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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mcrtham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVEQ, INC.

P97000013746 (7)

mw o mrn

Principal Place of Business

14807 BONYYBRIDGE DRIVE
ORLANDO FL 32626

Mailing Address
14807 BONYYBRIDGE DRIVE

ORLANDO FL 32826

FILED

Apr 17 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
N 02/12{1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 e 2BJ o IQ— 3 ‘f g 6063 Not Applicable
Suite, Apt. #, eic. Sute, Apl. #, elc. I
P F— ; 5. Certificate of Status Desired d $B'75 Additional
El o 2;| Foe Required
City & State | Cily & State §. Elaction Campaign Financing $5.00 may Bo
El e )28 — Trust Fund Contribution Added to Fees
Zip | Caunlry 2 Country B. This corporation owes or has paid the currenl year Intangible
;] 2;' . L 29] 30 Personal Proparty Tax due Juna 30. Cves [INo
©. Nama and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
BURGUNDER, KARL A B1] Name
1757 WEST BROADWAY STE 4 82| Streat Address (P.O, Box Number is Nol Acceptabie)
OVIEDO FL 32765
83
84| City 85| Zip Cede

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
office or registercd agent, or both, in the State ol  lorda_Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registerad
ageni. t am familiar with, and accept the abligations of, Section 607 0505, Floriga Statutes.

ISR ATIIE,

A |

D i.oatm | P

gylatey

SIGNATURE U

Signaluea, Iyped o pratiea camc of gl ageid g’f,!’,l ' d E;j;j f‘f'hlo {NOTE - Regisicred Agont sigaature raquired when rensiating) DATE r:..
12, Ol ICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72| &3
TMLE D [T oeLete 13 TIILE [J change T Addition =
NAME CICERON, ASUNCION v MD 1.2 NAME §
staeer apbhess | 14807 BONYYBRIDGE DRIVE 13 STRELT ADDRESS o
OITY-5T- 2 ORLANDO FL 32826 14CV-51-2F e
TILE 7 DECETE g 2rmme [Jchange 1 Addition |O
HAME OUANO, EDWIN C MD 2.2 NAME
smeeTaporess | 14807 BONYYBRIDGE DRIVE 2.3 SIREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 2 4CIY-S1-2F
TME [ DeCeTe 31 TILE [ Cnange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21F e 34, CY-ST-21P
TILE [ pELETE 41TILE [ change  [] Aadition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o I 44CTY-5T-7P
e L] oeLeTe 51 TITLE (I Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IF
THLE CJ DELETE 6.11MLE [Tchange [T Addition
NAME 8.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
GITY-ST- 2P - 84 G1Y-ST-71P
14, [ hereby cerlify thal the information supplicd wilh this Hling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori of suppleriental annual reporl is true and aceurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowered [0 Bx6cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or orﬁn/m;%cnt‘wilh an address,
ElA_ . h

A, A e AT LENT . Yan P




