FILE NOW.: FILING FEE AFTFR MAY 18T IS $550.00

0004267

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
'}999 " DIVISION OF CORPORATIONS
DOCUMENT # Tee et
{ . | '
1. Corporation Name P1 0633 -
AVO MULTHFAMP SERVICES CORPORATION
Principal Place of Business Mailing Address ]
% TBG SVGCS, INC. % TBG SVCS. INC.
565 FIFTH AVENUE 17TH FL 565 FIFTH AVENUE 17TH FL
NEW YORK NY 10017-2413 NEW YORK NY 10017-2413 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
07/02/1986
2. Principal Place of Business 24. Maiting Address 4. FEI Number Applied For
[21] [2¢] 2-1854730 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
'—\ ule. A9 el wie, A o §. Certifeate of Status Desired l $8.75 Ad(ﬁthnal
22 ;ﬂ | Fee Required
City & State City & Stale |_6. Election Campaign Financing a $5.00 May Be
-2_3.] 2_81 Frust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporalion owes the currant year Intangible
24 |—2_5] ;a lan[ Personal Property Tax. [ Yes [N
9. Mameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM Fﬁ Sireel Address [P.G. Box Number is Not Accaplabt
1200 S. PINE ISLAND ROAD ee ess (P.O. Box Number is Not Acgeplable)
PLANTATION FL 33324 a3 -

84| City

11, Pursuant 1o the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered
office or ragistered agent, or bath, in tha State of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE o
Signature. typed of printad name of registared agant and title if applicabie (NOTE: Ragisiersd Agenl signature raquicesd when reinstating} DATE E

12, OFFICERS AND DIRECTORS {13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 €

mE PD DA DELETE 11TIME P ClChange  [JAddtion | T

NAVE BACH, ANDREW R 12 NAME é;u;; @ﬁh‘s’fiphw T N s

sTreeTaporess| 4271 BRONZE WAY 1.3 STREET ADDRESS U3 n I Braze g

CITY. 51-2P DALLAS TX iamvsrae LTX %33R g

me SvVTD W oeteTe 21 TAE As [lChange  [JAddiion | €

. EVANS, THOMAS E 21 Picber, Kick A

sTreevanoress| 4271 BRONZE WAY nsmeeTaooress | 201 Byonze W#g/

cITy-ST-28 CALLAS 2 4 CITY-ST-21 23

mE D L 0 DELETE BEut » X523 [JChange  [JAdduon

NAME TIMBERS, MICHAEL J 32NAME e

sreeraporess] 15 INVERNESS WAY EAST 33 STREET ADDRESS

CITY-5T-2P ENGLEWOOD CO 80150 34.CITY-5T-217

TIE Vv [ DELETE Jaimme

NAME LEVINE, ROBERT B. 4. ZNAME

smeeraooress| 124 S MARION PLACE 43 STREET ADDRESS

CIY-8T- 29 ROCKVILLE CENTRE NY 44 CITY-ST-ZP ‘

TE [ DELETE SATNE []Change (] Addition

RAME 52 NAME

STREET ADDRESS ¥ 53 STREETADDRESS

CITY-ST-2IP S4CTY-ST-ZP

NTLE ] DELETE 1 61TME [lChange (] Addition

NAME 4 621z

STREET ADDRESS J 63 STREET ACORESS | -

CITY.S1.29 64 CITY-ST- 2P -]:—S

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | furlher centify that the information
indicatéd on this annual report or supplemental annual report is Irye and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver ar trusies emg, ﬁfEEgg&rus anort 83 required by Chapter 607, Florida Statutes: and that my name appears In

3 1 r Jke

PRV INE ‘/Lf{qq 2l g0 -§5er

Block 12 or Block 13 if chapged, or on an attachment with an ad
&4 Y4 VICE-
SIGNATURE: ﬁu—‘\_‘ CE-PRESIDENT ko

EIGNATURE AND TYPEO OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



