~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

 PROFIT : _tf"im?;':’f*f‘a-;;,f\_ FLORIDA DEPARTMENT OF STATE
CORPORATION % @‘} Sandra B, Mortham

ANNUAL REPORT 2%

e R
e

1 g s Boy

Secretary of State
DIVISION Of CORPORATIONS

| DOCUMENT # P94000054289 (1)

1, Corporaton Narne

AVANT CARDS, INC.
Principat Place of Business Malling Address
836 RIVERSIDE AVE 836 RIVERSIDE AVE
SUITE t SUITE t
JACKSONVILLE FL 32204 i‘jASCKSONWLLE FL 32204-3354
us

WA MAIR TR ER A

3. Date Incorporated or Qualified

07/21/19%4

3a. Date of Last Repart

05/01/1996

2. Prinsipal Piace of Business

o1] 2/ 50 RIWERSIDE AVE

2a, Mailing Address

6l 2160 RvereSiDe QUE

4, FEI Number

Appliad For

59-3255930

Not Applicable

Suite, Apl #, etc

2] Seaire /

Cily & Stale

Suile, Apt. #, elc. " . $8.75 Additional
;| S e T—c..,,._ ‘ 5. Certificate of Status Daesired D Fea Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fees

Country

]' Country | 2ip
25} 29] 20]

Florida Statutes Yesg No

B. This corporalion has liabllity for intangible tax under s. 198.032,

i
24] . e
[ 9. Name and Address of Current Registered Agent

10. Name and Addross of New Registerad Agent

Street Address (P.0. Box Number is Mot Acceptable}

KIDD, ROBERT B B1] Name
836 RIVERSIDE AVE o
JACKSONVILLE FL 32204

83

B4} City

a5

FL

Zip Code

agenl 1 am lamilar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registerad
office or registercd agent, or both, in Ihe Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accapt the appoiniment as registered

SIGNATURI R
X ¢ printhd name o v Ageed andg hlle: i1 appheable (NOTE: Registersd Agan! signature reguired when relnstaling) DATE
12, i OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T oELETE 11 TILE Kl Thangs L] Addivon
NAME KIDD, ROBERT B 1.2 NAME
stautt aonness 1 836 RIVERSIDE AVE 135TEET AODRESS | 2 ) 6D W R S162 AUEy, S tlE S
Cliv-SF-7i JRCKSONWLLE FL 32204 14 CITY-5T- 2P
[ N [ToeETe 21 TLE T Change [ Addition
AL ROSE, JACQUELINE A 22 NAME
sireel aponess | 2947 RIVER BLVD 2.3 STREET ADDRESS
cre-stor | JACKSONVILLE FL 32204 2 4 CITY-SE-2IP 3 :
e T LT oELETE 31 TITLE [ change T[] Addition
NAME 3.2 NAME
SIREEY ADPRESS 3.3 STREET ADDRESS
CTv-S1. 20 14 CITY-ST-2IP
| e [T DELETF A1 TITEE [ TChange L] Addition
hAME 4.2 NAME
STREFT ADDFI 55 43 STREET ADDAESS
oy -51 -2 L4 CITY-5T-2P
ITH [T peLere 51 TILE [ Change L] Addition
HAML 5.2 NAME
SIR:EL ADIRESS 5.3 STREET ADDRESS
GlY-ST-20 | - 54 GITY-SF- 2P
e o T GELEXE 61 TITEE [ Change L] Addilion
NAME 6.2 NAME
STREL T ALGRE S 6.3 STREET ADDRESS
A 6.4 GTY-5T-20

(14, 1do hereby o

appears i Biock 12 or Block, attachment yith an address.

SIGNATURE: . /7%

rtify that the infarmaton supphed with this fting does not qualkify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the sama tegal effect as it made uader oath; that
1 am an oflicer or director of the ggrporation or he receiver or trustee empowerad 1o executa this report as required by Chapler 807, Florida Statutes; and that my name

Dagimg Phong §

" Feb 18 1997 8:00am
Secretary of State

CR2ED34 (9/96)




