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

————
-* PROFIT FLORIDADEPARTMENT OF STATE .
L . "CORPORATION Sandra B. Mortham May OS 1998 8 Ooam
ANNUAL REPORT Secretary of State
; 1 M DIVISION OF CORPORATIONS S C Cretal'y Q) f State
¥ | DOCUMENT # vo1579
1, Corporation Name
¢ |AVALON MANAGEMENT GROUP, INC.
;_E: Principal Place of Buginess Malling Address
‘E‘ {3220 AVALON BOULEVARD 3220 AVALON BOULEVARD
‘f MILTON FL 32583 MILTON FL 32583 3. Date Incorporated or Giualed | 3a, Date of Last Report
{|uUs us 12/18/1991 05/01/1997
i ["2 Findpal Place of Business 2a. Mailing Address 4. FE) Number Applied For
H 21] 28] 55-3112659% et Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) .1 B Additional
= & 5. Certificals of Status Desired || Fee Required
: ]'Cl'ﬂstale City & State 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas
B Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 169.032,
+ [T 28 [24] [39] Florida Statutes [ ] es [X] No
: #._Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent |
B1] N
. | JANE MILLER o
b 82| Street Address (P.Q, Box Number is Not Acceplabie)
¢ 13220 AVALON BOULEVARD
$ 83
§ |MILTON FLL 32583
3 84| City FL 8] Zip Code

11. Purguant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or reglatered agant, or both, In the State of Flovida. Such change was authorized by the corporation’s board of diractors. | hereby acceplt the appointment as reglstared

agent, | am famitiar with, and accapt the cbligaliong of, Sectjpn807.0505, Flofida Statutes.
SIGNATURE Cdcean w - P &2 {
Slgnalure, Mﬂntod nams of repistered sgent and tile if applicable. (NCTE: Reglstered Agent signature required whan relnstating) DATE
12, > OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORSIN 12| &

: fome PD [X] oeLETE 1.4 TME {Jchange [ JAddition g
NAME LEE, JAMES C. TIII 12 NAME
¥-Ismeeraooress | 11 OXMOOR ROAD 1.38TREET ADDRESS

¢ femy-st.zp BIRMINGHAM AL 35209 14 0iTY - 87- 2IP g
- [me DELETE 21TITLE D Change Addition

[ Dave D 2.2 NAME STEWART R. DUDLEYD " X

¥ "] STREET ADDRE 5 23smeeTADORESS| 21 01 MAGNOLIA AVE S STE 300
Hleny-st-zp 24cny-sT-2p | BTRMINGHAM AL 35205

+-|tme DELETE .1 TIME D e [X]Addition

! (e D 120k JANE MILLER [icrans

i | STREET ADDRESS 3ISTREETADDRESS| 3220 AVALON BOULEVARD

CITY - 87 2P 34CIY-ST- 2P MILTON FL 3_2_583

; frme 41TIMLE

£ e [:IDELETE «2NAVE []Change [:IAddilion

- | smeeT ADORESS 4.35TREET ADDRESS

. |onv-st-zp 44CITY-ST- 2P

-|Tme [JoeLete S1Ime Clchange [ adaition

. | NAME 5.2 NAME

'+ | #TREET ADDRESS 6.3 STREET ADDRESS C C
“lemy.st-zp EACITY-ST- 2P N

. {TME 61 TIME E g ~

[ Ooeere | SOCRECTZREE Do

STREET ADDRESS 6.3STREET ADDRESS e 1 55 oo

[emv.sT-zp B4CITY- 5T-2IP .

14. | do hereby certify that the information supplied with this filing does not guallfy for tha exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cartify that the
Information indicated on this annual report or supplemental annual ls true and accurate and that my signature shall have the same legal effect as if made under oath;
that | am an officsr or director of the col tion or smpowered to executa this repart as required by Chapter 807, Flonida Statutes; and that my name

appesars in Block 12 or Block 13 [f cha , Of O} n address. / /

‘| SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED w{ OF BIGNING OFFICER OR DIRECTOR Dale Daytims Phona ¥




