SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1899,
AMOUNT DUE ON CR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Jul 28, 1999 8:00 am
Secretary of State

Secretary of State (07-28-1999 90018 050 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgs000084905

PARK AVENUE FITNESS, INC.

o

Mailing Address

243 ROBIN ROAD
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

214 PARK AVE. §
WINTER PARK FL. 32789

AR AN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/10/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . | Applied For
2 26] 214 ;Qr\g A S. 59-3406498~ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

»—] — 5. Certificate of Status Desired [! ]
27 Fee Required

—

City & State I t_:‘ﬂy‘&‘st‘f“‘—*ae 6.” EBCTGn Campalgn: Finarcing - ~—$5.00-MayBe—-

22|
;;] ;_;] \(J LAYt Qr\Lﬂ-‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] [2s] | 320 A —:;FI S Intangible Personal Property. , [ ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COSENTINO, CHRISTOPHER
249 ROBIN ROAD 82{ Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 T
84| Ciy 85| Zip Code
FL
11. Pursuant to the provisions of sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent sigl required when reil DATE
12, QFFICERS AND DIRECTORS _l 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peLeTe 11T 1+ Change || Addtion
NAME COSENTINO, CHISTOPHER - 1.2 NAME
sezTaooress | 249 ROBIN ROAD nrs (Sangopf) Da.
crvstze | ALTAMONTE SPRINGS FL 32701 ACTA MopB 526, Pl. 32720
e D {1 peceTE 21TIE Change | Addtion
vve | SHEARMAN, WALKER 22 NAME
streetaobress | 9008 LAKE CHARITY-DRIVE 23 STREET ADDRESS
CITY-ST.2IP MAITLAND FL 32751 24 CITY.5T-ZIP )
TITLE [ ] pecete a1TLE [ crange L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-5T-2IP 3.4 CITV-ST-2IP
TE [l oreere 41TLE U1 change (1 adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z%P 44 CITY-ST-ZIP
TRE [l oesete 54 TLE [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 1w | v o . 54 CITY-ST-2IP
e TR T A [_]oeiETe 51 TILE [ cnange [_] ddiion
NAME o . 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
QTY-ST-ZIP - 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with

an officer or director of the corporation or
in Block 12 or Block 13 if changed, or

CIGNATIIRE:

indicated on this annual report or supplementalannu

ing does not qualify for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same (egal effect as if made under cath; that I am
ared to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

 21-94  (4o1)\Hsmyod

CR2E034 (5/99)
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