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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretarof Sate ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90188 031 ***150.00

DOCUMENT # \y01579 |

1. Gorporation Name

AVALON MANAGEMENT GROUP, INC.

O O B

Principal Place of Business Mailing Address
3220 AVALON BOULEVARD 3220 AVALON BOULEVARD
MILTON FL 32583 MILTON FL 32583
us us DO NOT WRITE IN THI; SPACE
3. Date Incorporated or Qualifed
_|12/18/1991
2. Principal Mace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
21] 26 | 593112659 Not f.pplicable
Suite, Ap . #. stc. Suite, Apt. #, etc. . TOAgt -
L4 B WIS ARLE € 5 Cerlifca e of Status Desired  [] $8.75 0 Tuonal
El ;I Fee Reguired
City & Stte City & State 8. Election Campaign Financing 0 $5.00 Moy Be
23] 28] | Trust Fund Contrioution Added to Zees
Zip County Zip Country 8. This corporation owes the current year I tangible
;] ‘El —2;| |30 Person:l Property Tax. Yes  [INo
9. Name and Address of Current egistered Agent 10. Name uind Address of New Registered Age\ﬂ
81| Name
MILLER, JANE 82| Street Adiress (P.0. Box Number is Not Acceptabl
m AVN.ON BLVD ree iress (P.C. Box Number is Mot Acceptable)
MILTON FL 32583 83
84| City F| Iss Zip Ccde

T1. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State ol Florida. Such change was ¢ uthorized by the corpera lion's board of d rectors. | hereby accept the app Jintment as registered
agent. { am familfar with, and ac 2ept the pbligatiops of, Section 607.0505, Fic rida Statutes.

SIGNATUR = 11/4’/(- 9 - é;? —_

Slgnatsé, typad or punlm 18 of registered agent nd ttke if applicable (NOTI “Regslered Agent signature requ red when rainstating) DATE a—.

12 V4 JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 [=2]
Tme B ] OELETE 11 MLE [Change [ Addition E
NAME DUDLEY, STEWART R 1.2 NAME 3
streetaoores| 2101 MAGNOLIA AVE S SUITE 300 13 STREET ADDRESS i
orv-stze__| BIRMINGHAM AL 35205 14 CITY-ST-2P &
TITLE 1) 1 DELETE 21TILE [iChange  []Addition [ ©
NAME MILLER, JANE 22 NAME
sresTapoeess| 3220 AVALON BOULEVARD 23 §TREET ADDRESS

“emv-stze |\ MILTON FL 32583 2 4CITY-ST-2P
LE [1 DELETE 34 TILE [JChange [ Addition
NAME 312 NAME
STREET ADDRE 55 3.3 STREET AODRESS
GCITY-5T- 2P 34.CITY-$T-2IP
TMLE O DELETE 41TITLE [iChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 440ITY-ST-2IP
FIME (] DELETE 5.1 TITLE [Change  [[] Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P
TMLE (7 DELETE 6.1 TMLE [ Change  [7] Addition
NAME 62 NAME 1
STREET ADDRESS 63 STREET ADORESS !
CITY. 5T-2IP 6.4 CITY-ST-ZIP !\

14. | hereby certify that the informe tion supplied with this filing does not quality 12r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report i trug and accurate and thatfny signaiure shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recgigr or trustee-smp, por as required by Chapt sr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change1, or on an wment wi address, with all othg efipowered.
R/3A/ GG __ ReS-Gak—-1%2

SIGNATURE: /

- A
SIGN! € AND TYPED DR PRINTED NAMR O5-SIGNWIG-@FFICi R DRDIRECTOR Date 7 Dayiime Phone #

i




