SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 50, FLORIDA DEPARTMENT OF STATE
CORPORATION g

ANNUAL REPORT

1996 v 2
DOCUMENT # 593536 (8)
AVALON EXECUTIVE SERVICES, INC.

Principal Piace of Busness Mailing Address ||I|||I‘| ||| |||I| ||||| |HI| lml Im I’I“ |‘||| IIlI’ |’I“ |‘Iu l|||| ||||

Sandra B Mantham
Secretary of Swte
DIVISION OF CORPORATIONS

" BEACH COMBERS BEAUTY SALON AVALON EXCECUTIVE SERVICES INC
40t OCEAN AVE . 1303 CHERRY HILLS RD NE
:gl' FL 22051 E?;LM BAY FL 32 EE_ i 3. Date Incorpaoraled or QJualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mading Address 4. FEI Number Apphed For
21 i 26_| 59'3@5?20 ) Not Applhcatile
Suite, Apt. #, et Suite, Apt #, el
- plA e L owie. At Rl §. Certificate of Status Desirec D $8.75 AdQItnonal
E‘\ 27 Fee Required
City & State ' Cty& State 6. Election Campaign Financing ] $5.00 may Be
23 o 23] ] . Trust Fund Contribulion - Added to Fees
Zp | Couniry 7p Counry 8. This corparation has hability for intangible tax under s 183032,
?l—l 25 ”2;1 ':El Flarida Statules D Yes [:]_ No .
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
LANFORD, J. SCOTT
200 S. HARBOR CITY BLVD. B2 Giroet Address (PO Box Number is Nt Accaptabla)
" SUITE 201 55
MELBOURNE FL 32901
84| City FL {55| Zip Code

11, Pursuant Io Ihe prowisions of Scctions 607 0507 and 607.1508 Florida Statutes e above-named corporation submits this statement for the purpose of changing s reg ¢
ofhce of registered agen:. ar both, in the State of Fonida Such change was aulhior zed by the corporation's board of directars | herehy accept the appaintmant as registered
agent. | an familiar with, and accepl the obhgations of, Section 607 0505, Flonda Slatutes .

SIGNATURE . . e e - e e I
: Bignatire. typed an ponted Do o e eEd aen g (MOTE Fragpetered Agon: Sigature reoured wher rerstangi DATE
12. QOFHICERS ANTD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oecere 11TLE [J crange T T Adcien
HAME ROSE, PHILIP L. 12 NAME
sreeranoress | 1303 CHERRY HILLS RD NE 1 3STREET ADDAESS
CITY-S1- 2P PALM BAY FL 1407y -SI-2IP
THLE cPSD L] orEeme 2L TS orarge [ Addion |
NAME ROSE, SHARON C. 2 2 hAME
streeranceess | 1303 CHERRY HILLS RD NE 23 STREET ADDRESS
Y517 PALM BAY FL 2 4CNY-ST-ZP
TILE [___] DELTTE 31 TILE . - _D TCnange T asdten
HAME 32 NAME
SIREE! ADDRESS 33STHELT ADDRESS
CITY- 1.2 34 CITY-ST 2P
e . ] oeikte 41TI0E T ey [T adimon
HAME 4 2 NAME
STHEET ADDRESS 43 5THEET ADORESS
CiTY-5T-7¢ 4401V 51 2P
TILE [T oecere 54 TIILE T cnange (] Adenen |
NAME 53 NAME
STREET ADDRESS §73 STHEFT ADDHE SS
SITY- 5T 2P 540V SE-2P . -
TITLE [ ] oeete G1TIME T cnangs LT addton
NAME £ 2 NAME
STREET ADDRESS &3 STAEE I ADDRESS
Ciry-Sr-2P 3 LITY-ST-2IF

14, i do hereby certly hat the iclarmatan suppled wilh this Ting 1& voiantarily turnished and does not qualiy tor the exemphon stated in Scction 119 07(3)(k). Flonda Statutes
further certify that the informaton inchcated on this annual report or supplemental annual report is rue ana accurate and that my s.gnatura shial nave tha same legal efte
magde under oath, thal | am an oficer o deector of the corparation or the receiver of raslee empawered o execute this report &5 required ty Chapter 617 Flosida Statute
thal my name appears in Block 12 ar Black 131l changed. or on an attachment with an address

smnmune:iﬁmm C f?ow\ - Shacen €. Rose  7-20-94  Yor-95¢-2372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gigin o Prove

CR2EQ34 (3/96)




