SECOND H3TIC:: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUON OR WEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J80156 (9)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DlVlSlC?:C(;e;a(;g:PS(;i:ZTIONS F:t L‘ E D
CTJAN 29 AM B: 3L
.,;‘L.'r Sl ur JU\TE

AZZERTS CORPORATION ‘*l H " ﬂ .
Principal Place of Business Mailing Address ” ” l ‘ I H'I"ll Imll I||’I|| I’I"Ill" III" ||||| 'III
% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIEE
125 N 46 AVENUE 125 N 45 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/29/1987 08/22/1995
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptiad For
7 [26] 50-2834230 Not Applicable
ite, Apt. #, el CADL # efc. i
m Suite. Apt. #, et Sutte. Apt. #, etc 5. Certificate of Status Desired [:I 58-75 Additional
22 m Fee Required
Cy & State City & State 8. Election Campalgn Financing D $5.00 May Be
E ;a_l Trust Fund Contribution Added 10 Feos
oip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 26) 30] Florida Statutes [ ves [] Mo
9. _Name and Address of Current Registered Agent . 10. Neme and Address of New Registored Agent
81| Name
GOTTLIEB, BRUCE M.
125 N 46 AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 T
84| City FL 85| Zip Code

11, Pursuant 1o ihe provisions of Sections 607, and 607.1508, Floriga Statujs, the above-named corporation submits this statement for the purposa ol ¢ changing its registered
office or registered agent. or both, in thgeState o1 Florida. Such.eringe w pS, uthonzed by the corporation’s board of directors. | hereby accept tha appoiriment as registered

agent. | am familiar with, and accept Yo objifationspf, Sge Jlorida Statutes.
n__ ' bu/O /5774
T pATE

SIGNATURE i 2 .
- Srgrrari, yped of prnled nisma g Tacehelrs ager nri mw\ca%"‘\ {NOTE: Registerad Agent signalurs reguired when reinstaling]

12, OFFICERS AND DIAFGIORS._ ./ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VT DPS L] DecETE 11TTE Cﬂange 1 Asition
NAME TREZZA, JAMES 12 NAME

STREET ADDAESS 3380 SHERIDAN ST, STE 201 1.3SIRE£IAﬁEINSTATEME

CITY-51- 2P HOLLYWOOD FL 14 01Y-5T-

e VW LJ oeLeTe 21T0LE /‘ W [_ﬂ Agdition
NAME RICHARDSON, HILDE G. 22 NAME /

STREEY ADDRESS 3389 SHERIDDDIAN ST, STE 201 23 STREET ADDRESS

CITY-51-21P HOLLYWOOD F1 C 2 ACTY -5F- 2P -

TInE VP DELETE 31TILE Cnange Addition
NAME TREZZA, DANIELLE, PIA 32 NAME TOOO0Z207T 4 ._:_‘- K
steectsooness | 3389 SHERIDIAN ST., STE 201 23 STREET ADDRESS —01/30/ 397 -~01 07800

CirY §1- 1 HOLLYWOOD FL 34.CITY -§T-2P BNRESTL, 00 weergTn, O
Tine VP [ oetete 49 TMLE L] cChange T[] Addiion
NAME HOGE, UDA 4,2 NAME

STREE T ADDRESS 3389 SHERIDAN ST., STE 209 43 STREET ADDRESS

CITY-ST- 2 HOLLYWQOD FL 440NTY-57-71

TITLE 7 oetere 51MLE L] Change { T Adarion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ‘

CITY-SI- 7P 54CITY-S1-2P

nm ] DrLETe 6.1 TITLE ‘ [] Thange [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-SI-2# 64 CITY-ST- 2

4. | do heraby certily that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Flarida Statutes. |

further certify that the information indicated on this annu
made under oath, that | am an officer or director of
that my name appears in Block 12 or Block 13§

SIGNATURE:

epart o supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if
arporation or {he receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statutes; and

fanged. or an an attachment with an address

SIGNATURE AND INEEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytirna Pnone ik

CR2E034 (3/96)



