FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AVRON REALTY, INC.

DOCUMENT # PQ4000043172

Principal Place of Business

2261 NW 2ND AVE
SUITE 201
BOCA RATON FL 33433

Mailing Address

2263 NW 2ND AVE
SURE 201
BOCA RATON FL 33433

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90019 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/06/1934
2. Principal Plage of Busines ' 2a. Mailing Addres: - 4. FEI Number Applied For .
e sl Connil 439y Srancluwig. | es0ies2s ot Aot
;;]CS“"DE' AF;:' ‘:'%’_c' w ] - yite. Apt. %, gig DR |, Certicate of Status Desred __ (7 _ $8F;15R$jiriznal
City & Stale ity & State i 6. Election Campaign Financing $5.00 May Be
2] BYOCO, @C;\‘ OoN F\ EI’EQ(Q ng F (@] Trust Fund Contribution g Added to Fees
Zip QUPLY \ Zip C Count 8. This corporation owes the current year Intangible
25 SN @33“{ %’) [30] bR 1) Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
AHAHONOWC, PHYLLIS 82| Street Add (P.O. Box N is Mot Acceplable)}
reet Address (P.0. Box Number is Not Acgeplable
2263 NW 2ND AVE O nY ino Keal
BOCA RATON FL 33433 5 S
Dude W\ .
84| City 85 |y
Boca Ratesn  FL[PIEEYRQ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of 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 registerad
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE: *
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTGORS IN 12
TIME PRES [] OELETE 1ATITLE JChenge [T Addition
NAME AHARONOVIC, PHYLLIS 12 NAME
sTreer aoDress| 2263 NW 2ND AVENUE SUITE 201 rasmresTaooress| © Aae Wt Caval mo Raall S wrw
CITY-5T-2P BOCA RATON FL porvsrze | Doca Raton F1L, Sm
TME VP {3} DELETE 21 TIME [IChange [ Additon
NAME AHARONOVIC, CAROL 22 NAME . )
smeetsomress| 2263 NW 2ND AVE SUITE 201 pssmesooress| O e, WweAY Chmaino Roa)l Ve 1T W
CITY-ST-ZP BOCA RATON FL 2 4 CITY-5T-2P ’Eﬁ)CfOc*R‘\‘!M; FL-3e®ea, -~ - -
TIME [ DELETE 34 TME . [IChange  [] Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TME [ DELETE 41TME CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
£RY-5T-21P 44 CITY-ST-2P
THLE {1l DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-8T-21P
TME [ DELETE 6.1 TiLE [JcChange  [] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTy-ST-ZP - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receive

Block 12 or Block 13 if chi

SIGNATURE: -

gnt with an address, with all other like empowered.

AINED LSy LR
T b PR e g LY Y Bl

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn

Fobh. X \Qq Yo\ -225 -“RA

[YETRV -]

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



