FILE NOW: FILING FEE AFTER MAY 1S $225.00

i PROFIT FLORIDA DEPARTMENT OF STATE
~ ]
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of Stale
1996 2p DIVISION OF CORPORATIONS
1. Corporabion Name ( )
MARKET AVENUE, INC.
F'yiﬂ(r.ipa! FJV‘::)';E‘ of Business T __P;‘E_u_\mg_A']fl_re;:— T |||||’|||n| mlllu" ||||’||"| III.l ||||| 'lm |||’| "||| ||||||||||I||
128 CUYAHOGA ROAD 128 CUYAHOGA ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Dale Incorporated or Qualified | 38, Date of Last Report
2. Priopal Pace of Business | 28, Mailing Adldress T 4 FEI Number Applied For
21 |26 CS5-eLi3fa ¥ Not Applicable
<Y IS & — i - { P
St Apt s, el Suiter, Apt. A, lC. 6. Cortiicats of Stafus Desied o $8.75 Additional
22[ - 2__7_] o Fee Reguired
City & State | Gty & State 6. FElection Campaign Financing $500 May Be
@ 23] Trust Fund Contribution O Added 10 Feos
21 _ Counltry | P Courtry 8. This corperation has liability for intangible 1ax under s 199.032,
24| 25| 20} 30 Florida Statutes [EYos [INo
| " s Name and Address of Current Reglstered Agent - » 10. Name and Address of New Reglstered Agent
8§ Name
BRAUN, JACK W 82| Sirect Address (.0, Box Nuntber is Not Accoptabie)
128 CUYAHOGA ROAD
LAKE WORTH FL 33467 83
84l Cry FL 85| Zp Code
15, Parsaant to the provisons of Sections 507.0602 and 607.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
tored agent, or both, in the Slate of Flonda. Such change was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Satutes.
SIGNATUHE . . . L S S .
Gl ot e bypwert o pronter v e and tie # appheat o INOCE Fogetered Agant Signatune fedy ed when reinstating) DATE
(12, T Of HCERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i D/r’ ) DELETE TAHILE [ Change L Addilion
HA BRAUN, JACK W 112 NAME
switr aniess | 128 CUYAHOGA ROAD 1.3 GTREET ADDRESS
o st av | LAKE WORTH FL 33467 14Ty -ST- 2P
i D/s [] DELETE 7 1TLE [ Change [ Addition
NAMF BRAUN, L. KATHLEEN W 22 M
s arones | 128 CUYAHOGA ROAD 23 STHEFT ADDRESS
[ cwsze | LAKEWORTHFL 33467  Jasomsar
T E ] DELETE 31TTeE [J Change  [OJ Addition
NART 32 NAME
SIEL 1ADDM 5% 33 STREET ADDRESS
| G stak 34 CNY-51-21
TibF [T DELETE 4 1TILE [ Change  [C] Addition
NALE 42 NAME
SIHt ADGRENS 43 STREET ADDRESS
R O 44 CllY-51- 2P
NIk 3 DELEE 5 1 TILE [ Change  [J Addition
[ H 52 NAME
SIAE 1 ANORESS 5§ 3 STREET ADORESS
Lnwestee . N X010 <150
T [ DELETE 6 1TILE [ Change [ Additian
Nt 62 NAME
CIHIET ADDRESS 63 SIREET ADDRESS
B B 64 LIY-5T-2P
14, | do hereoy certity that the information sup is fiing is voiuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)ik), Florida Statutes. | further
cortify that the informaltion ncicated on this annaat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads undar
oatty that 1 am an officer or director of the corporalon or e receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears N Block 12 or Bleck 13 2d, or on an atlachment with an address.,
SIGNATURE: y/ il T, Inod Brasd O T~ F6 1w t20
SITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy Priona #

CR2E034 (12/95)




