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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1. Corporation Name

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS
DOCUMENT # K60266 (9)

FIFTH AVENUE ASSOCIATES, INC.

Principal Place of Business

2629 NW. 84TH PL
BOCA RATON FL. 33496

Mailing Address

2629 NW, €4TH PL.
BOCA RATON FL 33496

| FILED
Jan 27 1998 8:00am
Secretary of State

IR TR

DO NOT WRITE IN THIS SPACE .

3. Date Incorgorated or Qualified - . . o

01/23/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ’ - Applied For
(21] 26 _ 65-0098930 _ . [#iNoragpicans
Suite, Apt. &, etc. Suite, Apt. #, etc. - "
Ap ' P 5. Certificate of Status Desnred L?( $87:5 Additional
a2 |27] Féa Required
City & State City & Stale 6. Election Campaign Financing $5.00 0 May Be
R _2? _ . Trust Fund Contribution . Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year ]We
?4'] 25 a 30 Personal Froperty Tax due June 30. Yes o
o, Name and Address of Current Registered Agent 10. Name and' Address ot New Hegisterea Agent
HADDAD, CALVIN C. 81} Name T
2629 N.W. 64TH PL. 82| Street Address (P,0. Box Number is Nat Accépiable) T
BOCA RATON FL 33496 i
=5 — — — =
84| City N T FL' as| Zip Code . .
11. Pursuant to the provisions of Sections 607,0802 and 607.1508, Fiorida Statites, the above-named corperation submits this statement for the purpase &f changing Tis registered

cffice or registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors, | heteby accept the appointment as ragls:ered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

officer or director of the cozp
Block 12 or Block 13 i

SIGNATURE:

r on an attach ith g

indicated on this annual report or supplementat annual rgport IS true and aceurate and that my signature shali have the same legal effect as if made u

SIGNATURE Sigraturs, yped or prmisd name of registerad agerd and tite R applicable. (NETE: Regisiered Agent signature raqurracf when relnstaling] 7 o - CATE h

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE(.J OR3 N 12 .
TTILE D ~ [_JDELETE 17 TIME " JChange L] Addition
NAME HADDAD, CALVIN 1.2 NAME

sTRect aporess | 1182 BROADWAY 1.3 STREET ADORESS

CITY-ST-2P NEW YORK NY 10001 14CMY-ST-2P

TITLE Sib " [] BELETE 21 TILE K ) T[] Change [ Addition
NAME HAPDAD, BABETTE L 22 NAME

smeeTaooaess | 1182 BROADWAY 2.3 STREET ADDRESS

oNTY-ST-7P NEW YORK NY 10001 2 4 CITY-ST-ZP

THLE ~ I DELETE 31TALE T " [JcChange [T Addition_
NAME 3.2 NAME )
STREET ADORESS 3.3 STREET ADDRESS

Ciy-S7-21P 34. CITY-ST- 219

TIE T DELETE 417TIE T — [ IChange [t Addition
NAME 4,2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY-§7-79 44 CIrY-ST-71P

TILE [ DeLETE 51TITLE - T change — 7 Addffion
RAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-87- 2IP 5.4 CITY-ST-2IP

TITLE [T pELETE 6.1 THLE D "I change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that tha information supplied with ihis filingfoes not qualify for the exemption stated in Section 119.07(3)(L Florida Statutes. | further c rt;ﬁ[?f:at the Infarmation

of qath; that {'aman _

pn or the receiver or tyistee empowered o axecute this report as required by Chapter 607, Florida Sta;? and that my fiame agpearsin .

NI (2

t b8 (iz/)oz%ﬁb Y,

CR2E034 (1 Qf‘97)



