FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

orgoemanzowe | Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000085413 (1)

1. Corporation Name

AVAIL EQUITY SERVICES, INC.

O 0

Principal Place of Business Malling Addrass
10014 N. DALE MABRY HWY. 10014 K. DALE MABRY HWY.
SUITE 104 SUITE 101
TAMPA FL 33618 TAMPA FL 33518 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26 _59-3216271 Not Appiicable
Suite, Apl. #, atc, Suite, Apt. #, atc. i
P : P 5. Certificate of Staus Desired [ $8.75 Additonl
;2—] 27 - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fess
Zip Counlry 2ip ‘ Country 8. This corporation owes or has paid the current year Intangible
24 25 m 'm Personal Property Tax due June 30. O ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, BARTON W 81| Name
10014 N. DALE MABRY HWY., 82| Street Address (P.O. Box Number is NGt Accaptabie)
SUITE 11
TAMPA FL 33818 83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ifs registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ~
Signature. typad of printed name ol 1egisterad agent and tle il apphcabin (NCTE Registorsd Agent signature raquirad witen reinslating) DATE
12, OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD T[] DeLETE 117IME [T change [ Addition
NAME BROWN, BARTON W 1.2 NAME
smeet aooress | 10014 N. DALE MABRY HWY., SUITE 101 1.3 STREET ADURESS
CITY - 5T-2P TAMPA FL 33818 14 CITY-S1-2IP
TIE [T CELETE 21THLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-1-2IP 2.4 QITY-5T-2p
THLE T oeceTe ITNLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-5T-7IP 34.CITY-5T-2IP
TLE 7 oeLete 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 CHrY-5T-2P
THTLE [J oreere 5.1 T(1LE T change™ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiFY-S1-2P 54LITY-5T-2P
TMLE ] CELETE 6.1 TTLE T change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CAY-ST-ZIP 6.4 CITY-5T-2P

14, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplomental annuat reporl is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statuies; and thal my name appears in

Block 12 or Block 13 if changod. or on an attaehment with an address.
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