SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT S S, FLORIDA DEPARTMENT OF STATE
CORPORATION - AL
ANNUAL REPORT

1996
PQCUMENT #  PO5000051774 (4)
PARK AVENUE CREATIVE DESIGNS, INC.

Prncipal Place o! Business Mailing Address ‘ |||||||| |’| ||||| ||||| |I|“ ||||I ||||| |I‘|l I‘ll‘ HI" lllll IIln I'll |II}

" Sandra B Mortham
Y Secrelary of Stale
/ CIVISION OF CORPORATIONS

o, -
S e A8

2480 HAMMONDVILLE RD 2480 HAMMONDVILLE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
4. Date Incorporated or Qualfied | 3a. Dale of L ast Report
2, Prncipal Place of Busness 2a. Mailing Address 4. FEINumber T TApphed For |
[21] |26 |t Appticabic
Suite, Apt #, et Suite, Apt #, et i
wile. Ap el oy OHEAP §. Certificate of Status Desired D 5875 Addianal
;2—\ 27] Fee Hequired
City & State City & Stale 6. Eiection Campaign Financing [] $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zp Cauritry 7ip Cauntry 8. This corporation has hatxlity for intangible 1ax under s 193 032
L L. p
24] 25| [20] 30| Florida Statutes (3 ves [] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Age
81| Nal
. CARTERJOMNE Georme M. Astamas IR, ]
2400-HAMMONDWHERD 82| Street Aadress (PO. Bax Number is Not Acceptable)
POMPANO-BEACH-FL-35660 S _PE 2 Rea
83
.
84| C IBS Zip Code
BT Uwbeanate FL 3260

"
/Floricia Statutes. the above-named carporation submits this statement fur the purpose of changing ils reg stered
office or registeraed agent, or bath, i the da Syéh change was authorized by the: corporation's board of drrectors | hereby accopl the appaininent as registeraed

agent. 1 am familiar with, and accepl t

SIGNATURE A e fe
Slyraturg typed of pnied ny/;/m._-.;,.j.j(; .yln an e i appl. abls (HIDTE R gt § Agenl sigrurte feguired when rerstatng [I8FE

12. A RS AND DRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |

TiRE / T[T oeete 11NILE SAM. S . cAlw 0O P [ ] Cnenge oo Addinen

HAME 12 NAME

STREET ADORESS 13SIRELT ADDRESS Z480 Wommunp it 2

CITY-ST-21P 14CITY-S1.21P ?°""94"“ M Pt 37068

nie [ ] Deiete 21 TIHE (] Cnange [ Acdiion

NAME 22 NAME

STREET ADDRESS 2 35TREET ADDRESS

£ITY-ST. 2P 2 4CIY-S1-2P o ]

TILE 1] pecete 31TILE [T change [ Additen:

NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

Y-Sl 2P 34 GilY §1- 2P

TITLE IR A1TILE [J change [ Addtion

NAME 4.2 NAME

STREET ADORESS 4 3STREET ADDRESS

Ciry-s1-2p 44C1TY-81-2IF I

TLE [T oDeLere S1TILE [ ] crange [ ] Adction

NAME 52 NAME

STRELT ADDRESS 5 35TREE] ANDRESS

CHy-s1-ze . S4CIY-5T- 2P N

TITLE [T oecere 61TITLE [T change [ ] addtan

NAME 62 NAME

STREEY ADURESS b3 5TREET ADCRESS

CITY-5T-21p 64 CTY-57-7P

14. | do hereby certify thal the wifarmation suppled with this bing is volunlarily furnished and does not qualfy ko the exemplon stated i Section 119 02(3)(k}, Florida Statstes |
further cerlfy that the informal.on insiicated on tis annual report of supplementa’ annaal report is true and accwrate and thal my signature gha'l have the same lagal effect as if
made under oath. that | am an ofticer or direcior of [he corporation or the receiver or rustee empowerad to execdate this report as required by Chapler 617 Florida Statutes and
that my name appears in Biock 12 or Block 131 on an attachrment witn an address

SIGNATURE: __

ED MAME OF SIGNING OFFICEA OR DIRECTOR

‘siGN

CR2E034 (3/96)




