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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O ()
CORPORATION / ¥ sandra B. Mortham ADI‘ 27 1 uvam
ANNUAL REPORT EILAE Secretary of State S f S
1998 KW DIVISION OF CORPQRATIONS® ecretal s/ Q) tate
DOCUMENT # (5)
[ QCUMER P93000034695 (5
PARK AVENUE DELL, INC.
10 AR
TREASURE COAST BOUARE 810 SW SALEANO RD
3208 NW FEDERAL HWY 3200 NW FEDERAL HWY
JENSEN BEACH FL 24951 STUART FL 34597 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or CQualitied
05/10/1993
2. Principal Place of Businoss | 28. Maling Adldress 4. FEt Number Applied For
’_27! 2—6] 65-0410070 Not Applicable
ite, Al . ite . Apt. . i
;_2_| Suite, Apt. ¥, etc m Suite, Apt. #, elc 6. Certiicate of Status Dasired ) s%;sﬂ:c?;'::;"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2?1 o Au?s-l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the cugent year Intangible
_2:] 25 20 m Personal Property Tax due June 30. vee [JMNo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registored] Agént
WILLET, PHIP 81] Name
810 SW BALERNO RD - :
Streat Address (P.O. Box Nurnber is Not Acceptable)
STUART FL 34997
83
84| City BS| Zip Code
FL [*]

11, Pursuanl to tha provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistered
agent. { am famihar with, and accep! tho obligations of, Seclion 607 0505, Florida Statules.

SIGNATURE ___ et e e
Signature. yped o prning natn of ingistensd agont arcd 1itle f apphcabk (NOTE. Ragistared Agenl signalura requined when reinstaling) DATE
12. OFf ICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P T oeLete AT [ Crange L Addition
NAME WILLET, PHILLIP 12 NAME
smeer aporess | 810 SW SALERNO RD 1.3 STREET ADDRESS
CITy-SI-2IP STUART FL 14 GIY-ST-2P
TILE [J GELETE 21 YI1LE [Jchange [ Additian
NAME 2.2 HAME ,
STREET ADDRESS 2.3 5TREET ADDRESS
CITY -§T-21P 2 4CITY-51- 2P
TIkE T[] DEiETE 31TILE [T Changs L] Adattion
NAME 32 NAME
STREET ADDRESS 3.8 STREET ADDAESS
oITY-51-2P 34_CITY-51-2P
TNE [Jorer I 41 TILE [T Changs L Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST-21P &4 CITY-ST-2IP
TMLE [T becETE 51TMLE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 573 STREEV ADDRESS
¢y -ST- 2P 54 CITY-51-2P
THTE T DELETE 6.1 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY- §T-2IF

14. | haroby certirg that the information supplied with this iting doos not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual repornt upplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corp, o recoivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hal allgrohment with an address.

SIGNATURE: B DT ore f1doat— A20 -9 F SH/-79)7%

CR2E034 (10/97)

-



