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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rels

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Namo

AVATAR HARBOR ISLANDS, INC.

P93000050874 (5)

Principal Place of Businoss

Mailing Address

A

FL |*

255 ALHAMBRA GIRCLE BTH FLOOR P.O. BOX 026000
CORAL GABLES FL 33134 MIAMI FL 33102 "
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/15/1993
2. Principat Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26 3 650437236 Not Applicable
Sulte, Apt. #, élc Suite, Apl. #, efc, i
A uie. Ap 5. Certificate of Status Desired m $a'75 Additional
EI Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Confribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 2;L o 7?@ 30 Personal Property Tax due Jurie 30. ves [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
1
KERRIGAN, JUANITA I 8%| Name
255 MMBRA CIRCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-named cotporation submits this staterment for the purpose of changing its ragistered

office or registarad agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules

SIGNATURE

Slgratre, lypod or}mnlnd rame of reglisterad agent ancl (vie if np}}ﬂriémc‘

(NOTE Ragistered Agen! s:gnalure réqu rod when reinstaling)

DATE

i
§
§
i

12, OFF IGERS AND DIRE CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T 7] DELETE 11 TILE [Jchange 17 Acdition
HAME ZALKIN, HENRY .2 NAME

smeeraponess | 285 ALHAMBRA CIRCLE 8TH FLOOR 1.3 STREET ADDRESS

CIIY-$T- 2P CORAL GABLES FL 14 CHTY-ST-2P

TInE V0 [T DELETE 21T [J Change ] Addition
NAME QGETMAN, DENNIS J 2.7 NAME

stree aooress | 255 ALHAMBRA CIRCLE 8TH FLOOR 23 STREET ADDRESS

CiTY -§1-2P CORAL GABLES FL 33134 2.4 LTY-ST- 2P

TITLE 1] [ DELETE 31TIME [ change [ Addition
RAME MCNAIRY, CHARLES L 32 NAME

stheer appress | 255 ALHAMBRA CIRCLE 8TH FLOOR 33 STREET ADDRESS

CY-5T-2P CORAL GABLES FL 33134 34.CITY-5T-21P

TITLE 3] [ oFLETE 41 TITEE VvSD X changs [J Addition
NAME KERRIGAN, JUANITA 4.2 NAME

smeeraooness | 255 ALHAMBRA CIRCLE 8TH FLOOR 43 STREET ADDRESS

ciy-ST-2p CORAL GABLES FL 33134 L4051 7P

TIRLE L peLEre 51TITLE [T Change 1T Addition
NAME | 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-S1-2

TiTLE [T DELETE 6.1 TILE UJ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-ST-21P 6.4 CITY-ST-21P

14, | hereby certly that the information supplied with this 1ing does not qualify Tor the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the information
indtcated on this annual repont or supplemental annual report is truo and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or direclor of tha corporation ar the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an addross.
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May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



