Fﬁéﬁi)?NgFlﬁl\I/G FEé[RF%/E'{i MAY ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCGUMENT #

. Corporation Name

AVMAN, INC.

K44388 2)

Principal Place of Business Mailng Address

FILED
Feb 05 1998 8:00am
Secretary of State

ARV AR

1600) NW LE JEUNE RD 1600 NW LE JEUNE RD
SUITE 200 SUITE 200
HIAM FL 33128 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied
11/09/1988
2, Principal Place of Business 2a. Mailing Addross 4, FEV Number Applied For
m ;l 65‘0099919 Not Applicable
ite, Apt. ¥, tc. Suite, Apl. #, etc. iti
Su P o ute. Ap ol 6. Certificate of Status Desired D $8'75 Additional
22 |27] Fee Required
City & State | Cily& Stale 8. Election Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fess
Zip Country o Counlry 8. This corporalion owes or has paid the current year Intangible
;\ EI —51 E Personal Propertly Tax due June 30. [dves [ONo
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regislered Agent
ARIAS-SCHREIBER, CLAUDIA 81| Name
1600 'M LE JEUNE RD B2| Strent Address {P.O. Box Number is Not Acceplable)
STE. 200
MIAMI FL 33128 »
84| City FL 85| Zip Code

agent. | am familiar with, and accepl ihe cbligations of, Seclion 607.0605, Florida Statutes
SIGNATURE

1. Pursuanl to the provisions of Scclions 607.0602 and 607, 1508, Florida Stalutes, 1he above-named corporation submits his slalement for the purpose of changing its registerod
office or registered agont, or bath, in the State of Florida, Such chango was authorized by the corperation’s board of direclors. | hereby accepl the appointmenl as registored

SIgRatur. ty)xad o printed Nar: | wered Byen: and e A ii\' ! T NOTI Rogaslored Agent signalure required when reinstalingt DAL ~
12 OFFICERS AND DIRFCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE 1) [T ottete 11TILE O Crange LT Adaition | &
HAME B800TH, ROBERT C. 1.2 HAME §
smeeraporess | 9800 NW LE JEUNE RD 1.4 STREET ACDRESS 5
CITY -5T- 2P MIAMI FL ) 14 CITY-51-7 &
E D T OELeTe 2ATIEE [ Crange ] Addilion |O
NAME BOOTH, ROBERT E. 22 NME
sweeTAporess | 1800 NW LE JEUNE RD 23 STHEET ADDRESS
CITY-ST-2IF MIAMI FL 2 4CiTY-51-2P
TITLE D [T peLETE 31 TIE [J change [T Addition
NAME BOOTH, VALERIE 27 RAME
streer aooress | 1600 NW 42ND AVE. 33 STHEET ADDRESS
CITY-ST-21P _MIAM) FL 33126 34 CiTY- 81 2P
TILE '] [ pecere A1THLE [Tchange ] Addition
NAME BOOTH, GUY 4.2 NAME
streeTanoress | 1600 NW 42N0 AVE. I 4.3 STREET ADDRESS
oTy-§1- 2 MIAMI FL 33126 o 44CITY-S1-21P
TITLE [J oriete 5.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P , , 5.4 CITY-§1-2I
TILE I I 113 3 B.1TMLE [ Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STRELT ADDRESS
GITY-§T-2IP BAGITY-ST-ZIP

Block 12 or Block 13 it charyd‘ or on an allachment with an address.

25 4 a - AA "w‘ [ T Y . T T

Y . B e

14, | hereby certify that the information suppliod ﬁi}ii‘tlii};ﬁrug docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual reporl is rue and accurate and that my signature shall have the same lagal eflect as if made under oalh; that | am an
officer or diregtor of the corpgration or the receiver or trustee empoweresd to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

f/\ ://a.-.f

OVAn S S



