SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TG REINSTATE: $750).

FILED

4 it %
1999 85

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION 0760RP0RAT|0NS

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 026 ***550.00

DOCUMENT # pgg000014875 7

1. Corporation Name

AVFINANCE GROUP, INC.

T

Mailing Address
1975 E SUNRISE BLVD

Principat Piace of Business
1975 € SUNRISE BLVD

STE 826 STE 806
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 3&9 NE- 15t (uusenday |z S]CU/YI £ 65-0642161 Not Applcable
ite, Apt. ¥, etc. 7 Suite, Apt. #, etc. ] . it
Suite, Apt. #, tc . uite, Ap el 5, Certificate of Status Desired D $8 75 Adc!ltlonal
22 Smram— - - - ﬁ;ﬂ- - - - o - e Fee Required
City & State . F i City & State 6. Election Campaign Financing $5.00 May Be
23 Pompanoe Beacsn 28 Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l 350&7 2 E\ U y\ ;l 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYMONDMAHKF 82| Street Add P.Q. Box Number is Not A table)
s (P.O. I cee| e
MIAM! CENTER 26TH FLOOR rest Address (P.0. Box Number s Not Accep
201 § BISCAYNE BLVD 83
MIAMI FL 33131
84| City FL ‘35| Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litlé if applicabis. {NOTE: Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [J oeLere 11TITLE U] Change [j Adition
NAME LACROIX, DAVID 1.2 NAME
streeraooress | PO BOX 491810 N/A 1.3 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33349 14 CITY.GTZIP
TE D [ oetete 21TME [ change [ Addition
NAME LACROIX, DAVID 2.2 NAME
seeraporess | PO, BOX 491810 N/A 23 STREET ADDRESS
crvstze -~ | “FORT LAUDERDALE FL 33349 - - 24CITY-STZP - - ~ - -
TITE { loetete 31TLE [] crange [ Addtion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST1-ZIP 3.4 CITY-ST-2IP
e [ oetere 4ATMLE [ change 1] Adition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET AUDRESS
CITY-§T-ZIP 44 CTYST-ZIP
TME [ ToeLeme SATITLE [ change [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TE [ Joeiere 61TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. CITY-ST-ZIP N 64 CITY-ST-ZP
. 4. | hereby ceriify thatthery A i ith this fling does not qualify for the axemplion stated in section 118.07(3)(1), Florida Statutes. | further cerlify ihat the information
indicated on this annual report ey ghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
I an officer or director of the corpota e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedi pn #n attachment with an address.
| ATDRAAEL.. Lo O x g 155
SIGNATURE: ATDOAEE . LD G x 3! Q- Hi) 043

Cate Daytme Phone #

0062444

CR2E034 (5/99)

Il

i

(AL RRIN

I

iy



