FILE NOW MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBRATION Sandra B. Mortham
ANNUAL REPORT /. Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # S§20125 (8)
1. Corporation Name
PARK AVENUE DIRECT CORP.
’ Fuiccipal F'M; of E’{UH;“;CS T T Mailing Address ”"ll ||| |'|” II"”II‘I ml. |m |||u|m| |'|"|||‘|||||“’I'||II|
% PHILIP NADEL % PHILIP NADEL
5767 HAMILTON WAY §767 HAMILTON WAY
BOCA RATON FL 334% BOCA RATON FL 334% |73, Date Incorporated or Qualified | 38, Date of Last Report
I S _ 12/16/1990 03/28/1995
2. Preisipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
T | B 650223085 Nt Appicabe
S, At # et Suite, Apt. #, etc. §. Certficate of Status Desived O $8.75 Adc!ilional
[221 S ;l _ ) Fee Raguired
Gy & Stata | City & State 6. Election Campaign Financing O $5.00 May Be
|2a] e . Trust Fund Goriteioution Added to Fees
A Caurtry L | Counlry B. This corporation has liability for intangible lax under s 189.032,
|24 25 20| 30] Florida Stalutes O ves CINo
. . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NADEL, PHILIP &2| Street Address (P.O. Box Number is Not Acceptable)
5767 HAMILTON WAY
BOCA RATON FL 33496 8
84| City FL 85| Zip Code

1. Pursuanil to the provisions of Sections 607.0507 and 607 1508, Florda Statutes, The above-named corporalon submits this slatement Tor the purpose of changing fts registered ofos
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | horaby accept the appointment as registered agent. | am
farniar weth, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL |

] Lo ek oo pein 1 o 1y o res e bered St and Bl iF gy Al T NOTE Regestired Agont Signat e souired when renstating] DATE

12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
we | psp CJDELETE RELT [ Change” L] Addilion
NI NADEL, PHILLIP 1.2 KAME
sieertanoress | 5767 HAMILTON WAY 1.3 STREET ADDRESS

| orv-st-or | BOCA RATON FL 33496 14 GITY-5T-2P
s [ DELETE 2 1TINE [[] Change  [] Addilion
NAME 2 2 KAME
SIFHETATDHLES 2 1STREET ADDRESS
CHY-51-210 ] o 24CITY-ST-2P
1iLE (] DELETE 31T T [J Change [} Addition
HAM 32 NAME
STRELT ADIRE S, 33 STREET ADDRESS

| oy srar - 34CTY-S1- 2P
s [ OELETE 447 [J Change [ Addition
NabE 4.2 NAMEE
SRt ADIFEYS 43 STREET ADDRESS
CITY-SVF-]IFL I 440TY-57-21P
Ting [ DELETE S 1 TITLE [J Change  [3 Addition
NAME 52 NAME
SR ADTRESS 5.3 STREET ADDRESS

B e S4LITY-S1-2F
T [ peLeTe € 1TIILE [ Change ] Addition
HAME 62 NAME
STR-HLADRESS 63 STREET ADDKESS
Cly §I-20 £40ITY-S1- 2P

14. 1 do hereby cedify that the infornsation suppled with this filng is voluntarily furnished and does nol gualify for the examption stated in Section 119.07(3}{K). Florida Statutes. | further
cely that the information indicated on this annual report or supplemental annuat repont Is true and accurate and that my signature shall have the same legal effact as if made under
cath. that | am an oficer or or of the corporation or the receiver or trustee emipowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B if changedl, or on an attgghiment with an address.

o7
SIGNATURE: _ ﬂz & . PHH/MP )\}ﬂ‘ﬂ_ﬂj_fkgg ) l/z?Aé ZH-GE3 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

CR2E034 (12/95)




