FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000060017 (7)

1. Corporation Name

AVENUES EAST, INC.

DR TR

Principal Place of Busingss Mailing Adcdress
411 FIRST ST SOUTH 411 FIRST $T. SOUTH
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE -
3. Date incarporated or Qualified
08/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2t —2?| h9-3327374 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—l P -—I l P 5. Cerificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Ba
;I ;‘ Trust Fund Contribution | s Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year tntangible
m A2;| EI —3—0-| Personal Property Tax due June 30, 1 ves O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMON, BERT G 81| Name
1660 PRUDENTIAL DRIVE B3| Stesl Address (F.0. Box Number s Mot Accepiabie) Ny
SUITE 203
JACKSONVILLE FL 32207 a2
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Floricia Statutes, the above-namead corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped o printed neme of ragistered agent and iitls f applicable. (NOTE: Regisiarad Agent signatura required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELESE 1ATME [T Change [ Acdition
NAME SENHART, NECDET 12 NAME
smeetaporess | 411 FIRST STREET SOUTH 1.3 STREET ADORESS
CITY-5T- 7P JACKSONVILLE BEACH FL 32250 1.4 CITY-ST-2IP
TTLE [T DELETE 21 TME [ TcChange LI Addiion
NAME 2.2 NAME
STREET ADDIRESS 2.3 STAEET ADDRESS
CITY-57- 219 2.4 CITY-ST-21P
TIME [T DELETE 31TIME [T Change LT Additior
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITe5F ZIp 34, CITY-ST-7IP
TITLE LI DELETE 41 TITLE L1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21F 4.4 CiTY-ST-2iP
TITLE 1 DELETE 51 THILE [_IcChange  [_T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY- 5T- 2P B
TITLE | DELETE 6.1 THTLE I Tchange [ 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-8T-2IF

CR2E034 (10/97)

14. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Iir;fo-ﬁéiﬁr
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver pr trystas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change attachmgnt wit .
H P 7,
SIGNATURE:W 4l oy 249 béov




