4 “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT iz FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 . O O am
CORPORATION R, Sandra B. Mortham '
ANNUAL REPORT L i 1A Secrotary of S.iaie S ecretary Of State
1997 DIVISION OF CORPGRATIONS
O. 1
DOCUMENT # P34000090970 (2)
AVATAR RESORT GROUP, INC.
3 | Prlnclpa! Place of Business Mailing Address | 1II|II|' ||| ‘Im |“|| ||“| ||“| |||” I|“I ’Im “"l |||” IIIH |||| |||‘
255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
QORAL GABLES FL 83134 CORAL GABLES FL 33134-741%
3. Date Incorporaled or Quatified 3a. Dale of Last Reporl
12/15/1994 05/01/1996
2. Principal Place of Businass 2a. Mailing Acdress 4, FEI Number Applied For
28] 65-0560406 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. ¥, elc, iti
e e ApL 1. e 6. Centificate of Stajus Desirod K] $B.75 Aaditional
: ;l . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
’E‘ : Trust Fund Coniribuation Added to Fees
Zip Country Zip “Gountry 8. This corporation has liahilily for intangible tax under s. 199.032,
El ;l Eﬂ Florida Statutes m Yos D No _
LN!mo and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
~ KERRIGAN, JUANITA | 81 Name
255 ”‘HAMBRA cmcLE 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 ‘
83
8d| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, thé abave-named corporation submits this statement for the purposa of changing its regisiered
1 office or registered agent, or both, in the State of Florida. Such chango was author|zed by the corporation’s board of directors, § hereby accept the appointment as registered
£ agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida $tatutes.
i ] senATURE i
“ - Signetwe, typed or prnted pame of regisiored agent and lie If apphicable {NOTE Rogis}ereu Agent signature required when reinstating} DATE
i 12, QFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
L e v 3 DeLETE 1T [T crange T Addition | g5
‘NAME m, ENN'S J 12 NAME §
sweeranoness | 258 ALHAMBRA CIRCLE 13 STREET ADDRESS &
orv.sr-ze | OORAL GABLES FL 14 CITY-§1-21P o
TTLE +D— [ DeLETE 21 TI1LE NS GGiChnge L] Addilion O
AN . KERRIGAN, JUANITA | 2.2 NAE
STREETADDRESS 285 ALHAMBRA CIRCLE 2;3 STRELT ADDRESS
< 1 omy-51-20 OORAL GABLES FL 2 4CHTY-ST- 2P
TE “PID I et 31TLE [ Thange L] Additon

HAME MCNAIRY, CHARLES L 52 WAME
staeevaooness | 255 ALHAMBRA CIRCLE 13 STREET ADDRESS
CTY-51-21P CORAL GABLES FL 34, DTY-S1- 2P
TIMLE D T DeLETE {11mE [T change E1 Addition
NAME JACOBSON, EDWIN 4 2NAME

STREET ADDRESS 255 ALHAMBRA DIRCLE 43 STREET ADDRESS
orv-s1.2z¢ | CORAL GABLES FL ALCITY-§1-2P
TTLE [ DrCETE BTITLE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5,5 STREET ADDRESS
OITY-5T-2P 54 Ci1Y-51.2P
TLE U beLkiE 61TNLE (O Change L] Addition
NAME 6.2 NAME

STREET ADDRESS §4 STAEET ADDRESS

G- 51-2w 6.4 CiFY-ST-2iP

14, | do hereby certify 1hat the information suppliod with this filing does not qualify lotho exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerliy that the
Information Indiceted on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under gath; that
1 am an officer or direcior of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appesrs in Block 12 or Block 13 if changed, or on an attaghment with an address

| niraniATIaene. 4 s 0.t o o o o oy T -.I,--m o Aem o UL.J.. VAP S



