FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CCORPORATION
ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000065767 (4)

. Corporation Nafme

A TO Z LUGGAGE REPAIR NETWORK INC.

10 A

Principal Place of Business Mailing Address
1826 N. UNIVERSITY DR. 1626 N. UNIVERSITY DR.
PLANTATION FL 33322 PLANTATION FL 33322
0O NOT WRITE !N THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Far
;I—] 26 650447353 Not Applicable
Suite. Apt. #, etc. Suite. Apl. # etc, iti
r—l Y P " g 5. Certdicate of Status Desired O $6.75 Add_ltlonal
22 2_7| Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
r_z;I ;a—l Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year fntangible
_2;] a :";I a0 Personal Property Tax due June 30. [ ves Clne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, PIRJO L B3| Name
L
1826 N UNIVERSITY DR 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

83

Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida 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 carparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the pbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE — — . - -

Sigrature, typed or prrted narre of regiierad a g amt e f apphicebie (NOTE Hegislered Agent sigralure requiras when reinctaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ LT OELETE 1 TITLE [T thange [T Addition
NAME O'SULLIVAN, PAULA 12 NAME
sweeTaooress | 3156 NW 113 AVE 13 STREET ADDRESS
CITY-ST-20P SUNRISE FL 140y -5T-2P
1ME T [Toelere 217TLE [T change [ J Addition
NAME PIRJO LESA ALLEN 2.2 NAME
sReeTaoDess | 952 NW 8TH ST 23 STREET ADDRESS
CiTY-ST-29 BOCA RATON FL 2 4CITY-ST-2F
TLE [ [J oecete 31NTE [ Tchange 1 Addition
NAME ALLEN, JONATHAN M 32 NAME
stReeT aporess | 852 NW 8TH ST 3.3 STREET AIDRESS
CITY - 5T-2P BOCA RATON FL 34 GITY-ST-2F
i [T DELETE a1 LTLE [T change [ Addition
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIE [ EE 51 TIILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CIMY-51-2P
TME [ Toeete 61 TITLE [T onange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - 5T- 218 €4 CITY-5T-2IP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report manta' annual report1s rue and ageupfite and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the cor tion of the receiver Or rustee empowagkd pcute this report as required by Chapler 807, Flarida Statutes,, and that my name appears in
Block 12 or Block 13 if changled. or “wetlachiment with an addre

SIGNATURE: Jfe 0 Y-9H - 9§ 95 "/) 472- 0463

I SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brae Dot P & QZOIOTY

o o May 15 1998 8:00am

CR2E034 (10/97)



