PROFIT iy &) FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON i By “"-; Sandra . Mortham
LANNUAL REPORT e ’w.P Secretary of State
1996 % 9/ DIVISION OF CORPORATIONS

DOCUMENT # L44é76 (9)

1. Corporation Name

241 FIFTH AVENUE, INC.

TR AR

Principa! Place of Business o Mailing Address
% THOMAS E. SHINE 9% THOMAS E. SHINE
905 SARNQ ROAD - SUITE A 905 SARNO ROAD - SUITE A
MELBOURNE FL 32935 MELBOURNE FL 32935 ’
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/24/1990 05/22/1995
2. Principal Place of Busingss | 2a. Mafing Address 4, FEI Number Applied For
21 |26 L 582990740 Not Applicable
Suite, A #, etc. ., Suite, Anl. #, etc. 5. Certificate of Status Desired O $8.75 Add.ilional
22 27] Fee Required
City & State i Ciy & State 6. Election Campalgn Financing $5.00 May Be
N 28} Trust Fund Contribution 0 Added to Faes
2ip Country L Aip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?5] ) 29} m Florida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Narne
SH|NE. THOMAS E. 82| Straot Address P.C. Box Number is Not Acceptabls)
805 SARNO ROAD - SUITE A
MELBOURNE FL 329835 83
84| Ciy FL Iss Zip Coda

. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above named corporation sUbmits this statemant for the purpose of Changing

its registered offica

or registared agant, or both, in the State of I lorida. Such change was authorized by the corporation’s board of directors. | hergby accent the appaintment as regislered agent. | sm

familiar with, and accepl 1he oblgations of, Secton 6070505, Florida Statutes,

SIGNATURE ___ e [ A . e v e e oo e
Signalro, typed of prisled nani of eegish Wl tith i a plicatie. {NOTE " Fiogistesd Agent Signafure requirod when re nstatingh DATE

12, OFFIGERS AND DIRECTORS. B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1 1TLF [ change [ Addition

NAME SHINE, THOMAS E. 12 NAME

STREET AIDRESS 905 SARNO RD SUITE A 13 STREET ADDRESS

ITY-§1- 2 MELBOURNE FL 14 CITY-51- 7P

TITLE PST ] DELETE 2 +TMLE [ Changs [ Addilion

RAME SHINE, THOMAS E. 22 NAME

STREET ADGRESS 805 SARNO RD SUITE A 23 STREET ADDRTSS

Gy -51-2IP MELBOURNE FL 7 24 0ITY-§7-27

TITLE [] DELETE 3 1THILE ] Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§1-21P o 34 CITY-§1- 2P

TInE [] DELETE 4 1TINE [] Change  [] Addition

HAME 47 NAWE OO0 1 S210395

STREET ADDRESS 4.3 STREET ADORESS -05/14/36--01063--032

CTY-S1-2P 44 OITY- §T-21P w200, 00

TIILE ] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STAEET AODRESS 53 STREET ADDRESS \8

£ITY-ST-2IP . 54 CITY-5T-2IP (J\

T0LE ) DELETE & 1TILE \i [ Change [J Addition

HaME 52 NAME é\ J

STAEET ADDRESS 63 STREEY ADDRESS q\&)

CITY-S1- 1P 64CI1Y-57-217

14. 1 do hereby cerify that the infarmation suppliod with tiis fiing is volurtarily 1

nishied and does not gualify Tor the exemplion slated in Section 119.07(3)(K), Flonda Statutes, | furthor

Qath; that | am an officer or director carparation or the receiver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name

cerify that the information indigated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

appears in Block 12 or Block 134#Thanged. or on an attachment with dress.

SIGNATURE: [/ Wi & Tl
SIGNETURE AND TYPED OR PRINTED NAME OF § G OFFICEAOR DIRECTOR

TYhramae F CShinno

RGN T OIS~

D&y e Phone

#

Ll 7T

CR2E034 (12/95)




