FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000024316 (7)

. Corporation Name

ASSOCIATES AND AVARD LAW OFFICES, P.A.

L

Principal Placa of Business Mwhnﬁ Address
=400 DEL-PAADOBLVDSHRE-A P.O BOX 1110
CAPE GORAL FL B3004— GAPE CORAL FL 33810
Us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
_ 03/14/1996
2. Piincipa! Piace of Businoss 2a. Mailing Address ’ 4, FEI Number Applied For
a] YR 14 VinCennes 5‘1‘ [26] 593366312 Not Applicabio
Suite. Apt_#, elc ___ Sune, Apl. #, elc. N ) $8.758 Additional
22 C c 0 m i ,,Jﬂ] 6. Certificate of Status Desired O Fee Required
City & State, | City & Stale 8. Elction Campaign Financing $5.00 May Be
a F El Trust Fund Contribution O Added to Feas
Zip Country Iy Couniry 8. This carporation owes or has paid the current year Intangible
m %3 90 ‘f u S A 39_1 Im Personal Proparty Tax due June 30. m Yes [IMNe
9. Name and Address of Current Ra.iulored Agont . Name and Address of New Registerod Agent
AVARD, CAROL A o ¢ aﬂof A Avapd - Hicks
4005 EL PRADO BLVD SUNE A 82| Straet Az;;?s (qO Bgx Number is Not Acceplable}
CAPE CORAL FL 33904 4K ) thcenhes Street

“| “CAPE C OFAL FL || 3390y

11. Pursuant 1o tha provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing Its registered

office or registerod agent, or bolh, in the Slide of Flonda_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am ramnd accept 1he nhligations of, Section 607.0505, Florida Statutes, 2 T
SIGNATURE ____ _ mmf’ ~ ) }'J‘d y&o! A,ALQEQ_A .cks I ?
Signature, WE0d oF prnie coana of legeteosd ggpent il it o Bppl e mln (NOTE Angsiared Apanl signature required whan rainatanng)
12. OFFICERS AND DIBECTORS l 13. DRITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIME PVST T oerete 11TMLE Change Addition
NAME AVARD-CARGL-A— . 12 NAME Caprol A Aume:f Hicks
Stacer aoomess | ~40@5-DEL-PRADO_BLYD-SUITE A- s | U 14 Vineenhes Streetf
eIy -S1-2P CAPE CORAL FL ) 14C01Y-57-21P CACFE CopRAL FL 33 70 Y
TILE T becere Z1TILE . LT Change L Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T- 2IP o 2.4 CATY-ST-ZP
TIME [T oeLete 3ATILE I Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATy-S1-7P o . 34.CHTY-ST-7P
TLE [T oeckie LTITLE [CJ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP B 44 CITY-ST-ZIP
TLE 1 DELETE 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2IP 54 CITY-ST1- 2P
TIMLE [T otLeme 61 TILE [dchangs [T Adaition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-57-2IP
14. | hareby certily thal tha information supphod wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomontal annual report is true and accurate and thal my signature shall have the same legatl effect as if made under oath; that | am an

ed by Chapter 807, Florida Statutes; and that my name appears in

2 [19]e8  71- 9450008

offiger or diractor of the corporabion or the recewver or trustee empowored to execule this report as re

Block 12 or Block 13 if ghanped, or on an ajiachmen] with an addr
SIGNATURE: (% t@") A cte £ /;</A 8@6)

CR2EG34 (10/97)



