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

PROFIT <0
CORPORATION 4%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVANT CARDS, INC.

Principal Place of Business

Mailing Adcdress

2150 RIVERSIDE AVE. 2150 RIVERSIDE AVE.

STE1 STE 1

%ASOKSONVILI.E FL 32204 JACKSONVILLE FL 32204
us

FILED
Mar 31 1998 8:00am
Secretary of State

AP G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/21/1994

2a. Mailing Address
26]

2. Principat Place af Business

[21]

. FEI Number

Applied For
Not Applicable

58-3255930

$8.75 additional

Sulte, Apt. 4, etc. Suite, Apt. #, etc. " .
;l - 5. Certificate of Status Desired | Fee Required
City & State Cily & Siale &. Election Campaign Financing $5.00 may Be
22 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intgngible
24 El E] ’;I Parsonal Proparty Tax due June 30, . o Yos No
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
KIDD, ROBERT B 81/ Neme
836 RIVERSIDE AVE 82 s&? Address (PO y Number is Not Accgptablgl
JACKSONVILLE FL 32204 B UEReT 0E TR
3 4
B4| City FL B5| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607 0505, Flarida Siatutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (10/97)

i
indicated on {Kis antival report g
officer or director of the corpoy
Block 12 or Block 13 it chan

SIGNATURE
Sigrature. lypad of printod name o regislened agerd and e if applcable {NOTE Registered Agenit signature raquired whan ralnstating) DATE
12, OIfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1] [T OELETE 11 TILE [ Crange L] Addition
NAME KIDD, ROBERY B 1.2 NAME
sreeer aopress | 2950 RIVERSIDE AVE., STE 1 1.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 14 CITY-ST- 219
TITLE D ) DELETE 21TITLE [ Crange  T_J Addition
NAME ROSE, JACQUELINE A 22 NAME
seeTaponess | 2147 RIVER BLVD 23 STREET ADDRESS
CiTY-5T-2IF JACKSONVILLE FL 32204 2.4CIY-5T- 2P .
TIME [ DELETE 3.1 10LE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY- ST-2IF 3.4, CITY- §T-ZFP
TILE (3 DELETE 41 TITLE T3 change [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-§T-2P 4.4 CITY-§1-21P
TITLE T oeLete 5.1 TITLE [T change [ Addition
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY-ST-2IP
TITLE [C3 DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, 1 hereby certify that the informanion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

plomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

ion §r the roceiver or trustee empowgesd 1o execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in
d, o%atlachr 0 h an gdroab
) S 20 ) ity Y s eoc Pad e nen)




