FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
[ PROFIV 3 A FLORIDA DEPARTMENT OF STATE Apr 08 1997 Sooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 84680 (4)
AVIS ENTERPRISES, INC.

Principal Piace of Busingss Mailing Address l"mlmmﬂmmmm"mlmum"““ luu |l|"“|'

10653 N ORLANDO AVENUE 053 N ORLANDO AVENUE
SUITE 3 SUNE 9
MAITLAND FL 32751 MATTLAND FL 327514408
us us 3. Datg Incorporated or Quaiified | 8. Date of Last Report
01/20/1987 1AL
2 Frincipal Place of Business 28. Mailing Address 4, FEI Number Applied For
I O [ S £8-2850005 Not Applicable
Suite, APt #, ete Suite, ApL. #, elc.
o, e A e |, e AR R el 5. Certficate of Status Desred [ $8.75 addtional
22 2;] Fee Required
City & S1ate City & State €. Elaction Campaign Financing $5.00 May Be
@, ________ . — 28] Trust Fund Contribution ) Added 1o Feas
| A ___ Country e Country 8. This corporation has liability far intangible tex under s. 199032,
2] o 25| 28] 30 Florida Stalules Oves CNe
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
AVIS PAUL Name
1053 N ORLANDO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 5
MAITLAND FL 32754 &
84| City FL 85 Zip Code

A1 Pursuant o the provisions of Seclons 607.0502 and 607.1508, Flonda Siatules, the above-namad corporalion submis this stalement for the purposs of changing s registered
oflice or regisiored a o ho Ly in the Iate of Flcmda Such change was authorized by the corporation's board of directors. | hereby aceep! the appointment as registered

agent. | am familiz Florida tutes, 5
(NOTE: Registerad Agert signature raquited whan 1eingtating) 4 DATE T

SIGNATURE

,; N LI o na~_ o m.r'x rod age m;rn[ nqd 4] i‘ apphe

12, Ol F ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DECETE 11 TILE I Change 13 Addition
HANE AVIS, PAUL D. 12 NANE
simgeranirss | 5301 JUSTINE WAY 1.3 STREET ADDRESS
owesne | WINTERPARKFL 1.4 CTY-§9-2P
LTI 1] 1 DELETE 21TILE T Change [ Addition
Nt AVIS, MARY LOU 22 NAME ‘
sters s ss | 5301 JUSTINE WAY 2.3 STREET ADDRESS
| covsi e | WINTER PARK FL 2 somystap
TILE L. DECETE 41 TME LI change ] Addition
NAME 32 NAME
STREE T ADDRESS, 33 STREET ADDRESS
L L 34 ITY-§T-2IP
L ) DECETE 41TITLE Ll crange [T Addition
NANE 4.2 NAME
STHEET ADDHE 55 43 STREET ADDRESS
ChY-51- 7 44 CiTY-ST- 2P
nm—_w""_ T D DELETE 51TITLE || Change D Addition
hAM: 52 NAME
SIRIET ABERESS 5.3 STREET ADDRESS
OY-$1 -2 o 54 CTY-51-79
TiLE ) 3 OLETE B1TIILE [ Change 1] Addiion
NANE 6.2 NAME
STHEL ] ADDRESS 63 STREEY ACDRESS
ov-sae | - 64 CITY-§1-21P

| A4 1 da hereby cer

informatior indhic

{arp an olficer or direetor of 1heﬂ o the receiver g trustes empowared Lo execul
L

hat the infarmation supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity thal the
ated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
is report as required by Chapter 607, Florida Statutes; and that my name

Ve ;4/)’ 9@4’7 F/é?d}?/ﬁ’?

D NAME DF SIGNING OFFICER OR DIRECTGH Daytime Pnane ¥
0088594

appears in Biock 12 or Biock 13 0

SIGNATURE:

SIdIATURE AND TYPED DR Pt

CR2E034 (9/96)



