FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

a\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

5/ Secretary of State
DIVISION OF CORPORATIONS

[ “F') ROF T
CORPORATION
ANNUAL REPORT

1997

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M.Z.A. INC.

AR A

Procipal Place of fusinoss Matling Address
6405 N. S0TH ST 6405 N. 50TH 8T
SUITE ¢ SUITE C

TAMPA FL 33610 LgMPA FL 33610-4004
Us

3. Date incorporated or Qualified

11/09/1892

3a. Date of Last Report

05/17/1996

[ 27 Principal Place of Bustioss 2a. Mailing Address 4. FEI Number Applied For
Eq__ e 26 58-3155262 [Not Appiiceble
Suite, Apt #, e Suite, ApL. #, ets. N . $8.75 addiional
F_ELVﬁ o 2“‘“17 5. Certificate of Status Desired D Fee Required
City & Sate | Ciy&Sialo 8. Eioction Campaign Financing $5.00 May 80
_':1]__ et 257 Trust Fund Contribution Added to Fees
| Zw Country l__ Zip Country - B, This corporation has hability for injafigible tax under . 199.032,
24 28] 20] 0] Florida Statutes ves [ Mo
o .. 9 Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
CAZIN, ALBERT 81] Name
500 WEST KENNEDY BLVD., STE. 101 82| Sireat Address (F.0. Box Number is Not Acceplable)
TAMPA FL 33602
83
84| City

FL ]ss] Zip Code

agent. | arn familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Paisoant to the provisions of Soclions 607 0502 end 6071508, Fiorida Statutes, the above-namaed corporalion submits this statement for the purpose of changing it registared
ollice or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE e
;S'yrmruw- st of pontod nane of fegrstered agont and itie if applisatie INQOTE Registered Agent signature required when reinstating) DATE
EN T TOHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
rn } D - TJ GeLeTe LATIE P [WChange L] Addition
e MORHARD, ALBERT J 12N Morhavd, Albert T
stuittaovkess | 5001 MELROW COURT LaSHETARESS | 0702 Permberton Vrew  DPee
erv-stze | TAMPA FL 33824 14€11Y-51-2P Seffner FlL  33s5gy
e VD [T DELETE 24 TALE [J Crange LT Addition
NAM: ARM'NGTON, HAROLD P 2.2 HAME
sweet aconess | 14526 NETRLE CREEK ROAD 23 STREET AUDRESS
oyseo | TAMPARL 2.4611Y-51-2P
R [Joiiete ATTITLE [T change [T Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| Cuv-sr-ak | - 34.CTY-ST-2P g
e (] DRILETE 41T [T Change L] Additicn
NAME 4.2 e
STREF | ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 LITY-51- 1P
KT "7 oECETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
piv-stze | 54 GITY-ST- 2P
L [ besETe 6.1 TILE ) Change L Additon
NAML 67 NAME
STREET ADURE S5 6.3 STREET ADDRESS
ony-§Tae | 64 CITY-ST-2iP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: .

Z, %Jﬂ&i?ﬁﬂm_ﬂ M2
SIOHATURE AND TYFED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date

14. | do hereby certify that the information supplied with this filing does no! quality for the exemption slated in Section 118.07(3X1). Florida Statutes. | turther certify that the
infarmation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an oftcer or director of the carporation or the receiver or frustec empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name

ST ~GA1 -7 7%

Daylime Phone #
058117,

CR2E034 {9/96)



