SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT I fs FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON . Sandra B Mortham
ANNUAL REPORT Secrelary of Slale
1 996 \l:«\sl?mﬂ‘ﬁf;-" DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000051777 (7)
PARK AVENUE HOMES, INC.

Principal Place of Business Mailing Address ”““I” |||

DU

2480 HAMMONDVILLE RD 2480 HAMMONDVILLE RD
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
3. Date Incorporated or Quahfied 3a. Dale of Last Report
06/29/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applicd For
21 El . n . Naot Applicable
Suite, Apt #, elo Suile, Apt # eto i
Ny " - ‘ P §. Certhcate of Status Desred D $8'75 Add_'t'onal
;;l Zﬂ Fee Required
City & State | City & State &. Election Campaign Financing D $5.00 May Ba
;;‘ 2ﬂ Trust Fund Cantribution Addedto Fees
Zip | Couniry | ép Country 8. This corporabon has hahil ty for intangible tax yader § 199 032,
24] 25 29| 30 Fiorida Statvles [J ves [] Mo
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81} Name
;  OMRTERIOHN-E Ctorce He Aetomico
1200-N-FEDERAL-MWY 82| Street Address (PO Hox Number is Nat Acceplable)
SUiTe-343 Str e 278 o,
83
BOGCA-RATON-EL-33432
' St Lancleobo fo , FC.
84| Ciy s 85, Zip Code
; FL| | 22705
11. Pursuant 1o the pravisions ol Sections 6070502 and f07 1508, Fiorida Statutes, the abave-named corparation subimits this siatenant for the purpose ol changing its registered
office of registered agent, or bol) o a0t of Fighida. Such change was authorized by the corporation’s board of directors 1 hereby accept the appontment a2 regisleredd
agent | am lamiliar with, and ageepl obpfanongd of, Secpon 607 G505, Flarida Statutes / /
SIGNATURE . p - [ L - 7 /2 . f( .
Slgnat e R4 : 7 At 1 apph At (O By atered Agpon b Qratune g d et fenstnne raTe
12. / /yOF'FICIE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (7 orere 11 7ILE Pwecton U] crange D eaditon
NAME AR R 12 NaM: KSsadt | Koo R
STAEET ADCRESS gw 3 Lastree apaess | 2B Hiw manend ville R
CiTY-ST-2F _ Pl o _ 146 512 e Dk, Pl 32065
TE r R DELETE 21 TILE Pes AT UT change P Andition
N 22 ¥asved, Havay (L.

Kmsroc—dhinomp- R
STREET ADDRESS Wmm o 23 ST ADDRESS | 29 B ﬂwmnoﬂpu&lk 2

CR2E034 (3/96)

crsrr | RoepaeRetsh, A TREG 2 405176 z‘F‘---- Veak Py F706d
TITLE vP [ oeueme 31IVLE Vi PALMILaeT [T Change Bg™ Agamon
HAME ajvanon——Sam S, 32 NAME Yeirpmuiil CAL‘MDD‘ Sm S,

STREET ADDRESS ;tn;.—ﬂnp.wﬂ wie R aismeETaress | ANS0  Bamaasduilc D

CITy-ST- 29 ?M.‘M IhéT 34.C1TY-§T- 7P RW Thewdy, Pe 77969 o )
TILE ’ ] orere PR v L Charige pdd L.
HAME 42 AV

STREET ADORESS 4 ASTREET ADDRESS

LAY ST 2P 44Ty -51-2P

TILE ] orete 51TILE [ ] Crangz T | Aduwon
NAME 5 2KAME

SOREET ADDAESS 53 STREET ADDRESS

Ciry-ST-2P 5407y -T2

HTE U1 oecere 81 NLE [T Cnange [ ] Addition
NAME b 2 HAME

STAEET ADDRESS § 3 STREFT ADDRESS

GIrY-Sl- 2 64TITY-S1-2F

14. | da hereby certily that the informaltion suppl-ed with this hling s voluniarily furnished and does not qualify tor the exemplion stated in Seclon 118 07(3)(k), Florida Statutes |
further certify that the information ind.cated on 1his annual report o supplamental annual report is frue and accurate and that my s gaature shial have the same legal £flect as if
made under oath: that | am an oticer or director of the corporalian o the receiver or lruslee empawcraed to execute 1his reporl as reaured by Chapter 817, Florida Statites and

that my name appears in Biock 12, lack 13 it changeg or on an attachment with an address
fofre. . asrmyozeo

SIGNATURE: __ LER b

Sl Ll e Prone: 8

REAND TYFED DR PRINTED NAME OF SIGHING OFFICER OA QIRECTOR

YO I A Y s T




