~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT
(4)
AVS COMPANY

Principal Flace of Busngss Maitng Address I ||I||||‘ ||| m" |m| ||||| Ill‘l Im |l|“ |‘||| Illu I'm MII ||I" ‘Ill

ORAT O e 5. Mot - May 08 1997 8:00am
DOCUMENT #
3208-C EAST COLONIAL DRIVE. SUTE 208 8200-C EAST COLONIAL DRIVE, SUITE 209

CORPORATION
Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name
ORLANDO FL 32000 ORLANDO FL 32009

3. Date Incorporated or Qualified 3a. Date of Last Report

07/29/1991 04/05/1
2. Principal Place of Busingss 2a. Mailing Address 4, FE] Number Applied For

21 ] B ;s:l 50-3059199 __LNu! Applicablo
Suite. Apl # ofc Suite, Apt. 4, elc. : j
HENE S e . CWe AR € 5. Cortificate of Status Desired [:| SB‘TE Additional
33] 27 Fee Required
_ Cily & Stato Gity & State 8. Election Campaign Financing $5.00 May Be
@,,, e ;ﬂ Trust Fund Contribution Addad to Fees
|4 | Country Zip Country B, This corporation has liahility for intangible 1ax under 5. 199.032,
24[ — 2€| Eﬂ m Florida Statutes Yes [JNo
j 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

WOLKING, PAUL 81| Name

3208-C E COLONIAL DR STE 200 82] Street Address (P.C. Box Number is Not Acceptable)

SUITE 208

ORLANDO FL 32803 83

84 City FL 85| Zip Code

11, Pursuant o the provisians of Sections 6070502 and 6071508, Florida Stafutes, the above-named carporation submits this statement for the purpose of changing its registersd

othce or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamilar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURL e e
) Sigreng ypeat o intad nacne of rogstares agerl ano ofle it applcable {NOTE: Registared Agenl signalure requirgd when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TITLE PD [l ceLere 1A TIILE Llchange [T addition | G5
HAME WOLKING, PAUL 12 NAME 3
stheer 2o0kess | 3108 NEALWOOD AVE 13 STREET ADDAESS o
orv-srzr | QORLANDO FL 14CY-81-2p &
TILE VD [ vecere 21 TILE U Crange [ Addition 1O
NAME PADGETT M. 22HAME
sweeranaress | 2531 BOWMAN DR, 23 STREET ADDRESS

Canvest o | KISSIMMEE FL 2,460t - T- 2P
M [T DECETE A1 TIMLE [ I Change ~ LT Addition
NAMI 32HAME
STREET ANRESS 3.3 STREET ADDAESS
Lay-ST-2iP 34.CITY-5T-10
TITLE [ DELETE 41 TOLE [T change [T Addition
NAME 4.2 NAME
STREF] ADGRESS 4.3 STREET ADDRESS
CITY - S1.21P 44 THTY-5T-IP
TIHE [T DELETE 5.1 TIMLE [T change [ Addition
HAIE 5.2 NAME
STHECT ADDRESS 5 3 STREET ADDRESS
ory-stre | 54 CIFY-$T-21P
I [J DELETE 61TNLE [JChange  [J Addition
NAM: 62 NAME
STHEE | ATIDRESS 63 STREET ADDRESS
Cily-§1-2IP 6.4 CIEY - 8T-2P
14, | do hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indicatad on this annual rops
I am an officer or director of the corporaty
appears in Biock 12 or Block 13 if.ch,

SIGNATURE:

sypplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that
G receiver oF trustee ampowereo to executs Ihis report as required by Chapter 607, Florida Statules; and thal my name

ment with an address.
DAL

/i1 BEQUIRED j{/z 9 97

RATURE ANG TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR

Dagline Phore #

0518807




