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

PROFIT } LORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay . am
ANNUAL REPORT _ Secretary of State S f S
1998 i DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # (5)
1. Corporation Name H87996 5
THE FIFTH AVENUE CORPORATION
% LEVINE % LEVINE
PO. BOX 48 P.O. BOX 48
JACKSON NH 03646 JACKSON NH 03846 DC NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
12/03/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
?1-[ Za 59‘2612905 Nat Applicable
. Apt. #, etc. Suite, Apt. ¥, plc. "
F_[ Sulle Apt. 1. &1e e, Apt b, ole 6. Certificate of Status Desired | $8.75 aasilonal
22 _ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |2s] Trusi Fund Contribution O Added to Feos
Zip Country Zip | Country 8. This corporation owes or has paid the cdizent year Intangible
m ?.ﬂ ;;| 30] Personal Property Tax due June 30, s [N
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
PARENT, DONNA G 81 Name
11900 DEVOE CT 82| Street Address (P.O. Box Number is Not Acceptable}
ORLADNO FL 32821
83
B4 City 85| Zip Code
FL

$1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent. or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0506, Florida Statules.

SIGNATURE O

Stpnalute, Iyjind 07 pri il fame OF fege-wned Agient doa Dol g healde {NOTE Rogistersd Agenl signature ra‘juired when ramstating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ DELETE LITILE O change [ Addivon |
HAME LEVINE, HARRIS R. 1.2 NAMI §
sweetaporess | AT, 16 1.3 STREET ADORESS g
CITY-81-2IP JACKSON NH 4 CITY-5T- 2P &
e D CTOELETE 24 TMTLE L] Change ] Addition |
HaME LEVINE, RICHARD D. 2.2 NAME
sheeraporess | RT. 18 2.3 STREET ADDRESS
oy 5120 JACKSON NH 2 4CITY-ST-2P
M D [T oeLeTe a1 ne . [Jchange [ addition
NAME LEVINE, MARY LOUISE 2.2 NAME
stgeraporess | RT. 16 1.3 STREET ADDRESS
CTY -51-2P JACKSON NH 14 CITY-51-2P
TLE D I DECETe 41 TLE [T Change [} Addition
NAME LEVINE, CHERYL D. 4, 2HAME
sRecTaponess | 25 BAYBERRY AVE 43 STREET ADDRESS
GITY-$T-2IP PROVINCETOWN MA o 44CTY-ST-TIP
TIME U1 DeLETE I 517TMLE [JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 540/TY-ST-2P
TILE [T perete 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST- 21k 64 CY-5T-2P
14, T hereby cartify Ihat the informalon supphad with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as if made under calh; that | am an
officer or directer of the corporalion or the receiver of trustec empoweted to execute this repart as roquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changerd, or o9 an altachmen with an address.

S S S Y Y NN loo”




