_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000026282 (1)

1. Corporation Name

JONNA AVELLA GRAPHIC DESIGN, INC.

S - AT A

Principatl Place of Businass Mailing Address
8169 SE PILOT'S COVE 8169 SE PILOT'S COVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us 3. Date Incorparated or Gualified | 38. Date of Last Report
04/04/1994 02/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650488712 ot Applicasle
Sufte, APt %, elc. Sutte, Apl #, elc. 5. Certifcate of Status Desred [ $8.75 Additional
22] ;] Fee Required
L City & State City & State 6. Election Campaign Financing $5_00 May Be
:"_3-[ 2_3] Trusl Fund Contribution O Added to Fees
|29 Country B Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24) |25] 29 E‘ Florida Statutes Rl Yes [CINa
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
AVELLA, JONNA M 82| Street Address (P.0. Box Number is Not Acceptatie)
8169 SE PILOT'S COVE TERRACE
HOBE SOUND FL 33455 83
84| City FL 85| Zip Cods

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | S [ e e e e am e — e
o Slanalure, typed or printed name of registered agent ano tidls il appcatic T INDTE" Registored Agent sigratre required when reinstatngl CAle ’La-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 17 o]

TLE P [ DELETE 11 TITLE PfC‘_)\A 4 : bf} Change [ Addtion g

e | AVELLA, JONNA 12N POLSKY ) JONNA B

seeet aopess | 8169 SE PILOT'S COVE TERRACE 1asIREcT ADBRESS | PACA SE Pior’s LONE TERRACE o

CrTY- S1-2IP HOBE SOUND FL 1.4 CITY-ST-ZiP Wove S0UNE FL =l 17123 &
i - C DELETE 21 TE T Crange L Addiion | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
AL R 2A0iy-ST-Ap

TIe [7] DELETE 3 1TILE [ Change [ Addition

NAME 32 NEME

STRTET ADDRESS 33 STREE] ADDRESS

CITY-§1-2IP o 34CITY-5T-2F

TITLE [T DELETE 4 1TILE [ Chenge 3 Addition

NAME 4.2 NAME

STRFET ADDRESS 43 STREET ADDRESS

COY-§T-2¢ N 44 CITY-§T1-21

TILE 7] DELETE 5 1TILE {1 Change  [J Addition

HAME 52 NAME

STREEI ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-2P

TLE [) DELETE 5. 1TIME [J Change ] Addstian

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OHY-ST-7P 64CITY-§1-2P

4. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

S‘GNATURE MTZQQ&RFRI }A Fs%@ﬁ'ﬁomscmn T Tt m "2;}%:’019”””’ ’(%12”1536:(1‘*60




