FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PORAT e 1 Jan 16 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPCRATIONS S C Cretary Of State

DOCUMENT # P97000068728 (9)

N

AVALON OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
5042 ATLANTIC VIEW 5042 ATLANTIC VIEW
ST AUGUSTINE FL 32084 ST AUGUSTINE FL. 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1997 .
2. Princlpal Place of Business 2a. Mailing Address ] 4, FEI Nu ber ‘/é ffb IApplied For
21 _El ! Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc,
: i ' P 5. Certificate of Status Desired O $8.75 Adc!itional
_z.é_l ;;l Fee Required
City & State City & State &. Election Campaign Finanging $5.00 May Be
-El ;B-I Trust Fund Contribaution O Added 1o Fees
Zip Country Zip Country g. This corporation cwes or has pald the current year Intangible
[24] [25] 28] 30 Personal Progerty Tax due June30. [lves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 21/ Name
343 ALMERIA AVENUE 82! Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84, Gity FL las Zip Code
11. Pursuant to the provistons of Sections 6070502 and 807, 1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Slgnature, yped or printed aame of registered agent and sitls if applicable, (MNOTE: Ragisterad Agent signature required when selnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD |_J DELETE 11TTE ] Change [ 1 Addition
NAME ABARBANEL, VIRGINIA | 1.2 NAME
srager aporess | 9042 ATLANTIC VIEW 1.3 STREET ADDRESS
Y- 51-2 ST AUGUSTINE FL. 32084 14 CITY-G1-ZIP
TITLE ViD ] DELETE 21TMLE [Jchange  [J Addition
NAME ABARBANEL, IAN A 22 NAME
stReer aporess | 5042 ATLANTIC VIEW 2,3 STREET ADDRESS
oIy -S1- 21 ST AUGUSTINE FL 32084 2 4 QY- ST-2
TITLE [T DELETE 31 TLE {fcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 OTY-ST- 21 ]
TITLE [J DELETE 41TMLE [ change [ Addition
NAME 4, 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY- Si-gIP 44 GIFY -ST-21P
THLE 7 DELETE 51 TE I Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
BTy -ST- 2P N 5.4 CITY - 5T- 2P B
TITLE I DELETE 6.1 TIILE [T cChange [ Addiion
NAME §.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- SF- 2P 6.4 OITY-ST- 2P

14. ! hereby certify that the infarrnation supplied with this filing does not quahfy for the exemhptxon stated in Section 119.07(3)(), FlorIda Statutes. | further certily that the mformatlon
indicated on this annual report o supplementalshnual report js true agd g curate and t gignature shall have the same legal effect as if made under cath; that t am an
cfficer or director of the carporation or the reg@ivgr or trustoet Ao exg as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o on an pf /
SIGNATURE: Wtk ks iéfm@;?;?

CR2E034 (10/97)



