SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATICONS

DOCUMENT #  P94000019113 (7)
AV-DATA, INC.

Principai Place of Business Malling Address “"»"’ ||l ‘l"’ |’IH I|”|I|m |||” IHI' ”II' mll ||I|| "lll ml ||I|

T3 E 7TH STREET 731 E. 7TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incarporated or Qualitied 3a. Date of Last Report
03/11/1994 03/13/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 2 65-0477479 o Aozt
te, Apt. #, €l ite. Apt #, elc. iti
Sutte, Ap ele Suite. Apt #, el 5. Certificate of Status Desred [:] $8.75 Adqlt'mal
E ;\ Fee Required
Ciy & State City & Stale 6. Election Campaign Financing E] $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation hias liahility for intangible tax under s 199,032,
24 EJ a ';)‘! ) Florida Statutes [:l Yes D No
5. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
al: Mame
LLORENS, JULKE R.
731 E. 7TH ST. 82| Swteet Address (P.C. Bax Number s Not Acceplable)
HIALEAH FL 33010 -
B4 Ciy FL |asi 7\ Code

11, Pursuant to the prowsons of Sechons 607 0502 and 607.1508, Flarida Statutes, the abave-named Corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famihar with, and accept the obligabons of, Section 607.0505, Flonda Statutes

SIGHATURE — _— . N e o . e

Bigratite typed of prnced name of tegistama agent and tiik: | applicanile (LOTE Fi gritered Agert sigralae ared wien reerstat i) DATH
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS IM 12
TINE D ] DRETE TITIRE [T change [ ] Additan
AME LLORENS, JULKE R P2 NAME
STREET ADDRESS 731 €. 7TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 14LTY-S1-2P B
TITE [T oetere 21TITLE [T crange [ Addticn |
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDAESS
CHTY-SI-2IP R . 2 407y -51-2% R
TILE [T pewese 31TLE LT cnage [ ] aadnon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
Cny-§¢-29 34 CITY SI-2P
TLE [J oecre 41T0E [ crange [T Addivan
NAME 4.2 NAME
STAEET ADDAESS 43 SIREET ADDRESS
CITY-§T-7 L4 CITY - 5T-71P
TME [T oeceme STTITLE (] Crange [] Acdlion
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 CIY-SI-2IF
TITLE L] oeete 61TILE [T thange [ ] Addtion
NAME 6 2 NAME
STREET ADDRESS £ STREET ADDRESS
Y -5T-2P B4CITY-51-2F

14. | do hereby certily Ihat the informabon supplied with 1his Tiing is voluntarity furmished and does nat qualify for the exempton stated in Section 119 07(3)(x}. Florida Stalutes |
further certify that the informaton indicated on this annual report or supplementa! annual repart is true and accurale and that my signature shall nave the sanie leggal ettect as
made under oath. that | am an officer or director of the corporalan or the receiver or bustee empowerad 10 executa bus report as requiced by Crapler 617, Flonda Stattes, and
that my name appears in Block 12 ¢or Block 13 if changed. or on an attachment with an address

SIGNATURE: _(Jgele M Mo  Toged R. Llclews Cfiftc  25-877-6073.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db o Pl K

CR2E034 (3/96)




