FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # K17397

1. Corporction Name

PARK AVENUE LEASING & MANAGEMENT, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 011 ***150.00

LN EARA AU BN

Mailing Address

1632 N COUNTY RD 427
LONGWOOQD FL 32750

Principal Place of Business

1632 N COUNTY RD 427
LONGWOQD FL 32750

DO NOT WRITE IM T+ 1S SPACE

us us
3. Date hcorporated or Qualifed
02/22/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] 26 59-2676998 Not Applicable
Suite, At. #, elc, Suite, Apt. #, sic. . iditi
? 5. Certif; ite of Status Desired O $8.75 A Iqltuonal
El ;] Fee Rec vired
City & State City & State 6. Electio1 Campaign Financing | $5.00 v1ay Be
_2—3‘ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes Lhe current year ntangible
m ]E‘ E 30 Persor al Property Tax. [(dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DELGADO, DAVID C. 82| Gtreet Acdress (P.0O. Box Numver is Nol Acceptable)
reet Acdress (P.C. Box Number is Not Acceptable
1832 N COUNTY RD 427 i
LONGWOOD FL 32750 83
84| City FL \35 Zip Cide

agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes. the above-named ccrporation submils this statement for the purpose »f changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accep! the apg ointment as reg stered

SIGNATURE
Signatura, typed or printed na na of registered agent and ttle if apphcable. (NOT =: Registered Agent signature requ ired when remnsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 12
TITLE PD [J DELETE 11 TILE Cchange [} Addition
NAME DELGADO, DAVID C. 1.2 NAME
streeraporess| 1632 N COUNTY RD 427 1.3 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 14CITY.ST.7IP
TITLE STVP [] DELETE 217ITLE [ Change [ Addition
NAME WEBB, IRMA 22 NAME
streerappress| 1632 N COUNTY RD 427 23 STREET ADDRESS
OITY-ST- 2P LONGWOOD FL 2 4CITY-ST-ZP
TITLE [] DELETE 31 TIMLE [JChange  [] Addtion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-2IP 34, GHTY-5T-2IP
TTLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!;S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2FF
TITLE ] DELETE 54TILE [FChange  []Addition
NAME 5.2 NAME
STREETADCRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TITLE [J DELETE 817ITLE ["]1Change [] Addition
NAVE 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informat an supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(7), Florida Statutes. | further cirtify that the infarmation
indicated on this annual report o- supplemental ainnual report is true and accurate and that my signaiLre shall have the same legal effect as if made unier cath; that | &m an
officer or director of the corporat on or the receiv 2r or frustee empowered to ¢ xecute this repost as required by Chapte- 607, Florida Statutes; and that ny name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other iike empowered.

T~

SIGNATURE:

Hiaalaa

0073798

CR2E034 (11/98)

SIGNATURE Al PEDORF D NAME OF SIGNING OFFICEF OR DIRECTOR

(\‘w‘h LI -HomO

Date ¥ Dayume Phone #

[ER




