FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00
o PROFIT i'iiiﬁ.?‘,i';‘,} e FILED

) ’;}&f i FLORIDA DEPARTMENT OF STATE
CORPORATION Gi X ﬁ; Katherina Harris Jun 05, 2000 8:00 am
ANNUAL REPORT  RREEFEEES

& Secretaryof Sole Secretary of State
/|

QOOO e DIVISION OF CORPORATIONS
06-05-2000 90001 015 ***150.00

DOCUMENT # £ 57000079 fPY (2 /

4. Corporation Name

Avitec poflor S702ES, CORP.
_F’rTncipnl Place of Business Mailing Address

SYER W, OKESCHOBEE RD. 763 &, 36TH 87
DO NOT WRITE IN THIS SPACE

/‘//10/6404/ ~Z. 330/0 . H//o/ézﬂé/ fz 3308 3. DateJFncor orél}dor aliyfe&idp_7
. oL/ 2 P4

|

i

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number 4 P ? 7 Applied For ;

21] m <Y S h 077 / Mot Applicabie J

Suile, Apt. #, etc. Suite, Aplt. #, etc. ) _ T5 Additional |

-L v —I 5. Ceitifcale of Status Desired il $8ree qul:i'rl::' ! i

22| - - - -— - S £ 14 B : e foquired

Uity & Slate ___ City & State 6. Election Campaign Financing 'D - $5.00 may Be ‘

E;I_ 2;] ) Trust Fund Contibution Added 1o Fens !
. Zip Country Zip Country 8. This corporalion owes the current year Intangible

24| ] ’;51 m [’EI _ Personal Propeily Tax. | Yes ClNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name l

vaLDER couv/D O
82| Strest Address (P.0. Box Number is Not Acceptable)
2/ S3 . o&-secéogze 2z D, |

83 f
/://A/éﬂé/ 'f_é' 330 /O . - 84| Ciy ¢ 7 : FL BS- Zip Code

T11. Pursoant tar Ihe provisions of Sactions 607 0502 and 6071508, Florida Siatutes, Ihe above-named corporation submits this statement for tlie purpose of changing ils registered
office or regislercd agent, of hoth, in the State of Fintida Such change was aulhorized by the corperation’s board of directors. | hereby accept the ap ointmeny as registered
agent. | am familiar wilh, #And,agce a-obligitions of, Seclion 607.0505, Florida Slatules. - -

SIGNATURE ><.

Slegrature, typod or prnted name of registered aaent and bitle it apolicable {HOTE: R'!g)"ﬂfmd Agen! sgmatore reeuireg when reinstating | | /DME } )
12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12W
TILE P/V ’ZT/S {) DELETE 11TILE ) . [JChange (7] Addilion
NAWE . Vﬂz E£2 GUU/O/JO 12 NAME
SIREETADDRESS| 2673 . e TH ST 13 STREET ADORESS ’ .
CITY-ST.2P (\I/O/gﬂﬁ L. 330/3 LACTY-ST-ZP
TTLE 7 {J DELETE 2ITHLE | [iChange [l Additicn
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P " ) - : 24CY-81-2P i~ e i S - - [ ———
TILE [ DELETE 31 TTE [[]Change  [JAddition
HAk 32 NAME '
STHEEF ADDRESS 33 STREET ADDRESS
CITY-ST-ZP I4CITY-ST-Z9 !
TINLE [J pELETE 41TILE [Change [ Addilicn
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21 44 CITY-§(-2IP ' -
TITLE : : oo {7 DELETE S1TME ;¢ - . - [IChange  [] Addiion
HAME I I 52HAME i
smEEtADDhEss: S e R A kX STREETADDRESSY . e
on-5T-2P S o SACAY-ST.ZP" 4 |- . S wrd e e
TITLE [3 DELETE BiTINE ,[JChange  [] Addilion
NAME BINAME -
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P 84 CITY-5T-ZP

14. 1 heieby cetily that {he information supplied will this fifing does not qualily for the everuplion stated in Seclion 119.07(3)(j}. Florida Statutes. 1 further certify that the infrrmalion
indicated on this annual report or suppfemantal annual report is Yue and accurate and thal my signalure shall have the same leyal effect as if made under cath: that I am an
officer or director of the corporation or 1he receivereriiusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and Ihat my name appears \n

Block 12 or Block 13 il changed, or on gn sment with an address, with alt other like empowered. |
SIGNATURE: é‘uMc/:A 14[@3 o%?éw(’ 345

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER Ol UIRECTOR T Daytma Phone #



