FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRGHIT s £ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON / y o ““! Sandra B Martham
ANNUAL REPORT - & ,-_p; Secretary of State
1996 g ﬂ;}/ DIVISION OF CORPORATIONS

DOCUMENT # L1 965 (0)

§. Corporation Name

AVENUE PARTNERSHIP, INC.

RN RN TR

Principal Place of Business Ma'ing Aédress-
06 TURNBULL AVENUE 706 TURNBULL AVEMUE
SUITE 104 SUITE 104
ALTAMONTE $PRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 !
us us 3. Date Incorporated oc Qualiied 3a. Date of Last Report
2. Principal Place of Business } 'ga. I‘.daﬂmgrAdrlress - ’ 4. FET Number v o Applied For
;ﬂ 251 59'2976@3 . o Nest A[‘;ph.\_,f?)lf{
Suite, Apl. #, etc. Suile, Apt &, ele. 5. Gortfisate of Stalas Desies 0l $8.75 Additional
2 ;l Fee Reguired
City & State | City & Stata 6. Ezlectwon Campaign Finanaing 0 $5.00 May Be
E 251 Trust Fund Conlrittion Adced to Feas
Zip Country - 2ip ~ Counlry 8. Tius corporation bas habifity for iitangiole tax under s 199.032,
24 25 29) 30| Fioric Statutes O ves OINs
9. Name and Address of Current Reglslered Agent B 10. Name and Ad_t_:lres's of New Registered Agent
81| Name
mm- HA B2] Stroet Address (F.Q. Box Number is Not Acceptabila)
706 TURNBULL AVENUE .
ALTAMONTE SPRINGS FL 32701 83
84| City - FL a5 “an Code

11, Pursuant 1o the provisions of Sections 607.050% and 6071508, Flonda Slalutes, the above named carparation subimits this staterment for the purpose of chanding ks registere ot |
or registered agent, or bath, in the State of Florida. Such clmr‘%e was authorized by the corporation's board of directors. | hereby accept the appontment as registerad agent. | ar
famikar with, and accepl the obiligations of, Seclion 607 0505, Florida Statutes

SIGNATURE e U o - L N o

S.gnatine. Typed of pontac nawe of regetened due s & e 2 appl rabh: [MOTE Bl 00raT Agersl S0 e FErmeed whien. fo 8" 4 DATE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIFE G035 [N 12 o
THE b ) ] DELETE T [ Craegr [7] Additen g
MAME DUNCAN, H.A. 12 NAME 3
STREET ADDRESS 706 TURNBULL AVENUE 13 STRHFT ADDRESS g
CITY-ST- 2P M.TAMDNTE SPGS FL ALY 5E-DF . E
THLE D [] CELETE 2 1nE ) Crange (3 Adoaon @
NAME MELVIN, TM 22 KAME
STREET ADIDRESS 1011 VIRGINIA DRIVE 23 STREET ADDRESS
QTY-S1- 2P ORLANDO FL ALY -§7- 7P ]
TILE O DLLETE 31TTE [ Cnangr [T Additan
NAME 27 NAME
STREET ADDRESS 93 STREE] ADDRESS
CITY-ST-2IP 3407y S1-2F
TITLE [J DELETE 41T [3 Charge [ Addilion
NAME 4 3 NAME
STREET ADDRESS 4 ASTHELT ADDRESS
ATy -S1-2P 44007 Sl 2P n
TiLE [C1DELETE 511 ] Caange ] Add-tun
NAME 52 NAY:
STREET ADGRESS 573 STHEFT ADDRESS
CITY-ST- 2P o SACITY ST 2P ] o ]
TILE 7] DELETE 6 17TIM0E [ Change [ Additior:
NAME 62 NAME
STREET ADDRESS £3 SIREET ADDRESS
CHY-ST-7P €4 CTY-ST. 1P

14. | do hereby certfy that the informabon supghed wih this fling s voluntarily furmished and doee not qualify for the exernplion stated in Section 119 073K, Flonida Statutes. | further
certify that the information inchcated on this anrwai report or supplermnantal annual report s true and accurate and that my signalare shab have the same lega' effect as if macde undes
oath; that | am an officer BF the compd ar the receiver or rustee empowered 10 executs this report as requred by Chapter 807, Flonda Stakites; and that my name

appears in Block iack 13 o changad, or on an allychment with an address

SIGNAT T e LD )’) |59¢ CH §3/311

Do P ¥




