FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT N Fi ORIDA DEPARTMENT OF STATE M O 1 1 997 8 . OO :
COHPOHA_TION ¥y - Sandra B. Mortham ay * am
ANNUAL REPORT < Aol A Sacretary of Stato S ecreta Of State
1997 et DIVISION OF CORPORATIONS I ‘5
1. Corporation Narme H8443 (5)
AVL SYSTEMS, INC.
Prim‘,lpa! p‘aégol Busmiess Maw'mg Address "IIIlII Ill‘ |I‘|‘ Iﬂ” I||I| l'"l Ilh ||||| I||l| I‘I“ ||||| |l||| Illll |||’
% JAMES PHILIP HALE % JAMES PHILIP HALE
5540 SWETH PL. 5540 SW.ETH PL.
OCALA FL 34474 OCALA FL 344745317
us us 3. Dalo Incorporated or Qualfied | §a. Date of Last Report
N 11/07/1885
2. Principa Place of Business 2a. Malling Addross 4, FE! Number Applied For
E"_‘_]w, e 25—[ 50-2612461 Not Applicable
Sure, At ¥ ete Suile, Apl. #, elc. » SU.TE Additional
-;21 2;] E. Cerlificate of Status Desired (! Fee Required
| Gty & e | City & State 6. Election Campaign Financing $5.00 Moy Be
23—1 . ;I Trust Fund Contribution 1 Added to Fees
| i ___ Gountry __p Country 8. This corporation has Eability for infangible tax under s. 199.032,
24, 25 20 30] Florida Statutes ‘E'Ees [ No
B - 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HALE, JAMES PHILIP 81| Name
5540 SW.8TH PL 821 Strest Address (P.O. Box Number is Not Acceaptable)
OCALA FL 34474
83
84] City FL 85| Zip Code
E 11, Pursusnt to e provisions of Seclions 607.0505 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered sgent. o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as registered
agent 1 arm familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Tl Al Tipiodd o [ vl Tame of 2egestoted agant and iz 1 apgicabla (NOTE Regintared Agert signature raguited when reinstating} DATE

Er  OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
! P L] DELEte 1ATITLE T change 11 Addition 3
HAME HALE, JAMES PHILIP 12MAME 3
sriceraonnss | 5540 SWETH PL. 1.3 SIREET ADDRESS 8
CTy-5t -7 OCALA FL 14 GITY -51-21P &
i BRI CToeueTe 21 TILE [JChange [ Addition O
hAME HALE, KAREN LYNN 22 NAME
e anbiss | 5540 SWETH PL. 23 STREET ADDRESS
CTY-5 B OCALA FL 2 4GITY-ST- 2P

RGN ' [T BeLE; 33 TITLE [ thange L] Addition
BAME JINAME -
SIWCEY ADUHESS 3.3 STREET ADDRESS
Y -S1- 2 34.CITY -51- 2P

Cie T L.} DELETE A1TITLE [J Change T addition
HAME : 4.2 NAME
STRE: | ADDHL S5 43 STREET ADDAESS
RE R - 44 CITY-ST-2P

T T 1] DELETE 51 HTLE L Change ] Adition
HAMI 52 NAME
STREED ADDR 5 5.3 STREET ADORESS
CHY S 54 0iTY-51- 1P

T [J pELeTE B130LE ‘ [T Change T ddiion
XUE B.2 NAME
STRECT ADDRESG 5.3 STREET ADDRESS

| nier s 64 CJ¥-SE-2IP

18. 1 da heretyy cartily that the inforniation supplied with this fiing does nal qualify Tor the exemption stated In Section 119.07(3){i}. Florida Statutes. | further certify that the
infesrrnal-an ndicatecd on this annugl roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an officer or directon of the ghrporation or tha receiverdor trustee ermpowared to axecite this report as required by C7ter B0, Flonda Statutes, and that my name

appears in Block 12 or Block 121 changed . o on aj altacpmenfyith an address
oD WG con Hale 9/ /4
Ncen Hale 9/MA7 39%54-1Nn0
e Daytime Prans " )

SIGNATURE: = | SV
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




