ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVILES & ASSOCIATES, INC.

J39064 (7)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

ARV

[27]

;m $ CHURCH AVE 08 8 0H.1IF|GH AVE
L
T&pﬂﬁ% ;A?‘&OFL ggg DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
. 10/23/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-9748075 Not Applicabio
i . e, Apt. -
Sute. At 1. etc Suto. ApL 4, ete 8. Cortificate of Status Desired [ $8'75 Additional

Fee Required

)

City & State

City & Stale 8. Election Campaign Financing $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20] [30] Personat Property Tax due June 30, [JYes  B{] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AVLES, JOHN M.
708 SOUTH CHURCH AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33600
a3
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

bl ) deviles

S Tohad. M Awi les

Y2778

SIGNATURE ____ .

Sigratea. typad o printm? Adtan ol regestorpd mgent mmeg Wtle  applhe abile {NOTE Registered Agant signatsra required when reinstating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ peLee 11TILE [Jchange [T Addtion | &
NAME AVILES, JOHN M. 1.2 NAME §
stReer apoaess | 9808 GARDENIA DRIVE 1.3 STREET ADDRESS T
cov-ST-2Ip TAMPA FL 14 CITY-S1-2P &
TME | TR 2V INLE [J change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-21P 2. 4 CITY-5T-2IP
TiLE I DeLere 31TNE [ change 1. Aadition
RAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CATY-5T-21P
TLE [} oceere 47 TLE [T crange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST- 0 4.4 CITY-S81-2IP
e LT oecere SATITLE L] changs™ L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-S1-2IP
TIE [J DELETE 61 10LE O change [T Agation
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
$ITY - 5T- 2P BACIFY-ST-2IP
14, !nr::ﬁg:?gdcgr?I:Ki:shsr‘\m?ﬂi?::m‘?ta“m suplpliod wilth this tiling does nol qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal -‘he information

port or supplemonial annual repor 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of tho corporalion or the recoiver or trustoe empowerad to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in
Block 12 or Biock 13 if changed. o on jn atlachment with an addresg.

QIGNATIIRE:




