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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000094741 (0)

1. Carporation Namo

AVM ENTERPRISES. INC.

] A

Prncipal Place of Business Mailing Addrass
5601 NORTHWEST 102ND AVENUE S401 NORTHWEST 102HD AVENUE
SUME 148 SUITE 148
SUNRISE FL 33361 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
i 11/05/ 1997
2. Principal Place of Businoss 2a. Mailing Address 4. FElL Num Applied For
;_;[*_“ . —_— E {[) >~ D7q q _’ D{ Not Applicable
Suite, Apl # clc Suite, Apl. #, elc. iti
—I wie- Ap e j wie- Ae ol 5. Conlificate of Stalus Desired 0 $B'75 Add_monal
22 27 Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23 2-s] Trust Fund Contribution [ Added to Faes
Zip Country | Zp Country 8. This corporation owes or has paid tha currgmt year Intangible
24 m ) 291 ;l Personal Property Tex due June 30. ﬂ‘ Yes O Na
g. Name and Address of Current Reglstered Agent . Name and Address of New Reglatered Agent
AMERIAWYER i Bl pmun A Mo nagaell
343 ALMERIA AVENUE DAL AL L
82 Streel Address (P.O. Box Numper is N8t Accebtablg] ~
CORAL GABLES FL 33134 o
83
84| City lsﬁl Code
Sopise FL 2,357 (
11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Flonda Statutes. the above-namad corporalion eubrnits this statement for the purpose of changlng Its registerad

oftice or registered agenl or bhoth, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am fami ith, pnd accept Ihe obligations of. Section 607.0505, Florida Statutes.

SIGNATURE MZ/ ,,V‘ ‘/Cfe . 5//4 ‘/{ ] '!:
AOature | typod o gl o of Yegilret¥agent and tlo T apple: atue (NOTE Registered Agant signature required when reﬁnslalmf DATE

12. _ OTFICERS AND DIRE_CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ —_] PSTD TJDELETE 14 THILE [JChange [ Addition
HAME MANGANELLI, ANTHONY 12 NAME
sweraporss | 9401 NORTHWEST 102ND AVENUE 1.3 STREEF ADDRESS
Y .ST- 2P SUNRISE FL 33351 14 CIY-8§T-2p
T [ oecete 21TME [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 2.4 CHY-5T- 2P
1T T orete 21TNLE - [T change T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITy-§7-2# 34_CITY-§1-29
TLE L] oeLETE 41 TITLE [F change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 1P 44 CITY-5T- 7P
T L peeete 51THLE [ crange 1 Addition
NAME 52 NAME -
STREET ADDRESS 53 STREEY ADDRESS
CiTy-ST-2IP 54 CITY~8T- 2P
mit T beLeve 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-2P SALY-S1-2P

14. | hareby certify 1hat the information S\IDP"(!d wilh this titng doas not quality for the exemption stated in Section 119.07{3)i). Florida Siatutes. | funhar cenify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officor or director of the carporation of the receiver of truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an addrgss
Toome
SIGNATURE: ____ AN Ars— ]
BIANA E OF BIGNING OFFICER OR DIREGTOR Dalg Dayure Prone 4 CO0R807

CR2ED34 {10/97)



