i1

$ $550.00 FILED

o

. PROFIT
- CORPORATION
ANNUAL REPORT

1997

Sandra B. Morftham
Secrelary of Slale
DIVISION OF CORPORATIONS

PAHTMEI\@T OF STATE May 1 6 1 997 8 Ooam
Secretary of State

DOCUMENT # P17866 (5)

1. Corporation Name

AVATAR FINANCE, INC.
%ALH&HBRA CIRCLE 255 ALHAMBRA CIRCLE
Fi. £TH FL.
CORAL GABLES FL 33134-5102. CORAL GABLES FL 331347412
K ‘ 3. Date Incorporated or Quaiified Aa. Date of Last Repon
o . ; 02/02/1988 05/01/1996
| 2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
v ;1-] El 65%30552 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
. A uie. Ap e §, Corltificate of Stalus Dosired R $8'75 Aditional
E ;] Fee Requlred
Chty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution Added to Fees
Zip Counley Zip Gounlry 8. This carporation has liability for inlangible tax under s. 199.032,
m E‘ ;] ;a ) Florida Statutes m Yes [JNo
9. Name and Addreas of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KERRIGAN, JUANITA I. 81) Name
255 ALHAMBRA CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptabla)
OTH FL
CORAL GABLES FL 33134 83
84| City Zip Code

FL

SIGNATURE

office or registered a
agent. | am familiar with, and accepi the obligations of, Sectian 607.0505, Florida

ont, or polh, in the State of Florida, Such change was author|zed by the corperation’s board of direclars. | hereby accept the appointmant as registered

tatutes.

1. Pdrsuam to the provisions of Sections 607.0502 and B0Y.1508, Florida Stalutes, thi above-named corporation submits this staternent for the purpose of changing its registered

Signature. typed or printed name of registered agent and title if applicabin

(NOTE: He;kslerau Agent signature requited whon reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELFTE THTimE T [J Change [}Aﬁdiuon
T SOPSHIN, JEFFREY 12 8AME QOLDITZ, JAWRENCE 1., |
V| seevaponess | 258 ALHAMBRA CIR. vhsmerovvess | 255 AUHAMBRA CIR.
i | onv-srze | CORAL GABLES FL 1 CIY-S1- 29 CORAL GATLES, FL 33134
TIE - v LI oerrre PYRT: [T change L] agdition
NAME GETMAN, DENNIS J. 23 NAME
smeeraooness | 285 ALHAMBRA CIR. 23 STREET ACDAESS
CITY-$T-2IP CORAL GABLES FL 2 4 CITY-ST-20P '
e by EREER STILE V&b (X change L] Adsition
NAME KERRIGAN, JUANITA 32 NAME
stestaooness | 288 ALHAMBRA CIR. %3 STREET ADDAESS
erv-gr-ze_ | OORAL GABLES FL 34, CITY-§1-2¢
THLE PD [T bELETE 4,1 TME [J Change [T Addition
HAME MCNAIRY, CHARLES £ 2HANE
sweeraporess | 285 ALHAMBRA CIR. 43 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 44 CITY-5T- 2P
TE L'B [T oeLete 5:1 TiTLE [T ctange T Addition
A CHURCHILL, ROBERT 5.2 NAME
sreeraooress | 255 ALHAMBRA CIR. 5,3 STRECT ADDRESS
orv-gr-ze__| OORAL GABLES FL 5.4 CIY-51- 2P
TILE 7 pecese &1 TITLE [J cange [ Addition
NAME 62 AN
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-21P 64 CITY-5T-2P

'Y Y ST FY BT Y @&

- ¢

L e A A ., . ™

14, | do heraby cerlify that the information supplied with this filing does nat qualify for the exemptian stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certily that tho
Infarmation Indicated on this annual reporl or supplemental annuat repott is frue and accurate and that my signature shall have the same legal effect as il made under ¢ath; thal
t arm an officer of direclor of the corporation of 1he receiver or truslec empowered Lo execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o .ﬂ.A....—. - b ‘/-f/ﬂ—\ /n_-\ Chil m ool on ™

CR2E(34 (9/96)



