SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Secretary of Siale
DWVISION OF CORPOHRATIONS

=, =,
B ey 1P

DOCUMENT # P94000028143 (3)

1. Corporabion Name

AVENUES SOUTH, INC.

Principal Place of Business M_a_ihng Address | |I|||||| "I "“l |||» |||H |IH| ||||| ||”| "'l‘ l'll‘ "l" ||I|| |||| ||||

411 SOUTH FIRST STREET 411 SOUTH FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date incarporated or Qualfied 3a. Cate of Last Report
04/11/1994 04/24/1995
2. Proncipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied Far
[2_11 26.1 59'3248084 Not Apphcable
ite. Apt. #, et Suile, Apt. #, et iti
Soite. Ap e Hie ApL T e 5. Certibcate of Status Desired D $8.75 Ad@nonal
22 ;l Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
Zip Country Zip |__ Country 8. This corporation has iiahilly far inlangible tax under s 199.032,
;I E] E 30—} ‘ Fiarida Statutes o ‘[__:]__Yos [] Mo
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Fegistered Agent
81| Name
NOE, WILLIAM G JR
599 ATLANTIC BLVD SUITE 6 82| Street Adaress {(P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233 5
B4 Cuy

FL asl Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors | hereby accept the appontment as regislered
agent. | am familar with, and accept the abhigabons of, Section 607.0505, Florida Statutes

SIGNATURE I U - . . . O
Brgrraars Fpp oo €1 il o e A 12 gt d agont a0 Dl appl e Akie CFICTE . riared Agent segna e e fen whon bt g) [:alt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TILE PTS [T opewete 11TTLE L] cnange [T Acdition

NAME SENHART, NELDET 1.2 NAME

sreeraopress | 411 § FIRST STREET 1 3STHEE T ADDRESS

CITY-S1-2P JACKSONVILLE BEACH FL 1400Y-51- 2P L

TITLE D ] DeLETE 21TINE ] change T additon

NAME SENHART, SHARON 22 NAME

sreeranoress | 411 S FIRST STREET 7 ISTREET ADORESS

CITY-ST-2IP JACKSONVILLE BEACH FL 3 4CITY-ST-7F

TINLE ] oeete 31 TITLE o "'”"W-Dﬁcmﬂge Additan |

HAME 3.2 NAME

STREET ADORESS 335IREET ADDRESS

CITY-ST-2IP 34.CI1Y-51- 2P

TITLE u DELETE 41TTIE e TW’EMT

NAME 4 2NANE

STREET ADDRESS 43 SIREET ADORESS

LiTY-S1-21P 440y -51- 2P

TITLE | &1 TITLE [T Crange [ Adasion

NAME 57 NAME

STREET ADCRESS 53 STAEET ADDRESS

OTY-5T-2IP 540AY-5T- 71 N

T ] veLere B VILE [T Cnange || Adden |

NAME 62 HAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-S1-7P BACITY-§1-71P

14, 1 do hereby cerlify that the inlormaban suppliad with this filing is voluntarity furnished and does nat quality for the exemplion stated in Secbon 119 07(3)(k). Fiorida Statutes |
further certify that the information indwcated on this annual report or supplementa annJal report is frue and accurale and that my signature shall have the same legal effect as if
made under oath, that | am an officer o direcior of the corpara s or rustee empowered 1o execute tus report as required by Crapter 617, Florida Statutes, ang
that my name appears, n/ lock 12 or Ha f changedf or orlan attachment with an address

SIGNATURE: ||l ozt ‘yed&fﬁeqéﬂ/ﬁé/(f/rﬂ{......ia4_~_ 2

q- (A

OFICER OR DIRECTOR Caytrit

CR2E034 (3/96)



