PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEME AFTEH MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J39064

1. Corporation Name

AVILES & ASSOCIATES, INC.

(7)

Principal Place of Business

708 § CHURCH AVE
P O BOX 18685
TAMPA FL 33809
us

-727.' Principal Place ol Busingss

20]

Mailing Address

708 S GHURGH AVE
P O BOX 18685
TAMPA FL 33679
us

2a. Maling Address

o1
Suite, Apt. ¥, ate.
22

2]

Suite, Apt _# )

3. Date Incorporated or Qualdied

IRV

3a. Date of Last Repon

05/01/1995

10/23/1986 _

"4 FET Nomber Applied For

592748075

Not Applicable

$8.75 additional

Fee Required

5. Ceficate of Status Desired

®

"B, Elclon Carnpaign Finer ding D__ $5.00 May Be
Added 1o Fees

"Im-:t Fund Contribhion
8. 1hl\ co:poratlon has hability for intangitle tax under s 198,032,
Fraricka Statutes [ Yes BRINo

~10. Name and Address of New Regisfered Agent

Cit;& State | City & State
23] 28 o
2ip _ Country | Zip | Cou'llr\,f
24] 2] ) 1
9. Name and Address of Current Registered Agent I
81 Name
AVILES, JOHN M.
708 SOUTH CHURCH AVENUE o
TAMPA FL 33609 83
(84| ity

1. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, f lorida Stalutes, The above naned conroralion subs
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of drectors. | horeby accept the appointment as regstered agent. | am
farviliar with, and accept the chigations of, Section 6070505, Florda Statutes.

82| Street Address (P.O. Box Nurmber is Not Acceptablo)

Zip Code

FL

trus statenion. for the purpose o changing its registered office

appears in Block 12 or Blog

SIGNATURE: .

A DHRECTOR
g ol

TN P T o, e

SIGNATURE __ e . _— -
Slgratare tyoad o prnted name o registerad agenl ared Wtle it spqfizatle [’\JUIt RLJS" el Auw [4 quu ur P e hn et sl DA

12, ONfICERS ANDDIRECTORS 13, T T ADDITIONSCHANGE S TO OFFIGERS AND DIREGTORS IN 12
TILE PD CJ DELETE TAMLE [ Cnange  [] Add tion
HaME AVILES, JOHN M. 12 NAME
smeeraooacss | 3608 GARDENIA DRIVE 1.3 3°KEL | ADDRESS
CTv-S1.2P TAMPA FL o - 14 CIY-5T-28 -
TMLE 2TIE [ Change ] Addtion
KAME 22 NAME
STAFET ADDRESS 23 SIEFLT ADDRESS
Cire-sr-2ip . o _R2aonyestne ) e
THLE [ DELETE 3 1TIRF [ Change {7 Addition
NAM: 33 NAME
STREEI ADDRESS 33 STREET ADDRESS

|.CITV-5f- 21 e e e, A
TILE (3 DELFTE 4 1TILE [J Change 7] Adation
NAME 42 NAME
STREET ADDRESS 43 5IREFt ATDRESS

L emeseae  f o RAACEeSTAR L L S
TILE [ DELETE TTHLE [ Change [ Addition
KAME 52 HAME
STREEL ADDHESS 5 3STREE " ATDRESS
CITY-51-2Ip 54CHY-51-2IF R R R 1
TILE [Choeuere 6. 1TIILE {7] Change {7 Addition
NAME 6.2 NAME
STRELI ADDRESS 63 STREE " ATIDRESS

__Fﬂ*_ Siae BaLITY-ST 717

. ldo hereby certlfy hat the informalion st |ppI|Dd vath s f-hnq is VO|LII"Ildr’\|y fumshed “and does not qumdy 1o the exerr\ptwun stated in Section 119, (O7(3%K). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the gorporation or the receiver or trustoe empowsared 10 execule this report as required by Chapter 607, Florida Stalutes; and that my nane
3 td, or on an attachment with an address.

o W\ (k.

E AND TYPER OR PRINFED NAME OF SIGNING QFFICER
TYPER QR PRINFED KAM 3 RFFICEE

3-22-9¢ (F13)87Y-S59p

Lave: Dagtwre Prone &

CR2E034 (12/95)




