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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT / i Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000024316 (7)

ASSOCIATES AND AVARD LAW OFFICES, P.A.

Pringipal Place of Business

4005 DEL PRADO BLVD SUITE A
GAPE CORAL FL 33904

Malling Address
Pead

CA o

May 12 1997 8:00am
Secretary of State

YRR A MO

3a. Date of Last Reporl

3. Date Incorporated ar Qualified

03/14/1996

9. Name and Address of Current Registered Agent

AVARD, CAROL A
4005 DEL PRADO BLVD SUITE A
CAPE CORAL Fi. 83904

2. Principal Place of Business IR l\@in Address o 4. FEI Numbor ’ Appiied For
| _ .
: sl 50, Box [0 | 5¢-3266 312,
Sulte, Apt. #, elc. uitd, Apt. 4, efo. o
: o P 5. Cortificale of Status Desied [ $8.75 Addiional
122 ;1 Fee Required
City & State | CivéSale C L 6. Eloction Campaign Financing $5.00 May Be
2 2} (ape CORA [ Trust Fung Gontribution Added to Fees |
Zp Country Z) Country 8. This corporation has liability for intangible tax under s. 199.032,
25 m ‘% /0, a0 u S’A‘ . Florida Statutes Yes [ No
2 — .

10. Name and Address of ew Reglstered Agent

81| Name

82| Swect Address (P.Q. Box Numher is Nol Acceptable)

B3

Ba] Ciy

35] Zip Cude

FL

agent. | am fami' ', and acee  the oF " aations

SIGNATURE ___

Signalure, Lyped of printad Name . wistercd agan and s i applicablc.

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-ramad cofparation subrmits this stalemont for the purpese of Ghanging 1s registered
office or reglstered agent, or both, in the State of Flor "y, Such change was autharized by the corporation’s board of directors. | hereby accept the appoimimenl as registered
Joclion B07.0505, Finrida Slalytes :

T {NUTE Fingcslmea Rgonl mg?\‘ailul-o requeﬂ 'wilcﬁnleinslsmngrbii

¥ : e

—— PR -
ATE

12. OFF ICERS AND DIRE CTORS _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
nE ] CT oeLete 11TIHLE P /V /T /S / D P Charnge [ Addition 3
NAKE AVARD, CAROL A 12 NAME . 3
seeet ooviss | 4005 DEL PRADO BLVD SUITE A wewnoes (& Same. as I &
env-st-2¢ | CAPE CORAL FL 33904 1400Y-5T- 7P o
TiE IRTIGE 21T [V Chenge T[] Additon | ©
NAME 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

cew-et-2¢ | } 7.4L4TY-51-21P “__4
TILE [ BELee $130MLE T Clengz 1 Asdillon
NAME B2 NAME

STREEY ADDRESS 5.3 STHELT ADDRESS

CITy . §T- 2P B4 GITY-S1-7ip

TILE I OELETE H1TILE - [ cange [ Addition |
NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADDRFSS

CITY-51-21p 44 Gilv-51. 2P

MLE ET DECETE 51 TITLE 1 change T addition
NAME 5.2 NAME ¢

STREET ADDRISS 53 SIRELT ADDRESS

CiTY-SF- 2P ) 54CIY-§T- 27

we 7 T T T OEETE &1 1ILE [ change [ Addition |
NAME 5.2 NAME

STREET ADDRESS 4 6.3 STRELT ADDRESS

Cv-51- 21 gacnvsTRO |

14, 1 do hereby certify thal tho information supphad with this filing gocs nol quatily

: r ‘ ! or the exemplion stated in Soction 119.07(3Xi}), Florida Stalules. | further certify that the
information indicated on his annual reporl or supplemental annual reporl is truc and accurate and that my signalure shall have the same legal effect as il made under vath; thal
1 am an ofliger or direclor of the eorporation or 1he recoiver of fruslae empowered te excculs this reporl as required by Chapter 607, Florida Statutes; and that my name

" appears in Block 12 or Blogk 73 if changed, or on an attachmenl an address.
" . R Lo , .
SIGNATURE: daﬂ N/ @o‘u&w—ii i b

Yoo FU-Pv5-0508



