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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PARK AVENUE SUNTIMES INC.

(5)

A0 A R

Principal Place of Business Matling Address
104 PARK AVENUE SOUTH 104 PARK AVERUE SOUTH
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
01/23/1989
2. Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied For

21 26| 50-2044469 Not Applicable

Suite, Apt ¥, etc Suite, Apt. #, etc. i

Ap F 5. Certificate of Status Desired 0 $8.75 Adqnional

22 E] Fee Required

Cily & Stats City & State 8. Elaction Campaign Financing $5.00 May Be
23] |8 Trust Fund Contribution O Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 —2;1 ;;l ;El Personal Property Tax due June 30. [ ves [ No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WOLPOW, BETTINA 81 Name
104 PAH( AVE S 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK 32289
a3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, it the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abhgalions o, Section 6070506, Florida Statutes.

SIGNATURE e, :
Slgnature, yped of printed name of togstored agerl and title 1 apphe abie {NOTE Regswered Agent signature requirod when reinslating) DATE
12, OFFICE RS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mie P T oelere 11 TME [ Crange [ ] Addition
A WOLPOW, BETTINA 2 NAME
sreeraooress | 966 BRANTLEY CLUB PL 1.3 STREET ADDRESS
CITY-ST- DP LONGWOOD FL 14 CITY-S1-2P
ME [ oeLese 21TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CITY-81-21P
T [Joae 31T T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY-5T-2P
TLE [ oeeete 41TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TALE LT pereve 51TINLE [T change  [J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-SI-2IP
TE [T peLETE SATITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-57- 2P

14, | bereby certify thal the information supphed wilh this liling does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes_ | further certify that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalon ar the recaiver or trustoe empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 ed, or on an atlachment wilh an address.

SIGNATURE:

) \ F-30-2¥ D PI03F

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 0 O dam

CR2EQ34 (10/97)



