AFTER MAY 1 1S $225.00

PROFIT &.
CORPORATION f:;
ANNUAL REPORT % ;

| 1996 =
DOCUMENT #  P93000009066 (0)

1. Corporaton Name

AV.L. & ASSOCIATES, INC.

R BRI

Poncipiat Place of Busness Mailing Address

_FILE NOW: FILING FEE

FLOKIDA DEFARTMENT OF STATE
Sandra 8 Mortham

;/,- Secretary of State
L T DIVISION OF CORPORATIONS

20 N ORANGE AVE PO BOX 1672
1400 WINTER PARK FL 32790
ORLANDO FL 32801 ,
us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
" 2. Principal Plage o Business o ' ,-2-3- Mailng Address 4, FEI Number Appiied For
21| S 6] 59-3169905 Not Appiicable
Sute, Apt. d4, ale. iuite, Apt. ¥, ete . . iti
~ Sule Apto#, elo _ Suite, Ap et §. Certificate of Status Desired 0 $8.75 Adc!monal
22] 2ﬂ Fee Required
- City & Sue | City & State 6. Election Campaign Financing 0 $5.00 Mey Be
23} o e E] Trust Fund Contribution Added to Fees
AL __ Gountry | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 251 291 m Florida Statutes 0 ves B
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name ’ M E
lANGONE, ANTHONY V B2| Street Address (P.O. Box Number is Not Mablg)
+B0-RARK-AVB-NORTH: { 7] ﬂ% : ARy ° A .
WINTER PARK FL 32789 83 W t *-ﬂ. '
A ¥.T 14
e FL |”| §3%%9
P44, Pursuant to e pravisions of Sections 607 D50Z and 60715001, F lorida Staldtes, the above-nanied corporation submils this statement for the purpose of changing its registered ofice
o registered agaetmsy both, in the State of Florida. Such “f' %{x wag authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farliar wv. ol the oblipiaions of, 30§V il Flonda Statites.
SIGNATURE , : L e ———T _%_/E e
- :gfgu S oo g !lr-. 1 ({f}};wlv'r e tand ki apploate MOTE Rogistere Aget signatore reg.sred when reinslalng! E ﬁ‘
12. - OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 %
1M1} D [ obetie 11TILE [ Crange  [] Addilion | v
NAME LANGONE, ANTHONY V 12 NAME 3
SIEEY ASDRESS HOPARIAVENe S P0 M"*‘ﬁ’/ &V | s sooness g
osioe | WINTERPARKFL 302 8f  Lucevsw s
I v D [ DELETE 2 ATLE [1Change [ ] Acdwon | ©
Hiaksf LANGONE 22 HAME
390 wakehud in.
SIRLET ATDRESS NEL-RARI-AVE-HD 23 STREFI ADDRESS
orvseoe | WINTERPARKFL 240M-81-0° —_
THt [ DELETE 3 1TITLE [3 Change [ Addition
[TRLYS 32 NAME
SIEEEY ALDRESS 33 SIREEY ADDRESS
CI'e ST 217 o o e 34 CiTY-S1-21P
HILf [ DELETE 4 1TITLE [ Change [ Aaditign
HARE 42 NaME
SIREE ADRESS 43 STREFT ADCRESS
| crvesrze L Y-St
NIk D neLene 5 1TITE [ Change  [J Addition
MaME 52 NAME I
STHEET AD(KESS 5 3 SIREET ADDRESS
Ciby-st-ae L 54 CITY-S1-2IP -
MILf [J DELETE 6 11ITLE [ Change ] Addition
NARAE 62 NAME
SUREET ALLHESS 53 SIREET ADDRESS
| cw-seee | . B4 CIY-ST-2IP
14, | do hareby certify toat the infarmation supplied wilh this fiing is voluntanly furnished and does not guality for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated gp-smsannual repor or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalt; that | arm an officer or directge Arporation or the receiver or Trusteg red 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appecrs in Block 12 or Block 1 w ofv an attachment with an acldrlf.s.
SIGNATURE: . ( ~ SO o&/‘/?[ A9 3
SIG N Dat Daytine Prone § 1




