FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

E CORPORA“ ON Sandra B. Mortham

I ANNUAL REPORT Secrelary of State Secretary Of State

T 1998 DIVISION OF CORPORATIONS

| DOCUMENT # |_44é76 o )

1. Corporaticn Name

241 FIFTH AVENUE, INC.

B A AR

Principal Place of Busingss ' Mailing Address
% THOMAS € SHINE % THOMAS E. SHINE
905 SARNQ ROAD - SUTE A 505 SARNO ROAD - SUITE A
MELBOURNE FL 32905 MELBOURNE FL 32835 0O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 01/24/1990
2. Principal Place ol Business 2e. Mailing Address 4. FEI Number Appliad For
¢ 2l e l26] 58-2090740 Not Applicabla
: Buite, Apt. #, etc Suile, Apl. ¥, elc iti
d - ¥ 6. Cerlificate of Status Desired O $8.75 aqditional
22 - 27] o Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
|z L T ) Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;] 25 29_] 30 Personal Proparty Tax due June 30, CJves [dNo
9. Name and Address of Cumrent ﬂegistered Agent 10. Name and Address of New Registered Agent
i SHINE, THOMAS E. 811 Name
L 0805 MO ROAD - 3U|TE A 82| Swueel Address (P.O. Box Number is Not Acceptable)
b MELBOURNE FL 32935
! 83
f 84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisians of Soections 607 0607 and 607. 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or reglstered agent, or both i the Slale of Flonda Such changa was authorizod by the corporation's board of direciors. | hereby accept the appointment as registered
agent. { am familiar wall, and accept the obligations ol. Section 607.0506. Florlda Statules.

SIGNATURE

mct Al i it appicable INOTE Rogisicred Agent signature required when reinstating} DATE

Signali e, fypud of printiad 1 l 1

12 _OFFICT 1S AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIELE D T DELETE 11TITLE [ Crange [T addition |2
: NAME SHINE, THOMAS E. 1.2 NAME §
i steeetAnpress | 905 SARNO RD SUITE A 13 STREET ADDRESS &
' CTY-ST-7IP MELBOURNEFL o 1.4 CITY-$1- 2P 8
TITLE PST [T DeLETE 210LE [ Change ] Addition | ©
NAME SHINE, THOMAS E. 22 NAME
3 steeTaponess | 908 SARNO RD SUITE A 213 STREET AIDRESS
: CITY-ST. 7P MELBOURNEFL 7 7 ACHY-ST-7p
TIMLE [T oeLETE 31TILE e President lchange  [3d Aditian
| e 32 NAME g ne, Tﬁomas Francis
E' STREET ADDRESS sasmeet anoness | 905 Sarno Road
' CITyY- SF- 2 S sonv-si-r | Melbourne, FL 32938
TiTLE [T DELETE 41TITLE Change Addition
NAME 4 D NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P o 440TY-ST- 7P
mé [T oELETE 5ILE [T change [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 7P . o 5.4 GITY-51- 2P
TILE T[T oeLete GATITLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-51-7P

14, | hereby certify thal the inforimation supplod wm This filng coes not qualily for the oxemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual repotl or suppleng nnual reporlis frue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or directar ol the corporalia recGiver of ISee oippedEa o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch =t "0r pfr an altachment wigdh

Oz o X B, Dl T I ol

CIMRMIATIIEY ™,



