_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO
) i i
CORPORATION L0 Sandra B. Mortham dy .vvam
ANNUAL REPORT 4 s Secretary of Slate Secreta Of State
1998 LS DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. Corporation NaEme L41 48 0
AVCENTER INTERNATIONAL, INC.
f.‘. Principal Place of Business Mailing Addrcss
1792 HANGAR RDAD 1782 HANGAR ROAD
SANFORD AIRPORT SANFORD AIRPORY
SANFORD FL 327738832 SANFORD FL 327736833 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —T 50-2083256 ol Applicable
,Apt #, Suite, Apt. #, etc. iti
_J Sufte, Apt. 4. stc = ue. Apt 4, ot 5. Certificate of Status Desired O $8'75 Additional
22 271 e Fee Required
City & State __ Ciy 8 Stale 8. Elaclion Campaign Financing $5.00 May Be
’E R ] 33_] e e Trust Fund Contribution Addad 10 Fees
Zip Counlry L Country 8. This corporalion owes or has paid tha cutrent year Inlangible
m E‘ 29] _:!—D—I Personal Properly Tax due June 30. El Yes [ ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
KAREN M. MCKINNON 81| Name
1992 wum BLVD. 82| Strest Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32738
83
: 84| City FL B5! Zip Code

11, Pursuenl 1o the provisions of Sectior 12 and 607 1508, Flanda Stalules, the above-named corporalion submits this stalement Tor the purpose of changing 118 registered
office or regigtered agent, ar bolh, in the State of Plorida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am lgmiliar wilh, anci accepl the obligalons of, Suelion 607.05056, Florida Statutos.

SIGNATURE _____

Slgnature 7("1[7;!?'(7! o prided nan e ol 1 g'sf\'w( il ;agr.-r]l .E(\i!ljl:l';u'u-hml;\r: ’ ‘"‘ﬁb‘ﬂ Repistaced Agent signature required when ranstating) DATE I“:
12, T OiFICIHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |3
TITLE B T vitee 11 TITLF T Change ™[] Additon | &2
HAME FRIEDLE SUSAN T 1.2 NAME §
sweerapoeess | 450 CARDINAL OAKS COURT 1.3 STREFT ADDRESS o
CATY-ST-21P LAKE MARY FL o 14.0TY-ST-2P ]
| Tme D [T oeLere 21THLE [Jchange ] Addition O
v | N FRIEDLE, LOREN M. 2.2 NAME
i .| smeevaporess | 450 CARDINAL OAKS COURT 23 STREET ADDRESS
Eo| ovsrze LAKE MARY FL - 2.400Y-5T- 2
- [T P C T T T oeLeE 31ME [FChange L] Aacition
HAME MCKINNON, KAREN M. 32 NAME
t | smezraoomiss | 1682 COURTLAND BLVD. 43 SIREET ADDRESS
v | cmv-s1-ze DELTONA FL 24, CITY-ST-2IP
“ 1 Tme D o [J Decere 1 41 TITLE [T change ] Addition
NAME FRIEDLE CHRISTOPHER M 4 2 RAME
streeraporess | 7024 JACKMAN BLVD 4.3 STREE] ADDRESS
Oy -51-2P WINTER PARK FL 4.2 QY- 51 2P
WL D ' T okLeTE S1TILE [TChange [ Addition
HAME HUGHES MICHAEL E 5.2 NAME
© | smeeraooress | QOTADLER DRIVE 5 3STREET ADDRESS
E | oresrze DELTONAFL 54 CITY-51-21
KT [ OELETE §1TMLE “[Jchange T Addition
E | e 52 NAME
STREET ADDRESS ,5' 63 STREET ADDRESS
CITY-5T-21P o 84 01Y-31-2P
14, | heraby certily that the information supphod with this filing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Indicaled on this annual reporl ar supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporahan or the receiver or trustec emipowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

[ — J(./\_ fonmm oM V/ N N o S —




