FILE NOW: FILING FE

00 FILED

ix

PROFIT g
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
‘Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

'DOCUMENT # P94000040019 (9)

AVALON ASSOCIATES, INC.

[ Proacip Place of Business Mailing Address

2401 E ATLANTIC BLVD 2001 E ATLANTIC BLVD
SUNE 410 SUITE 410
POMPANG BEAGH FL 33062 POMPAND BEACH FL 33062.5206

A A A

8a, Data of Last Report

3. Date Incorporatad or Qualitied

05/27/1994 02/16/1096
j Principat frace of Business 2a. Mailing Address 4, FE1 Number Applied For
2] 3921 SW 47 Ay f6] P-o. BOX 290037 650505236 Nol Applicabic
[ Suite. Apt #, et Suile, Apl. #, elc - _ $8.75 Aqditional
22' - , I /D a §. Certificate of Status Desired (] Fee Required
Ciy & State City & State 8. Elaction Campaign Flnancing $5.00 May B

23] PAYVIL 28] DAVIC FL Trust Fund Contribution ‘Added to Fees
- ___ Couniry | Zip Coumntry 8. This corporation has ability for intangible tgx under s. 199.032,
.25.] _3 % 3,1/. 2ﬂ 5&-0&! kD 23] 3 3 3’# _SFI U‘A Florida Statutes ] Yes No
[ 9. 'Mame and Address of Current Registered Ageni 10, Name and Address of New Registered Agent

PORTLEY, PETER §i] Nama

2401 E ATLANTIC BLVD B2} Street Address (P.O, Box Number is Nol Acceptable)

SUITE 410

POMPANO BEACH FL 33062 83

84| City 85| Zip Code

FL

T 11, Parsuant to tha provisions ol secbons 607,0502 and 607,1508, Florida Statutes, the a

office o regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
acienl 1 arm familigr with, and accept the obligations of, Saction 8070505, Florida Statutes.

bove-named ¢orporation submits this stalement for the purpose of changing its registered

SIGNATURE
Sigranse, et o printed rannie of regisscoed agent axd 1e i applicatbls {NOTE' Registered Agent sinarure required whan reinslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THie D T DeceTe 1 TLE seroanT Crange ¥ sAddiion | &5
NERS OLIVER, ALISON 1.2 HAME DLz vesg 7 # &7 500/ §
starer anuecss | 2401 E ATLANTIC BLVD SUITE 410 tasweeraoohess | QA ) Bwd YT L. &
wvsioe | POMPANO BEACH FL 33062 wavse | PASE T 33w Y 8
D [T okcete 21TILE VO, TrReASeRin, gee . B chenge [ ] adgiion | O
N MARCELLINO, CHRISTINE 22K Formarn , CHRIET M &
e aoones: | 2401 E ATLANTIC BLVD SUITE 410 Z3SREELAOORESS | g 04 4 W 41 e
ey sine | POMPANO BEACH FL 33082 2 A QY- §1- 2P L anitY
1y [ JpELeTe 31TIILE L) Crange ] Asdition
NAM.E 3.2 NAME
SIRCET ATURESS I 3.3 STREET ADDRESS
wIy-50- 2 3.4 LITY-ST-2IP
R CJ DELETE 41THLE [T Thange ] Addtion
FAME 4 2 NAME
SIREHT ACDRESS 4.3 SFREEF ADDRESS
GIY-$1 0P| 44 CTY-5T- 2P
BT o T DELETE 5.1 TLE [T Change [T Addition
KA 5.2 NAME
STREL] ADERESS 5.3 STREET ADDRESS
CITy -S1- 2 5.4 CITY-5T-2F
THLF [T DELETE 61 THILE [Jchange [ Addition
HAME E.2 NAME
SIREDT ADDRESS .3 STREET ADORESS
oy 1 zw 64 CITY-ST-28

infornation indicated on this annuat repart o supplemental annual report is true and

appears in Block 12 or Block 13 # changed. or on an gltachment with an address.

¥

14, 1€l hereloy cortify han the nformation supphied with this Hiing aoes nat quanly for the exemption slated in Section 118.07(3)7), Florida Stalules. 1 further certify that the

Farman oflger o drector of the corporalon or the raceiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name

SIGNATURE: ﬁw,m:?’) LA PAMALL AL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

accurale and that my signature shall have the same legal effect as H made under oath, that

S53\-\220

Daytima Frang #
DIARSEN

4/30/47

[fE)




