SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996 T

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT T FLORIDA DEPARTMENT CF STATE
CORPORATION -2 Sandra B Martham
ANNUAL REPORT 5! Secretary of State

OWISION OF CORPORATIONS

DOCUMENT # P95000096337 (7)

1. Corporation Name

AVID MANAGEMENT, INC.

Principa! Place of Businass

HEDASEFALN DR ~SEHEHOLE-PALM DR —
DELRAY BEACH FL 33484 DELRAY BEACH FL 33404

Jeago | LM[;, Orke kave

Mailing Address

LT

3. Dale Incorparataed or Cleal hed

12/20/1995

3a. Ual of Last Roporl

Principal Place of Business 2a. Mading Address

26]

b

FEI Number Appled For

@5‘ 06 37 ‘50 Mot Applncahi_{‘:_

Suile, Apt. ¥, etc Suite, Apt #. clc

27]

$8.75 adaional

5. Certilicale of Status Desired Ej Fae Required

City & Slate City & State

26]

$5.00 May Be

6. Election Campaign Financing D
Added 10 Fees

Trust Fund Conlribution

wl Rl N
EACANCRIEN S

2 | Country Zip Country 8. Trnis corporabaon has liatitty for intdrlgit)lo-‘tgx under s 199 032
25] ;\ ;(ﬂ Fiarida Statuies D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301-2525 &
84| City

I ?ﬁ;.éode

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. 1he above-named corporation submils this statement lor !HEFUF;}&;(T of changing its regstered
office or reg stered agent, or batn in tne State of Florida_Such change was aulnonzed by the carporation’s boaasd of drectors | horehy ancept the appointmen® as ragsteret
agent. | am familiar with, and accep! the obligations of, Saction 607 0505, Florida Statutes

SIGNATURE e et e e et e o e e e
Slgnarure tpped of pielen nae of redistened agent and Bhe * apphicable (M2 E Regstered Agert sigralure rogquirid when fomstabng) Ot
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFE_lCEﬂS AND DIRECTORS IN 12
mE D L] oeete LUTITLE [T oracge [ Addion
KAME RUCHLAMER, LEON ] /. 4 prre R
stneet aooress | -JGOEADISLE-PALK-DR— 7t J‘?& Vit f 1 3SIREET AUDAESS
CiTy-§T-21p DELRAY BEACH FL 33484 o Ak LApe- 14CITY-51-2P
HILE [ ] oeLede 7 1TMTE [T haege [ T Addinon |
NANE 22 NaME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY- ST-2IP 2 4CHTY-ST-2P
TIE [_—l DELETE J1TITLF [_l Change D Adidlign
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y- S1-21p 34 OTY-51-7P
ILE [T oetete A1TILE LT ¢range [ ] Addion
NAME a4 2NaME
STREET ADDRESS 43 SIREET ADDRESS
Cily-ST-2p A4CITY-5T-2P
Tme [ ] DBeiefe S3TIILE [T Crange [T Acdiien
KAME 52 N&ME
STREET ADDRESS 5 3 SIRFET ADDRESS
CiTy-5T-ZIP SACTY-ST-2P o
LE T T oeLete 61 TITLE LT Cnange ] Addtien
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP BACITY -ST-2P

that my name appears in Block 12 or Block 13

SIGNATURE:

FFICER OR OIRECTOR

on an attachment with an address.

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemiption stated in Seclion 119 07(3)k), Flonda Stantes |
further cerbfy that the informabion ingicated on this annual report or supplementai annual report is rue and accurate and that my signature shai have the sane le:gy
made under oath, that | ami an othcer or director of the corporation or the receiver or irustee empawered (o execute this repart as redquired by Chapter 617, Flonda Statutes and

Nove 10,1906 Her-4%5 hoo

al eflect asf

e Pl e #

CR2E034 (3/96)




