k
«.FILE NOW: FILING

JLDS.QQ

FILED

FEE AFTER MAY 1 IS $550.00

SR FLORIDA DEPARTMENT OF STATE

. Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marme

- C.Z. PAYMENTS, INC.

(7)

Mailing Address

9300 STIRLING RD.. SUIE 201
COOPER CITY FL 33024-8065

Principal Place of Business

§000 BTIALING RD.. SUITE 201
COOPER CITY FL. 33024

O S

3&. Date of Last Report

02/06/1996

3. Date Incorporated or Qualified

04/09/1985

2. Principal Place of Busingss _2a. Mailing Adciress 4. FEI Numbar Applied For
21 26 59-2514842 Not Applicable
" Suite, Apt #, elc ~ Suile, Apt. #, ete. - ' . $8.75 Additional
;El 2?1 . 5. Cemﬂc@e of Status Desired Ol Fes Required

Cuy & Stale City & State €. Election Campaign Financing $5.00 May Bs
Z] ?81 Trust Fund Contribution Added to Fees

8. This corporation has ligbility for intangible tax under . 199.032,
Florida Statutes ves [Jto

10. Name and Address of New Registered Agent

Streat Address (P.O. Bo:-; Number is Nol Acceptable}

| dip ,.,}::‘,way Zip Country
24] |25 20) 30]
9. Name and Address of Current Registered Agent
UPSO.'"TZ, PAMELA 81| Name
9000 STIRLING RD., SUITE 201 =5
COOPER CITY FL 33024
B3
84! City

85| Zip Code

FL

41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
-~ ollice or registeredt agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agont | ans tamilarwith, and accep! the obligalions of,_ Section .OT‘ 505, Florida Statutes.
sonature’ L Eryrarla f”ci}ﬁii:ﬂ—;%[ ) 0l
; j‘f‘_giﬂil:'_g-_ Iypecsil o prindiesi i ol regist, e andd ke of appheaty (NOTE Ragistered Agent signature regquired when reinstating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DV T DELETE 1.4 TIILE &J Change LT Addition | &5
Nat JMET, CONNIE 1.2 NAME W
starer aoness | D61 NLE. 152 ST. 1.2 STREFT ADDRESS 89-1 WO R %
arc-stze | WIAMIFL 14 CATY-ST- 2 phﬁh“\'\d\ RN %%ﬁ-q’ ' &
e [ T DELETE 21TIE Change L] Adaiion | O
NAME ZIMET, RUBY E. 22 NAME
£ sonreis | BB1 NEE. 152 ST, 2.3 STREET ADDRESS ?’\ DU "lQhTWC(Q,
crv-si-ze | WIAMIFL 2,4CITY-ST-2P ontutioh, Co 3259N -
Y P T DELETE 31 TIILE = T Change . L Addiion
NAME UPSCHITZ, PAMELA 3.2 NAME
et anoniss | 11364 S.W, 58TH ST. 33 STREET AODRESS
arv-s-2¢ | CODPER CITY FL 34, CITY-5- 2P
T [T peuere 43 TLE [J Change 1] Addition
“MAME 4.2 NAME
SIREET AUDRESS 43 STREET ADDRESS
CivY-81-2IP LA GATY-ST- 7
e [ DECETE 54 TILE L) Cnange ] Addilion
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L 5400V-1.20
TILE [T becene B} TITLE L) Change  [.] Addition
NAME £.2 NAME
STREET ARDRESS £.3 STREET ADDRESS
CITY-ST-21F 64 GITY-ST-2iP

14. | do bereby vertify 1nal the informaltion supplied with this filing does not qualify

appears n Block 12 or Black 13 if changed, or on an attachment with an address

¢ { | J or 1he exemplion sialed in Section 119.07(3)(1), Florida Statutes, t further certify that tha
information indiceled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as If made under path; that
lam an oificer or directar of the corporation or the recelver or lrustée empowered 1o execute this report as required by Chapler 807, Florida S1alutes; and that my name

I oM B St

! ’% ' o
SIGNATURE: . —Zrmuda demcfd
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frione »



