e R

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

PROFT e FLORIDA SEPARTMENT OF STATE
CORPQORATION q‘h"i Sandra B Morlham
ANNUAL REPORT k] Secretary of Stale
1 996 g e 2 DIVISION OF CORPORATIONS

PRCYMENT #  P94000049099 (2)
A TO Z MARKETING INTERNATIONAL, INC.

i R AW

U

1869 S.W. 318T AVE. 1869 SW. 315T AVE.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
3. Dale Incorporaled or Qualfied 3a. Date of Last Report
2. Principal Place of Business Z2a. Mailng Address 4. FEI Numpber Applicd Fo
r1’—1] 26] £5-0827223 Mol Applcabie
Suite, Apl. #, &tc Suite, Apt #, el
Hile. Ap “ P - 5. Certificate of Status Desirodd D $8.75 Adcﬁhonal
22 27 Fee Required
City & State City & State 6. Floction Carnpaign Financing ] $5.00 May Be
23 } ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has habs lity for ntang.ble tae ander s 199 035
;I 25} ;g—l m __Flonda Stalutes ‘gj’cq I:] Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent ]
81| MName
GOLAN, ARIE N
1869 S.W. 31ST AVE. 82| Street Address (PO Box Number is Nal Acceptablo)
PEMBROKE PARK FL 33009 - :
84 Cuity o FL {35’ Zip Cogde

1. Pursaant to the provssion:s of Sectons 607 0507 and 607, 1508, Fioria Statutes. ihn anavo-named corporalian submts his statcment for the porpose of Changing i
office or reqistered agort ar both, ie the Stale of Floras Such change was authurized by the corporabon's board of d rectors | Fioraby accept thie appntmert as
agent | am familar with, and accept the obhgations of, Section 607 0605, Florida Statutes

SIGNATURE __ e e T . T

Slgnalure lypind or £rolad e ot crc Ageet and tite | gyt L TE ] W e o ot
Y OFFICE RS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | @
TITLE PSTD [] oecere TULE L] crange [] Adoticn | g
NAME GOLAN, ARIE 12 MAME g
STREET ADDRESS 1869 S.W. 31ST AVE. 1 3STREET ADORESS 3
CITY-S1-2IP PEMBROKE PARK FL 33009 . 14CITY ST 2P o &
TIRtE VD DELFTE 211IRE T crange T T Addiion |O
MAME GOLAN, ZEEV % 22 NAME
STREET ADDRESS 1869 S.W. 318T AVE. 23STHEE) ADDRESS
CITY-§1- 2P PEMBROKE PARK FL 23009 2 4017y SI-2IP
TINE [T beere 31IE [ “Crange [T acdition
KAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-51-2F 34 CITV-ST-21p )
TI1LE DT pecere 41TITLE LT crang: T ] “Addwmn
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIlY-51- 21 440TY-51 2P _
e [T oewete S1TME ’ [] crargs [ Adaton
NAME 5 2 NAME
STREFT ADDRESS 53 SIRELT ADDRESS
CiTY-S1-21P 54CITY-SI- 7
TinE T L] otieTe 61 mLE T T ornas T Addion
NAME 62 NAME
SIREET ADDHESS 63 STREET ADDRESS
CHY-ST- 2P j 64T -51-2iF

14. | do hareby certify that the informatiln s ple w th this filing is voluntarily furmished and does ot qualify for the exemption stated in Secbon 119 O7(3)k) Flonda Statues 1
further cerlity that the infarmatian Indi afew onyhis annual report ar supplemental annual report is trie and accurate and that My sigrature shall Bave 1he same tegal effect as f
made under oath, that | arr an ofhcer Qoo of the COMPOration or the 1ecever or trustee empowered Lo exnccule this repart as recurred by Chapter 617, Flonds Stalutes: and

that my name appears in Block 12 or K3 ifghangoed, or on an altachment with an address
& () e 72
SIGNATURE: __ @e-_ﬁ,ﬂe____ Gl L f A
- Ayt Pl e

e AW T
S{GNATURE AND TYPED INTEQ MAME OF SIGNING OFFICER OR DIRECTOR (i

| TR




