erpan ek,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT .
CORPORATION FLOFIDA DEPATIVENT O STATE Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N4442 (0)

1. Corporation Name

ASSOCIATION OF RESPONSIBLE VENDOR ADMINISTRATORS

S 00O A

PO.-BON-60-202 P.O. BOX 69-2062
MIAMI FL 33269-2982

DO NOT WRITE N THIS SPACE
\\\ l‘ %‘:\&MC @'\U& 3. Dale Incorporated or Qualified 3a. Dale of Last Report
e e 33 1A 07/25/1991 05/01/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2—1| ;] 59‘3079797 Not Appl.cable
Sutte, Apt. #, atc. Suite, Apt. #, etc.
ute. Ap © VI8, Ap # el6 6. Certificate of Status Desired X $8'75 Addltional
E;I 27 ) Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 |20] 30] Personal Property Taxdus June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GHADROFF, LORI 82| Stroat Address (P.O. Box Number is Not Acceptabla)
~ 1111 PARK CENTRE BLVD.
SUITE 104 )
y MIAMI FL 33169 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisfered
office of registared agent, or both, In the Siate of Flarida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4797)

SIGNATURE
Signalure, typed o printed name of registered agont and 1itlo if applicablo. (NCTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [T DELETE 1.4 TLE Lchange  [J Andition
NAME MOODY, HORACE A 12 NAME
steey aponess | 1618-25 CAPITOL CIR NE 1.9 STHEET ADDRESS
emv-st-z¢ | TALLAHASSEE FL 32308 14 0Y-5T-2
THLE STD I bECeTe 2.1 TiTLE LI Change L] Acdition
NAME CHADROFF, LOR 2.2 NAME
steeTaooress | 1911 PARK CENTER BLVD. #104 23 STREET ADDRESS
ory-sr-ze | MIAMIFL 33169 2 4CITY-ST1-21
TTE PD [} pELETE 31T0LE [ Change [T Additian
NAME - GREER, JAMES 3.2 NAME
sTReeT aDDRESS | 1800 PALM BAY ROAD NE #C 2.3 STREET ADDRESS
CIY-ST-2P PALM BAY FL 32805 34 CITY+ST-7IP
LE LJ eLete 417ITE 1] Change [ Addition
HAME ‘ 4,2 NAME
1 STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 4ATY-ST- 20
TITLE [ petene 51TTLE ' [J Change™ ] Addition
NAME 5.2 NAME i e
STREET ADDRESS : 5.3 STREET ADDRESS
gity-S1- 2P 54 GITY-ST-2p
TME Ll orLert 61 TITLE O chenge ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-21P B 6.4 GiTY-ST-2P

14, | do hereby certify that the Informgts

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information Indicated on this an

port or supplamental annual report Is true ang accurate and that my sighature shall have the same legal effect as if made under oath; that
A mppwwergd to exacute this repon as required by Chapter 617, Florida Statutes; and that my name

0% .
A Ars 7 ra A A Cffm [ %a‘égm,a




