FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E S
PROFT 4& T FLORIDA DEPARTMENT OF STATE

COHPORAT|ON Sandra B Morlham
ANNUAL REPORT - i Secretary of State
1996 e oo DIVISION OF CORPORATIONS

DOCUMENT # V5753 (1)

1. Corporation Name

PARK AVENUE TV AND VCR SERVICES, INC.

RO

Principal Piace of Business ’ _M..ulmg Address
941 PARK AVE. 941 PARK AVE.
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Qualiiod | 3a. Date of Last Reporl 7
2. Principal Place of Business 2a. Maling Address ) 4. FEI Number Appliad Far
21 26/ 7 650353089 Not Appicatic
I i ite. Apt. #, etc iti
Suite, ApL. #, el | Sulte Apt , eto 5. Contearc of Status Desiod [ $8.75 Additional
[E} 2?1 Fee Required
City & State City & State 6. Flection Campaigrs Francing 55_00 May Be
E‘ El Trust Fund Contritaution O Added o Feos
i 4] Country L ap [ Country B. This corporation nas hahiity for ntangitie: tax under s 199.032,
;Il ;;l 29_1 30] Flovida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent - j ) 10. Neme and Address of New Registered Agent
811 Name
m‘ JEEWAN 82 Stool Addrass {F.O. Box Number 15 Not A:COD[EEIUJ -
041 PARK AVE.
LAKE PARK FL 33403 83
(84| Cuy FL ‘as Zip Code

1. Pursuant t6 the provisions of Sections 607.0502 ax) 607,750, Florida Statules, the above named corporalion submits this statenient 1o e pUipAse of charging i registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directars. | hereby accept the appoittment as régisterad agent. | am
famihar with, and accept the obiigations of, Sectior 607.0506, Flarida Stalutes

SIGNATURE __ ... . B, B AU T o ol
Signature, ped or pacted name of e il GG @t e il Ay At (MOTE Fogatons § AGE St sre e e d when cGirgtahig DaTE Iy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § TO OFFICE HS AND DIREGTORS (M 17 [

TILE DPS (3 oFLETE 11THLE ) (] Chawge [ Addtion Q

NAME RAMLAL, JEEWAN 12 NAME 3

staeer aoress | 3908 LONI ST. 1 STREET ADDAESS Y

CITY-51-21P LAKE PARK FL 14 0Y-ST-7IP &

TLE [ DELETE 2 1hiLe [] Change [ Additan |

NAME 2 2 hAMC

STREET ADDRESS 2 3 SIREEY ADCRESS

CITy-ST-2IP . 240ITY-S1-2I9

TITLE ) DELETE 31T ("] Change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-§1-2IP 34 CTy-51-7p

TITLE [J OtLETE 4 1 TITLE [1] Crangs ] Addit an

NAME 47 haMe

STREET ADDRESS 43 STHEET ADDRESS

CITy-ST-2IP ] L 44CIY-ST-7F |

TITLE ] DiLEie 51 1HLE [[] Cnange 7] Addition

NAME 57 N

STREET ADDAESS 53 STREET ATORESS

CHY-S7-21P 54017751219 ~

TILE [] DELETE & 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

CITY-5T-21P 64 0I7-81 2P

14, 1 do hereby certify that the information supphed with this fling is voiuntarity furnished and does not qualfy for the exampmon stated n Sectian 1 10,0713k}, Florida Statudes. t further
certify that the information ndicated on this annuat repant or supplenental annual repart is true and acowate and that piy signature shall have the s211o leg ! effect as if made under
oath; that | am an officer or director of tne corporaton o the receiver or Trustee enipawered to execdte this report as required by Chapter 607, Fionda Statutes; and that my narre
appears in Block 12 or Block 13 if changed, or on an allaghment with an address

SIGNATURE: Jcesa. Ko lalt— B Co< L M VTR

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER R DIRECTOR

D% T hana Pross s




