'FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H84436

1. Corporation Name

AVL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

(5)

Mailing Addreqs

% JAMES PHILIP HALE
5540 SWETH PL,
OCALA FL 34474

us

Pruncwpal F'lace of Busmoss

% JAMES PHILIP HALE
5540 S.WETH PL.
OCALA FL 34474

us

T 2a. Maiing Adoress

]

Suite, Apl. # etc

| 2. Principal Piace of Business
21]

Smle Api #, etc.

Cwl@i&i State Cily & State

7p | 7 T _ ) —Counlry
za] |
T o ~[81] Name
HALE, JAMES PHILIP 182
5540 S.W.ETH PL. i
OCALA FL 34474 83
"84l Oy

1. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flonda Stalutos,
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

tlne ahom nclrn(,d u)xpurdmn subwtits Inis staterment
or regislered agont, or both, in the State of Fiorda. Such change was authonsad by the: corporation's Loard of drectors. | hereby accepl the appointment as registered agent. | am

W T

'3a. Dateof Last Report

11/06/1995

3. Date I'r|édf;)6r$f£(7f);b1]alwflba )

11/07/1985

T A FEI Nuber T Appliad For
| b%br2461 Nl Applcatie_
$8.75 Additional

5. Certhcate of Status Desred .
fFee Reguired

E E e clen ()’:I;I;[\lci\gﬂ Financing $5-00 May Be
Truc.t Func Contrl!n hon

o Added to Feas

8. TW: Corporahon In° liahilty 10. Iﬂlcll’lthl{ tax under s 199032,
Florida Stalutes [:l No

10. Name 'an& Addrregisrof New Hegislered Agent

Street Address (P-O. Box Numiber s Not Acceptable)

FL

85] flp Code

for the purpose of changing its registered office

et m:Ja erlrll(':l nae of regstered agent and tibe: it anpie ale oL Sipid e SVIEATI SO [:ATE

[12. _"_ OFFICERS AND DIRECTORS - ADDIIONS/CHANGL S 10 OF 1 1GE RS AND DIREGT OIS IN 12
TILE P 1 DECETE FRILT [ Caange [ Addition
HAME HALE, JAMES PHILP 17 et
steeer anoness | 5540 SW.8TH PL. 13 SIRELT ADDVESS
Lervsize | OCALA FL e Qsomyste I
TITLE VTS [ DeceTe FRRIIN [] Crange [ Addition
NAME HALE, KAREN LYNN 22 MAME
STRECT ADDRESS 5540 S.W.6TH PL. 23 SIREET ADDRESS

oresrae o OCALAFL . L . _
ik [1DRETE 310 [ Change  [T] Add'tion
NAME 32 HAME
SIRELT ADDRESS 23 STHEED ADDRLSS

| orvest-ak | S I R anneseae e .
THILE CJGELETE 41 THLE [J Change  [] Addion
NAML 42 NAME
STHEE ] ADDAESS 43 SHALLT ADDR: S5
TY-SI-24 o 4401V S1- 21 L o
Tie [ DELETE 5 TTILE [ Crange  [0] Addition
hAv: 52 NAME
STHEE | ADDRESS 5.3 STREE| ADDRE5S

On-S-ar S o Rseomvesiae o o
1LE [ DELETE € 1TIItE [ Change ] Addition
hAME 67 hAME
STREF| ADDRESS 6 3STHEL ) ADURESS
CY-51. 2P L geiy-sTap 4

14. | do hereby cenify that the information supplied with this’ filng is voluntarly furnished and dacs nol e
ceddfy thal 1he snlorrnation indicated

appoars in Block 12 or Bloc) shanged, or on an

2t wﬁh an address

SIGNATURE AND TYPED OR FRINTED NAME'OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

lity for Thes exenption statod in Section 119.07(35K), Florda Slatutes. | further

v this annug’ repod or supplement d| annual report Is trug ana accarate and that my signatire shal have the same legal eflect as if made under

oath, that | am an officer or director 1 the carporation o the recever or trustes empowered 10 execute this repor as requiredd by Criapter 607, Floticda Statutes: and that my name
13

3bs/

e

3@%&#: 170

Dt S
v A

CR2E034 (12/95)



