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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14081

(4)

May 05 1998 8:00am
Secretary of State

FL |*

1. poration
AVISCO, INC.
Principal Place of Business Mailing Address “II""I ||I|||“I’I” Illl’ Im”ll'lllll I|I|l|‘|"|||"|ll|'||l |||
0621 WILBANKS RD. P.0. BOX BOX 51683
KNOXVILLE TN 37912 KNOXVILLE TN 37050-1683
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifiad
04/16/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;ﬂ 62‘1 143234 Not Applicable
Sulta, Apl. #, elc Suile, Apt. ¥, sic. i
e AP wie. Ap e 6. Certificate of Status Desired E/ $u.75 Additional
22 ;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
m ) m Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;‘ _2_5—| ;;l ?o—l Parsonal Property Tax due June 30. [ ves O nNe
9. Name and Addresa of Cutrsnt Registered Agent 40, Name and Address of Now Rogistersd Agant
CT CORPORATION SYSTEM 81| Name
1200 s' PNE ISLAND ROAD 82| Strest Address {P.Cl. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84 City Zip Code

1%. Pursuani o the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as
agent. | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

registered

QINANATIIRE-

inchcated on this annual report or supplemantal annual report is true and accurate and I
oMicer or diractor of the corporation of tho rocoivar or trustes empowered (e execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachmaent with an address.

SIGNATURE Signatwa, yped o printed Hama ol regusiered Agant ar biio it applcable {NOTE Registared Agent signature raquired when rainsiating) DATE p
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J peLere TATIE ojc TR Changs LT Additon | &
NAME PHILLIPS, AVIS A, 1.2 NAME Owihips, Avisa N, §
smeetaporess | 800 BRIXWORTH AVENUE 13 STREET ADDRESS | BOO B XwioTn Ve . &
env.sre | KNOXVILLE TN raom-st e | Yonowwit\g TN &
TILE Vi [T Detete 21 TIRE [V DA change  [] Addition |O
NAME HAMPTON, JERRY L 22 NAME Hovengion L.

srreeraooeess | 0621 WILBANKS RD. 23 STREET ADDRESS | (ol AN wi\&meﬁ .

GITY-ST-20 KNOXVILLE TN 240m-5-2F | KneseyiWe |, TS B9

TMLE T T oelete SATLE VID " T T Change o Addition
NAME SHULER, C. L 32 NAME 2008, Wiliens T,

staeeranoress | 8821 WILBANKS RD. A3STREETADDRESS | (ol o WoBans ©&,

GITY-ST- 21 KNOXVILLE TN 3.4, CITY-ST-2IP Yoarnwurilg, TN ANGi9

TITLE 5 T DELETE 4170LE AV /D [T change [ Asdition
NAME MCMULLEN, J PATRICK 4.2 NAVE Moo , Lesc P,

swreer aporess | 8504 LAMBENT LANE 43 STREET A0DRESS | Lola @ Wi\ M5 RA .

CITY -$T- 2P KNOXWILLE TN 44CITY-S1-2P Yonoxwille, T 2NAYS.

L AS T oiLete SATMLE T/ 7 B thangs L] Additian
HAME LAL, MICHAEL 52 NAME Sruler, €. Lownone

streeTanoness | 6821 WILBANKS RD. 53STREET ADDRESS | (plodn Aot VDOLAKS TReD.

CITY-5T-2P KNOXVILLE TN 5.4 CITY- ST-2IP nohuviMe, TN 29 13

WILE 7 DECETE 6.1 TILE 5 [J change B Addition
RAME oz NAME Ferouson Cockei i

STREEY ADDRESS 63 STREET ADDRESS | (olp 34 W0 \Ea0Ank s c’é‘é’g_ P( '

Ty -§T-TP 6.4 CITY-ST-21P Koo W, TR 3Naia

14. | hareby cerly

that the information supplied with this filng does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an

A IO e Buciad -2 A1) (632-33YD.




