FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g % « . FLOer;):n[;iA:-m;ir:Ih(:; STATE M ay 1 2 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secrotary of Slate

1997 p 7 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000065199 (9)

1. Corporation Namo

AVISCO SERVICE AG, INC.

—-E'III\FIp‘d' Place of BusinGss Mailing Address | lIIIIIII III ||“| I|||| Ilm IIm II"l I'"I I“I' I’m Iml II’II ml IIN

15975 BRIARICLIFF LANE 15975 BRIARICLIFF LANE
FORT MYERS FL 33912 FORT MYERS FL 333124225
3. Date Incorporated or Qualified 3a. Dats of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I El Wzaaﬁ Nol Applicable
Sule, Apt 8, elo Suite, Apt. #, atc. i
|y AR e AP 5. Certificate of Status Dasired ] $8.75 Aqditonal
22} m Fee Reguired
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
) —2—81 Trust Fund Contribution O Added to Fees
Zp .. Gountry 7ip Counlry B. This corporation has liabitity for intangible tax under s. 199.032,
24‘1 25] ?9] —aﬂ Florida Statutes 7] Yes No
| , Name and Address of Current Reglslerad Agent 10. Namo &nd Address of New Reglstered Agent
PEREIRA, JOSEPH A JR 81} Name
10300 SW 72ND STREET 82} Strest Addrass (P.O. Box Number is Not Acceplable)
STE. 470C
MIAME FL 33173 83
84| City - FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or 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 regisiered
agent 1amntamibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGRATURE

e i,.';'.'.'i'5-',;;.}{";5';@{?0'éi'?i;';'.';'.'.\.'.{:"a‘r}i-‘.?"ar..: utle il applicable. (NOTE" Regislared Agenl signature réquired when reinstating} GATE .

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiftLE PTD 1 bELere 11 THILE [t change T Addition S
NaM DOLFUS, NIKOLAUS 1.2 NAME 3
swieranress | 15975 BRIARCLIFF LANE 1.3 STREET ADDRESS o
cavsiap | FT- MYERS FL 1,4 CITY-ST-20P E
e e} [T Decere 21 T1LE [Tchange [ Addition | O
AN DOLFUS, DORIS 22 HAME
s aonesss | 15975 BRIARCLIFF LANE 2 STREET ADDRESS
Cily-51- 2 FT. MYERS FL 2 4 CITY-51-2P
e ST | T 31 TITLE [J Change L] Agaition
has: BRITA, RUBIN 32 HAME
steetaneess | 15975 BRIARCLIFF LANE 33 STREET ADDRESS
civ-srae | FT. MYERS FL 34.GTY-51-2F

T - [T perre 41 TITLE L Change L3 Addition
NAME 4,2 KAME
STREE T ADCEES 4.3 STREET ADDRESS
Cinv-s1-2p o ) 44 CITY-ST-2P
i T [ okeere 51TITLE [T Change 1] Addilicn
hiM: 5.2 NAME
STREET ADDAE S 5.3 STREET ADDRESS
Cily- §1- 71 5.4 CITY-ST- 1P

e T [T otLere BITITLE ) ] Change ] addition
N 6.2 NAME
STHEET ADGRESS 6.3 STREET ADDRESS

| Oy -5 6.4 CIT¥-ST-2P
14. | do hereby cerhly thal the information supplied with this fiting dees not quality for the exemption stated in Section $19,07(3)(), Florida Statutes., | further certify thal the

farmation indicated on this arnual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 134 changed, or on an attac ith an address.

SIGNATURE: W% L b TS i Comin {/,9?{9/?7

SIGNATURE AND TYPED OR PRINTED NAME OF EiGNING OFFICER OR DIRECTOR

Daytime Fnonga »



