FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo e | Jan 221997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000035630 (8)

1, Corparation Name

AVON SYSTEMS, INC.

e AVAMACEMER M AT

410t NORYH OGEAN BLVD.. UNTT 1209 4101 NORTH OCGEAN BLVD., UNIT 1209
BOCA RATON FL 33431 BOCA RATON FL 334315315
3. Date Incorporated or Qualified | 3a. Daﬁl_ast Report
(4/23/1996
ringinal P c! of Busmcss Mamng }7 4, FEI Number v Applied For
E ’ -?50 }]Lw v 7DD h }_VIE AUJ}/ Not Applicable
Suile, Apt #, et( Suite, Apt. #, etc. " . $8.75 Additional
= S T _rg,.. / / ¢ ™ 5 U} oy, ¢ 5. Certificale of Status Dasired [ Feo Roquirad
Ciy & Stale 6. Elaction Campalgn Financing $5.00 May Bo
23| E:mﬁe m J ﬁl-’”— L 28] KHDA/ F L— Trust Fund Contribution [ Added to Fees
Zip Apntry Zip untry 8. This corporation has liability for intangible jax wnder 8. 199.032,
24 %43 ')/ Liﬂ 54’{‘4 é@k{l ;l 33¢3 - ;ﬂ %f m Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SCHRAGER, MARTIN M 81| Name
4101 N. OCEAN BLVD,, APT. 1208 83| Sirest Address (P.0. Box Number is Not Accepiabie)
BOCA RATON FL 33431
83
84] City FL 85| Zip Code
11. Pursuant 1o 1o provigons of Gocliges £07, 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for tha purppse of ehanging iis registerad

office or reg
agent. | a:

SIGNATURE

e State of Florida. Such change was authorized by the corporation's board of directors. | heraby Accept thb appointment as ragistered

abligations of, Seclion 607.0505, Florida Statutes. / / 4? /
DATE

Signanes tped or printed Ao of reg steragefient and tile ¢ appt catle [NOTE . Ragstored Agen: signatue required when reinslating)
12. ' OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE PVST - T DELETE 117T0LE [[J change ] addition
NAVE SCHRAGER, MARTIN 1.2 NAME
serranoress | 4101 NORTH OCEAN BLVD., UNIT 1209 1.3 STREET ADDRESS
Ciry-$1-20 BOCA RATON FL 33431 1.4 C1TY-ST-21P
TIE D T T DECETE 21 TTLE [ Change [ Addition
HAME SCHRAGER, MARILYN 22 NAME
sireeraooress | 4301 NORTH OCEAN BLVD., UNIT 1208 23 STREET ADDRESS
CITY-S1-2Ip BOCA RATON Fi. 33431 24CTY-§1-2P
TME 3D CT e a1 TILE [ Ghange L] Addition
MAME SCHRAGER, MARTIN 3.2 NAME '
seeranprrss | #4101 NORTH OCEAN BLVD., UNIT 1209 3 3STREET ADDRESS
Ty -51-2P BOCA RATON FL 33431 34 CITY- ST- 2P
ML 1 DELETE 4 TmE [T Change” ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1- 7 44CTY-ST-2P
L ] DELETE 51 TILE [T ohange [ Addition
HEME 5.2 NAME
STREET ADDRTSS 53 STREET ADDRESS
CITy- ST-2F . 5.4 CITY-§T- 2P
TIE ' [T DECETE 61 W7LE - [Jchange L Addition
NAME - r 6.2 NAME
STREFT ADDRESS / .3 STREET ADDRESS
eIy S- 2 64 GIIY-51- 2P

14. | do hereby cerldy thal the inforpation suppled with UAE filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this anflial report off supplegfigntal annual report is True and accurate and that my signature shalt have the same legal effect as if made under oath; that
L am an officer or director olthgfcorporationfor the fgliiver or trustee empowered to execute this report as required by Chfipter 607, Florida Statules; and that my name

appears in Block 12 or Blogl if changeg. or opfarfatiachment with an address.
N4 ﬂf’—'m

SIGNATURE: , AU
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR Daytime Phone ¥

CR2E034 (9/96)



