SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1697,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

T0 REINSTATE: $760.)

PROHFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AVROCK, INC.
Prinolpal Place of Busingss Maiing Address mmlll "I m"l’m "N "m""l"lll II’I"M”I'I' I‘IH "’“m
1585 BROADWAY 1585 BROADWAY
SUITE 2206 SUITE 2206
NEW YORK NY 10036 NEW YORK NY 10036 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified 3a. Date of Last Report
07/27/1994 12/3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65-0518884 Not Applicable
. , i il 2 i
Sulte. Apt. # elo Suite, Apl. #, elo b. Certilicate of Status Desired 0O $8.75 agditonal
22 ;] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May 80
P2?| ;8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E };l 30 Personal Praperty Tax due June 30, [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AZRIN, DAVID ESQ. 81) Name
44 WEST FLAGLER STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 2550
MIAMI FL 33130 83
84| City FL 85! Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this slatement for the purpose of changing its regis'ered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 6070506, Flarida Stalutes.

Elgnature, typed or printad narme of ragslered agent 6nd liie I appicatie (HOTL Rogislered Agenl sigralure reguired when reinstaling? DATE
12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
L PVD [T veceTe 11 TM1LE [T Change L] Addition %
NAME CHATYQO, RAY 1.2 NAME §
sweeraooress | 900 COLLINS AVENUE 1.3 STREET ACDRESS g
CITY-$T-21P MIAMI BEACH FL 33138 14 CITY-§7- 29 E
TITLE 13D ‘ [ oeere 21 TIMLE [Jchange ~ ] madition |©
HAME CUERVO, GRACIE C 22 NAME
stazerappaess | 900 COLLINS AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 2. 4CMY-ST-2P /
T L1 DELETE 21 TITLE vD 3 Change Adidition
NAME 22 NAME :
STREET ADDRESS 3.3 STREET ABDRESS f % 8 g théag!Eg 1ef n# 2 58 8-
CITY-ST-2p 34, CITY-S1-2IP New York, New York 10036
TIME I DELETE FRETIY [ Change LT addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44TNY-ST-2P
TLE L1 DECETE S1TITLE [JChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3STREEY ADDRESS
CITY-5T-2P 54C1Y-1-2p
TIRLE [T otLere 61TME 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY- S1- 2P EALTY-ST-2P

or the exemption stated in Section 119.07(3Xi}. Florida Stalutes. | further certify that the

14. | do hereby certify that the information supplied wilh this filing does not gualily

appears in Block 12 or Block 13 il{ghanged, or on an altachment with an addre

e I ANV

£yt

NIARAILATTYIFS I,

information indicated on this annual repart or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cosporation or tho receiver or trustee empowsered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

3

S8

gfisfar (223969 3127

[

piorh



