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

CORPQRATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Neme

AVIAN PARTNERS, INC.

P97000066566 (5)

Principal Place of Business
2727 ATLANTIC BLVD.

Mailing Addross

2727 ATLANTIC BLVD.

FILED
Apr 22 1998 8:00am
Secretary of State

A

JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 07/25/1997
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] el ?PJ,,, p<| Not Applicable
uite, Apt. #, elc. Suite, Apt #, efc. iti
8 P — wie. ap 5. Carlificate of Status Desired D $8'75 Adcitional
22 2T—| Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conleibution Added to Feas
Zp Country LY Country 8. This corporation owes or has paid the current year Intangible
24 [25] . 39} o Rl Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registerad Agen . 10, Name and Address of New Reglstered Agent
LEAPLEY, ROBERT A 81| Name
200 WEST FORSYTH STREET 82| Streel Addross (P.O. Box Number is Not Acceplable}
SUITE 1400
JACKSONVILLE FL 32202 83
o
84| City 85| Zip Code

FL

. Pursuant 1o tha provisions of Seclions 6070502 and 607 1508, Florida Statutos, the above-named corporation submits this staterment for the purpose of changing its registerec

rYr s s we . BEI. % &=

% office or registered agent, or bath, i the State of Tlorida. Such change was aulhorized by the corporation’s board of direclars. | hereby sccept the appointment as registered
agent, | am familiar with, and accept the oblgations of, Soction 607.0505, Florida Statutes.
SIGNATURE _____ . - O .
Signature, typed on Pttt it of reg)sleed agent aned we i applical (NOTE Rogeslag Agent signatre reguited when rainslating) DATE
12. OrfFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 oECETe 11 TITLE [J change L] andtion
NAME SELDIN, DAVID M 1.2 NAME
streeraporess | 2727 ATLANTIC BOULEVARD 13 STREET ADDRESS
CY-ST-217 JACKSONVILLE FL 32207 e 1A CIY-5T-2IP
TILE T DeveTe 211N [Jchange L] Adaition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP R 2.40MV-87-2P
TITLE T oeLeTe 31TILE [T cnange L] addition
NAME 32 NAML
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-$1- 2IP o 34.CITY-5T-29
TITLE [T DELETE PERT Clohange  [] Addition
KAME 4 2 NAMF
STREET ADDRESS 4.3 SIREE) ADDRESS
CITY-ST-2IP o 4ACHY-51-7IP
TINE TF DELETE 51TILE
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-2IP .
Tine I DELETE 61 TITLE : Sl ALl
" |_|4'- [ i I W%_I].I_]ll o U.:n.ﬁ
NAME 6.2 NAME gt
Fad 100 O
STREET ADDRESS .3 STREET ADDRESS
oIy - §1-21P o - 84 CITY- 572
14, 1 hereby cerlify that the informalian supplicd with 1h.s filng does not qualify for the exemplion stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is (rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diractor of the corporation or the recoiver ar trustee empowered 10 execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed, gr on on atlachment with an add-ess.
!DA’\' L\f"\(

QL Y TS A SA&A

ull ag Gate 27 -29Y

CR2E034 (10/97)




