FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPOHT

1996
DOCUMENT # P95000080753 (3)

1. Corporaton Name

AMERICAN AVIAN COMPANY, INC.

o | A

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2131 FOWERLINE RD.. #303 21301 POWERLINE RD.. #309
BOCA RATON FL 33433-2391 BOCA RATON FL 33433-2391
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address umber Appliad For
f 5o N :
21 [26] ‘I 7 Not Applicable
- Suite, Apl. A, elc. | Suite, Apt. #, elc. | Certfeate of Status Desired O $8.75 Additionat
22] 27| Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution 0 Added to Fees
2ip | Country £ Country B. This corporation has liability for inlangible tax under s 189.032,
24 25| B 30] Florida Statutes O ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
GARDYN, PAUL W 82| Sireat Address B.0. Box Number 18 Not Acceptabia)
21301 POWERLINE RD., #309
BOCA RATON FL 33433-2391 83
84| City 85| Zip Coge
) / FL |
11. Pursuant to the provisiopd Of Sectiofis 607.0502 an 1508/ Florida Statutes, thefabove-named c0rporahon subrmits this staterment for the purpose of changing its registerad office
or registered agent, o h, i te pf Flonda, & e was authorized g the rporation's boarg of directors. | hereby accegpt the appoiniment as r edAhgent. | am
tamilar with, and ac; ?ghe obligft . Sect 0GOS, Florida Statutes. ~
SGNATURE ﬂu A/ /& Y /A4 1/?17 -
Signaturg bypetlor printesd n, ol registered agant & 5 tored AQEND Sigralurg reduired whoa rgastalog)
12, OFFICERS AND BIAECTORS 13, N ADDITIONS.’.Q%ANG% TO OFF) CERS ANQRIREC TORS IN 12
il D { [T DELETE 1UTHLE [rE7 M) A nge  [] Addition
NAME GARDYN, PAUL W 12 NAME
sizel apoess | 21301 POWERLINE RD., #309 13 STREET ADDRESS
CiTV-ST-ZP BOCA RATON FL 33433-2391 14CTY-ST- 2P
Tt [] DELETE 2 1TITLE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CNy-81-71F _J 2sciy-s1-2P
Lk [ DELETE 31TILE ] Change [} Addition
hAME 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CHY-5T-2IP
TilLE [] DELETE 4 1TIE [] Chance  [] Adddion
NAME 43 NAME
SIREET ADDAESS 4 3 STREET ADDRESS
ciry-§1- o 44C1Y-51-2IP
TINF [ DELETE 51 TILE [ Cnange  [] Additien
HEME 52 NaMt
STREET ALIDHESS 53 STREET ADDRESS
CITY-§1-71P 5.4 CITY-5T-2IF
TNLE [J DELETE 6. 1TINE [] Chance  [] Addition
Hamt 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-S1-2p 64 CHY-5T-71F

14, ! do herehy certify that tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stz tutes. | further

oalh; that | am an officer or dipfft wvered to exacul rt as required by Chapjer 607 Fion Stalui s; and that my name

%«/_:2 /7

D.gyhrm, Frong N

certify that the information indicated on this annual repon or supplemental annual repprt is true and accurata and that My signaturg shafl have the same legal effect a3 if made under

CR2E034 (12/95)




