FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1. Pursuant 10 the provisions of Scchons 607 0402 and 607 1508, Flonda Statutes, the above nanied corporation submils this statement for 1he purpose of changing iIs registarod
office or registered agent, or both, e Stale of Flonda Such change was authorized by the corporation’s board of directors. | hearaby accept the appointment as registerod
agent. | am famihar with, and accepl the obligations ol Snction 607.0505, Florida Stalutes.

SIGNATURE ___ . ) ,, e
Signatare ped o prates? A o rere A gont ard L appleabile (NCHI RAngislered Agant s:gnature requitad when renstating) DATL
12, " OFNICERS AND DI CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P T T brcere 1ATITLE [JCnange [ addition
Jone OLIVER, ALISON 1.2 NAME
streeraporess | 3920 SW 47 AVE 1.3 SIREET ADDRESS
CITY-SI- 2P DAVIE FL 14 CITY-ST- 2P
TIRE VTS I N B IG 71 TLE T crange [ J Addition
NAME FORMAN, CHRISTINE 72 NAME
seer aophiss | 3921 SW 4T VE 2 STREET ADDRESS
OITY-51- 7P DAVEFL 2 40Y-51-2¢
e [T pecerte I 31TLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIY-51- 21 o o 24, CITY-5T-2P
TE I BT 41 TLE [T Change L1 Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CHY ST 2P B o 44CITY- S1-21P
TITLE T oecrre 51TIE [T change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
cITY - ST-21P e S4CiTY-5T-21
THLE [T ofLETE 61TI1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§7-21P B4CITY-81- 2P

$4. Thereby cortify hat the information suppliod with this fiing doos not quaily for the axemplion staled in Section 119.07(3)(). Flonida Sialilos. 1 furfher certity thal the information
incheated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same Iagal etfect as {f made undef oath. that | am an
ofhcer or dvactor of the corporation o the recewar or trustee empowared to execule this repart as mqunr07 Chapter 607, Florida Statutes; and 1that my name appears in

Block 12 or Biock 13 it changed, or an an ;m;:(:hmnm with an address .
SIGNATURE: CAA 100 DN 2 5 2020150 05Brvvese V1P 119199 I-arsl_0p80/)

PROFIT Py £1 ORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 . O O am
CORPORATION R i Sandea 8. Mortham Yy :
ANNUAL REFPORT1 P Socretary of State S f St t
1998 W DIVISION OF CORPORATIONS ecretal S’ O alc
1, Corporahon Name P9400004001 9 (9)
AVALON ASSOCIATES, INC.
3821 SW 47 AVE PO BOX 293037
1010 DAVIE FL 33329
DAVIE FL 33314 us DO NOT WRITE IN THIS SPAGE
u 3. Date Incorporated or Qualified
e , 05/27/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
;1—] I e 25] 65-05(05236 Not Apphicable
ite, Apl. #, el Suile, Apt. #, it
Suite. Apt 8. e Ly DU ARt ot 6. Corlificate of Status Desired [ $8.75 agdiional
22 . 27] Feo Required
City & State ... City & Sue 8. Election Campaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution O Added to Fees
Zip Country A | Country B. This corporation owas or has paid the current year IMangible
24 les| __?G_I o 30] Parsonal Property Tax due June 30, Clves Do
5. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
PORTLEY, PETER 81] Name
2401 E ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 410
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code

CR2ED34 (10/97)



