FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVGAM, INC.

(7)

Principal Place of Business

520 SW 71ST WAY
PEMBROKE PINES FL 33023

Mailing Address

$20 SW 71ST way
PEMBROKE PINES FL 33023

3. Date Incorporated or Qualfied | 3a. Date of Las: Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650116688 Nt Applicablo
ite, Apt. #, . ite, Apt. #, . . . iti
- suite, Apt. #. ot Suite, Apt. #. eto §. Cerlificate of Status Desired | $8.75 Additional
22—} ;’ Fee Required
| City & State City & State 6. Elaction Carnpaign Financing $5_00 May Be
23| E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation has fiability for intangibie tax under & 182.032,
m E;l EI m Florida Statutes O ves [IMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi] Name
MILUGAN, CAROLE R. B2| Street Address (P.O. Box Number is Notl Acceptable)
520 SW 71ST WAY
PEMBROKE PINES FL 33023 83
84] City FL as] Zp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it s registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . R - L R e
Slgnalure, tyred or printed nanwe of regictered agent ana tite | applcablc (NOTE " Registered Agenl s:gnalure requirod when reinstating’ DATE ff?
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MTLE PD [C] DELETE 1 ATTLE [ Chang: [ Addition =
NAME MILLIGAN, DAVID P. 1.2 NAME 3
SIREET ADDRESS 520 SW T1ST WAY 1.3 STREET ADORESS o
CiTy-S1-2IP PEMBROKE PlNES FI. 14 CITY-5T-2 E
TITLE STD ] DELETE 2 1TALE [ Cheng: [ Additon | ©
hANE MILLIGAN, CAROLE R. 27 NAME
STREEI ALDRESS 520 SW 71ST WAY 23 STREET ADBRESS
| cirv-s1-zp PEMBROKE PINES FL 24CITY-ST-2P
THLE [J DELETE 3 ATITLE [ crange  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
|_Gimy-sT-2ip ) 34GY-S1-2¢
TITLE [] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51- 2P 44 CITY-8T-2IP
HILE [ DELETE 5+ TITLE [] Cnange ] Add-tion
NAME 57 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TILE [J DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADORESS
| cimy-sr-aie 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quatify for the exemption stated in Section 118.07(3){k), Florida Statites. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direcler of the corparation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,
: ¢ PAND P Miaiicad //; . ]
SIGNATURE: DA QoY PB4y 7EY
SIGNATURE AND TYPED OR PRINTIJS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phon: #




