FILE NOW; FILING FEE IS $61.25 FILED

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N95000003521 (0)

1. Corporation Nama

AVEC AMIS (WITH FRIENDS), INC.

A

Principat Place of Business Mailing Address
7110 PARTRIDGE LANE P.0. BOX 574601
ORLANDO FL 32807 ORLANDO FL 22857-4601
3. Date Incozrgorated or Qualifisd | 3a. Date of Last Report
07/25/1995 05/16/1096
2. Principa! Place of Business 2a. Mailing Address : 4. FEI Number Applied For
1] 26] 20 " |Not Applicable
Suite, Apl. #. Blc. Suite, Apt. #, etc. N $8.75 Addional
E] a 5. Cerlificate of Status Desired (N Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may B
23 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 20 [30] Florida Statutes Cves Clto
8. Name and Address of Current Registered Agant 10. Namo and Address of New Regisiared Agent
81} Nama
WATKst, LYNNE . B2| Sireet Address (P.0. Box Number is Not Accsplable)
7110 PARTRIDGE LANE
ORLANDO FL 32807 83
‘ 8] Ciy FL 85 Zip Code

11, Pursuani to the provisions of Sections £17.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement Tof the pUrPose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the-co oralio:m board ol directoré.rl heraby amep{ Ihﬁappoi&l gent as registered
1&- p the same peérson as fn Box
-

agenl. | am larml with, and accept the obligations oi.gmion 617, , Florida Statutes,
o A TR WS, T NS A W NG %, 7 I JPUE F o8 B s/ W Brpmerirn, -
SIGNATUH LR YT — LA LA [PINERS” X AT L N I

(A

infermation indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal eflect as if made under cath; that
| arm an offcer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ (7suihallh | YA hisiesl ) IPaRela. DAmore  s/a3fa7  (407) $8297-45¢3

BKINATURE AND TYPED Of PRINTED NAME OF EKINING OFFICER O DIRECTOR Biobirnn Drare B sk 3 o A

comronmon  AE FLOADA DEPARTHENT OF STATE Jun 02 1997 8:00am
ANNUAL REPORT .*'_'.- »,"'-,?"'i. Secretary of State

Signaturgsdynad or printed name of registered mgent and Ita if applicable HOTE: Ragietere<d Agant signature required when reinglakng) DATE
12. ’ OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TILE PD [T peLETE I 1ATIE ) Changa [T Addition g
NAME D'AMORE, JOHN D 12 NAME ~
smeeraponess | 1070 ROYAL OAKS DR. 18 STREET ADDRESS g
CITY-S7- 2 APOPKA FL 14 CATV-ST- 2P . 8
e VD 1] DELETE 21 TMLE 1) Changs T Addition |©
NAME WATKINS, LYNNE 22 NAME
steeerapneess | /110 PARTRIDGE LANE 2.3 STREET ADDRESS ——
LTY-ST 2P ORLANDO FL 2,4 LI -$1-2P
Tt SD [ DELETE 31 TLE _ [JcChange L] Addilion
NAME WATKINS, RICHARD 8.2 NAME
steeranoress | 7110 PARTRIDGE LANE 2.3 STREET ADDRESS
CITY- 5720 ORLANDO FL 34, CITY-ST-2IP
TME 1D L] OFLeTE L TILE [ Change ] Addition
HAME D'AMORE, PAMELA 4.2 NAME
st anoress | 1070 ROYAL OAKS OR. 4.3 STREET ADDRESS
CITY-ST- 2P APOPKAFL S4CIY-S1-2P
TNLE D [] DELETE 51T1ILE L] Changs [T Addition
HAME WATKINS, UNNEA 52 NAME
srrees aookess | 7110 PARTRIDGE LANE 53 STREET ADDRESS
GITY-ST- 2 ORLANDO FL 64 CiTY-81-2P
THLE 0 |_J DELETE 61 THLE L Change  [LJ Addition
HAME COLBY, ANN E ESQ. 62 NAME
sweersnoness | 305 ELKHORN CT. 6.9 STREET ADDAESS
QY51 2F WINTER PARK FL 64 TV -5T-2IP
14. | do hereby cartily thal tha informalian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cenlify that the



