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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATYONS 4

DOCUMENT # P97000016426 (3)

1. Corporation Name

HEWITT AVALON PROPERTIES, INC.

A A O

Principal Placa of Busingss Mailing Address
1411 EDGEWATER DRIVE 1411 EDGEWATER DRIVE
SUITE 101- SUITE 10t
ORLANDO FL 32604 ORLANDC FL 22604 DO NOT WRITE IN THIS SPACE
$. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
=] 2] 56 - 3430904 Not Applicatio
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt c uite, Apt. #, etc 5. Corlificate of Status Desired O $8.75 additional
22 27] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may 80
23 ;El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l E r2;' ;l Parsonal Properly Tax due June 30. Clves O
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
HEWNT, ROBERT W 81| Name
1411 EDGEWATER DRIVE 82] Strest Address (P.0. Box Number is Rt Acceptable)
SUITE 101
ORLANDO FL 32604 &
84| City FL 85] Zip Code

ry
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE' .
Signatura. typod or printad namw of registorod agenl and e ¥ apphcable {NOTE Repistared Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(I President W I 1ATITLE [ Crange L] Addilion
NAME chﬂ W "‘M-"N 1.2 NAME
STREET ADDRESS | (44 (} Edpeuvotey Dr. 1.3 STREET ADDRESS
arv-sr-zp | Orlawndo, Fio 32884 14 CITY-ST- 7P
TTE ) (] DELETE 21 TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P 2.40ITY-51-2IP T c
TLE ] OFLETE 1 TITLE [T Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-1-2IP 34. CITY-§1-2iP
TITLE T DELETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T- 2P 44 CITY-ST- 2IP
ITE 7 DeLETE 5.1TIMLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21P 54 CITY-ST-Zip
TmE [T DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY~ST-2IP
14. | hereby cenlify that the information supplied with this Tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on thls annual repart o supplemental annyal report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of tha.Corforation or the receiver or rusl#e ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blocky ch Wl an alftfras
F-sr .S sysT TH!1 .9 1 // l

ll-—\-z 1 ¢



