SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AZZERTS CORPORATION

J80156 v

Principal Place of Business
% BRUCE M. GOTTLIEB
125 N 46 AVENUE
HOLLYWOOD FL 33021

Mailing Addrass

% BRUCE M. GOTTLIER
125 N 46 AVENUE
HOLLYWOOD FL 33021

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90020 013 ***550.00

LUENYE 73

[T

DO NOT WRITE IN THIS SPACE

- Fuvew  au

3. Date incorporated or Qualified

06/29/1987
2. Prpcinal Place of Business 2a. Mailing Address 4, FEI Number Applied For
"
21] ggg 5;ﬁfdan 6.’."&{— 26| 59-2834230 Not Applicable
i . . ite, Apt. #, etc. ] T . itional -
Syte, ,A oL #, ete k. - - §me WL, el - 5. Certificate of Status Desired Ci 58 75 Adqmonal
zléxnYe Z20) £
. City & State o City & State 6. Election Campaign Financing $5.00 vay Be
23 M‘[L‘M :}‘]OCM z_sl " Trist Fund Contribution ™ — g, -Added to Fees—~ ——
Zi y Country Zip Country 8. This corporation owes the current year
24] 3302- ‘ [25] 20] [30] intangible Personal Property. ves [ ]No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOTILIEB, BRUCE M
125 N 46 AVENUE 82| Strest Address (P.0O. Box Number is Not Acceptable)
HOLLYWGOD FL 33021 -
84| City FL 35| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 07,0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

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

ThE DPS [ JoeLere TATITLE [] change [_] Addition

NAME TREZZA, JMAES 12NAME

sTreeT aooress | 3389 SHERIDAN ST., STE 201 1.3 STREET ADDRESS

CITY-§T-ZIP HOLLYWOOD FI. 14 CITYST-ZIP

TILE J'_P [Toetere 217TMLE (] change L] Adsition

-wwe” " | RICHARDSON, HILDE G 22NAME
street anoress | 3389 SHERIDDDIAN ST, STE 204 2.3 STREET ADDRESS
. CITy.ST2e HOLLYWOOD.FL.. . _ . . 24 CITY.ST-ZP —

Tme VP ] oeceTe 31TIME (] change {_] addition

NAME TREZZA, DANIELLE P 32 NAME

smeeTaporess | 3389 SHERIDIAN ST., STE 201 3.3 STREET ADDRESS

CITYST-ZP HOLLYWOOQD FL 14 CITYST-ZP

TME [ berere a1TImE (] change ] ddition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITF5T-2IP 44 CITY-ST-2I8

TME [ oetere SATMLE 1 chenge {1 acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ) 5.4 CITY-ST-ZIP

TME (U peLeTE 6.1 TITLE [ change [_] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chaptgr

in Block 12 or Block 13 if changed, an gitachm ith an address.
SIGNATURE: %RE REQUIREDD

, Florida Statutes; and that my name appears

RICNATURE 4D TYPEIS 5o

INTED NAME OF SICGNINS OFFICER O DBIRECTOR

Davtima Phone #

CR2E034 (5/99)




