FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE

y 7
Q O
o5y T

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham

g Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000003207 (5)

1. Corparation Name

AVALL MORTGAGE CORPORATION

Principal Place of Busmess

10014 N. DALE MABRY HWY
SURE 101
TAMPA FL 23618

Mahng Arfelens

10014 N. DALE MABRY HWY
SUITE 101
TAMPA FL 33618

A0 A

3. Date \r';éo};lordled or Quahfied

01/01/1994

3a. Date of Last Report

_09/25/1995

2. Principal Place of Business :é."ﬁ;;:_u\-fn-gi-ﬁ';-l-.,l-re;'si ' o A, FEN Nomber Applied For
Ei—i 26] o o 59-3220812 o Not Applicabie
i # Ut Apl. e, iti
Suite. Apt #. olo | S ARt p et 5. Cenfoate of Status Desirod O $8.75 AUQ't'G"a'

;ﬂ 27] Fee Required
City & Stale | Coty & State 6. Electon Campagn Financng O $5.00 May Be
LS . 28] . Trost Fund Contribation Added to Fees
Zip L Country | S | Country 8. Ths corporabion has hability for intangible tax under s 199.032,
’;I ia 29] 30! Florida Statutes ﬁ Yas [No

[T

9. Name and Address of Current Registered Agent 10. Name and Addrass 81 Rew Registered Agent

81| Mame -

URBANSKI, PAUL S

10014 N. DALE MABRY HWY
SUITE 10§

TAMPA FL 33618

82| Strect Address (F.0. Bax Noumber 1s Not Acceptatile)

p - —

83

84 cry

as| 2ip Code

FL

#1. Pursuant 1o the pravisions of Sections 627.0502 anel 6071608, Flosda Statutes, 1he above -naned corpioration sSULMITS tnis stalement
or registered agent, or both, in the State of Florida Sach change was autharized by the corporation’s boarcd of direc
familiar with, and acceplt the oblgatons of, Seclon BO7.0505, Florda Swatutes

SIGNATURE ___

for the purpase of changing its registared office
s L hereby ascept the appontmant as registerad agent. | am

Shpralte Beect G pr il e Ot feréa zage L vl [ 1 3 | vioes B B N S T ST AT
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE GTOMS IN 12
TITLE D CIDEFIE 11 TELE T (J Change [ Addtion
NawE URBANSKI, PAUL § 12 HAME
sieeraooress | 4941 CYPRESS TRACE DR. 13 SIREE ADDAESS
CITY-51- 71 TAMPA FL 33624- N RN,
TILE [] DeLETE 2 ATILE [ Cravge  [7] Additioa
NAME 27 A
STREET ADGRESS 2 3 STREE T RDDRESS
CITY-SI-2IP 24010 512
TIME [ CELETE 3T [ Crange [ Additien
NAME 37 NAME
STREET AGDALSS 33 STHOLT ADDAESS
CITY 81719 o 34Ty 5770 )
TITLE [ DECETE ¢ T TF [ Change [0 Additian
NAME 42 bkt
STREET ADDRESS 43 SIREET ADDRT 55
CITY-SI-7f 5 L e R rsorysioer N _
THLE [ OELETE ERRIIHG [ Crangz [ Additon
NAME 2 NAME
STREET ADDRESS & 35THEE | ADDRESS
CiTv-§T7-2F SaCil-S1- 2P 1
TTLE oo 6 17lLE [] Changs [ Additioa
NAME 62 NANE
STREET ADDRESS 635 REE T ADDRESS
CITY-§T-21P 64 CilY-SI-2IP

14. T do hereby certify that the informasessuppiied vl this fiing is volunlaaly furmished and does Aot gualfy for the oxemphon statad in Sechon 119 07 (3K, Flonda Statutes. | furior
certify that the information ingre@ted ogl this annual report o supplomental annual repotis true and accurats and that my sianature shalt have the same iegal eftect as if made under
calh; that | am an officepef director # 1o corporalion aLthe recever of tiustes ampowerod 10 execute s report as required by Chapter 807, Floridia Statutes; and {hat my name

2 wthanged. or on ar whrnent wilp an adingg: y /

PSSRy

Mo

Catre Fiok o

" SIGNATURE AND TYPED DR FRINTEDWXIIE OF SIGNING OFFICER OR

CR2E034 (12/95)



