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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000007137 (8)

. Corporation Name

AVALON PARK ASSOCIATES, INC.

W

Principal Place of Business Mailing Address
407 FIRST AVENUE 407 FIRSY AVENUE
WINDERMERE FL 34766 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'_u-[ 26 65 W(ﬁ Not Applicable
Suite, Ap! #, etc. Suito, Apt. #, etc. L ) $8.75 Additional
;;] m - 8. Cortilicate of Status Dasired (| Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
F—I 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
——| ;ﬂ ;;] ?o] Parsonal Property Tax due June 30. O ves [ no
g. Name and Addreas of Curreni Registered Agent 10. Name and Add of New Reglsterad Ageni
MCAFEE, MICHAEL B. 81 Name
407 FIRST AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
WINDEMERE FL 34786
a3
84| Ciy FL ssl Zip Code
11. Fursuanl 10 thao provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing lts registarad

offrco or registered agent. of both, in the Slale of Fionda. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE
Signatuie. typed o piated name of ragisiaied sgont and thie 4 applicahle {NOTE Registerad Ageni si required whas reil ing} DATE
12, OFFICERS AND DIRECTORS 13, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLETe 110 [JChange ] Addition
HAME KAHLL, BEAY 12 NAME
smeeraooness | ONE FINANCIAL PLAZA #2110 1.1 STREET ADDRESS
CHY-S1- 7P FT LAUDERDALE FL 14CY-ST- 2P
TITLE D [T oELETE 21MILE [Jchange [ Adaition
HAME MCAFEE, MICHAEL B 2.2 NAME
steersooress | 40T FIRST AVENUE 23 STREET ADDRESS
CiTY-51-7¢ WINDERMERE FL 34768 2.4CITY-§1-3IP
TILE [T pecee 1ATILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-57-2P 34.OTY-5T-79
L [JoeLeTe A1TILE [Jchange [T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-S1-2P 44 CITY-5F-7P .
TILE [T peLete §1TALE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2 5.4 CITY- 5T- 2P
TILE T peLETE 1IMLE [ Change [ Addition
NAME 6.2 NAME
SREET ADDRESS 63 STREET ADDRESS
CITY-51-2P ' 64 CITY-ST-2P

14. 1 hereby certily that tho informaton supplied with this filing does not qualify for the axemﬁuon stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or rustoe empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, OWW anAddress.
CICNATLURE- }é SNE 7 Ao 7 // 7,/ 2¢ AHO7-8A 02

CR2E034 (10/97)



