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

= proriT
CORPORATION

3 s Sandra B. Mortham
ANNUAL REPORT ';‘é

Secretary of State

DIVISICN OF CORPORATIONS

bt
Ly

DOCUMENT ¥ F90530  (9)

Corporation Name

10TH AVENUE CORPORATION

------- f- 0O A

Principal Place of Business

405 YANADU PLACE 406 XANADU PLACE
JUPITER FL 3477 JUPITER FL 33477-6440
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 07/18/1982 (04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 26} 50-2264374 Not Appicabie
Sailo, Apl #. e Suite, Apt. #, et X
e e - wie. A o 6. Certificaie of Status Desired O $8 75 Additional
2;1 Fae Required
|, Gwé State 8. Election Campaign Financing $5.00 May Bo
i e ';3—] Trust Fund Contribution 0 Addad 10 Foos
_. Country Zin Country B. This corparation has liability for inangible tax under s, 199.032,
e 25| E] ?(ﬂ Florida Statutes O Yes No
| ®. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PREZANT, HERBERT 81| Name .
408 XANADU PL 82| Suest Address (P.0. Hox Number is Not Accepiabia)
JUPITER FL 33477
83
84 City FL 85| Zip Code
11, Pursuant 10 the pravisions of Seclions 607 0502 and 607. 1508, Florda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

gisteracl agen, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
St At st o g ol nzen e ol vegesterod agent o btle it @palcabio [NOTE: Reg-sterad Agent signature raquirad when reinslating) DATE
2o OFYICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [T bLete 14 TME [ Change 7 Addition
HAMT PREZANT, HERBERT 12 MAME
st aooktss | 406 XANADU PL 13 STREET ADDRESS
| cm-stae | JUPITER FL 14CIY-51- 29
nie [ pecete 21TNLE L1 Change ] Addilion
NAME 22 NAME
STREET ADRESS 23 STREET ADDRESS
LA R S . zAacny-si-2p
i [T oecere 21 TILE [ change ] Addition
NEME I 3.2 KAME
STREET ADDBESS 3.3 STREET ADDRESS
oYt A 34 CITY-ST-2IP
mn L DELETE A1TIILE L Change [ Addition
NAME 4.2 NAME
STRETT ATAIFF 55 4.3 SYREET ADDRESS
L oeseae 44 CITY-ST- 2P
i [T DELETE B1TITE L] Crange T Addition
NAME 5.2 NAME
SIRFLT ANNAESS 5.3 STREET ADDRESS
L L 54 CIY-ST-7
T [J oecene 61 TITLE [JChange ] Acdition
NEME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Covesear . 64 CITY-ST- ZiP
14. | do hereby cortify that the information supplied with this filing does not aualify tor the exemption stated in Sactien 119.07(3)()), Florida Statutes. | further certify that the

information indwcated an this anaual report of supplemental annual report is true and accurate and that my signature shali have the same tegal eftect as if made under path; that
1 atm an oflicer or dieecior of the corporation or the receiver of trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Blogk 13 it changed, or on an alla nt with an address. ‘Sw.?é ?"ﬂ‘
T 7/

SIGNATURE: ' ] STHBRBERT #r EZANT 47-97

IGMATURE AND TVRED OR PRINTED NAME OF fG OFFICER OR DIRECTCR Daytimo Phone ¥

G FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CRZE034 (9/96)




