FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carparation Narmie

PZH INVESTMENT, INC.

Prncpal Place of Businees

ONE BREAKERS ROW SURF
ST A3
PALM BEACH FL 33480

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPUORATIONS

P93000038393 (3)

Mailng Address

ONE BREAKERS ROW SURF
ST 313
PALM BEACH Fi 33480

A

3. Date Incorporated or Qualified | 38. Date of Last Report
L 2. Principal Place o Fusiness 2a. Maiing Address 4. FE?E{EEL‘!QQ3 02,2”19230“6(1 For
o N £ I . 650413091 Not Applicable
Sueter, Apt. &, elo. | Sute, ApL #, etc. 5. Corificale of Stalus Desred 0 $8_75 Additionat
27| Fea Required
(:nf & State ) - City & State T ) 6. Elaction Campaign Financing 55.00 May Be
23] 23] Trust Fund Gontribution Added fo Faes
Lk  Country A .. Country 8. This corporation has liabilty for intangibie tax under s 199.032,
|24} o }gg,j L __igg] Florida Stalutes O ves (Oho
§ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, PHYLLIS 82| Stret Addass (P.0. Box Numbar s Not Acceptable)
ONE BREAKERS ROW SURF
ST 313 83
PALM BEAGH FL 33480 84| City FL [35] Zip Code
1 F > . luons 6(!( 020l 607 1508, F lonida Stalutos, the above-namad carparation submils this stalement for the purpose af changing its registared office
st p LI Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
| W Aon E07 0505, Florida Statutes.
XIGNMUH [, o . e %ﬁ______
ATCITS ol ) T It appacane NCAE Flogetersd Agent Sgnature nicgined whert renstabigh DATE
2. ~ OFHICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIREGTORS N 12
RN I T e 11T T Crange [ Addition
N HOFFMAN, PHYLLIS 120
SIHDHT ADDRESS ONE BREAKERS ROW SURF ST 313 13 STREES ADDRESS
| covseze | PALM BEACH FL 33480 i 51 2
itk [j DELETE 2 11TLE [ Change ] Addition
HAME 27 NAME
SIHELE AIOKESS 23 5TREFI ADDRESS
ciy-st-ap 4o - 24CITY-51-2P _
T ] DELEIE ERRIIE: [ Change [ Addition
HAK 32 NAME
Siki [ ANDFESS 33 STREET ADDRFSS
| oy sLar e . 34CTY-S1- 20
] DELETE 4 1TIE [ Change  [] Addition
haM: 42 NAME
SUREE) ADDRI S 43 STREET ADDRESS
Ciy-§1- 21 L S 44 011Y-§1-2P
JIE [] DELETE 5 1TITLE [0 Change  [J Addibon
NEME 52 NAME
SIREL] ADDRESS 53 STRELT ADDRESS
| cie-si-zi - e o Es4CITY-ST-2P
e f [ DELETE 6 1TIME {0 Change  [T] Addilion
NARE G 2 KAME
STREET ADDRESS 63 STREFT ADDRESS
| Cle-sr-ae 64 LITY-SI-2IP

appears N Block 12 or Biock 13

SIGNATURE:

Y

\N 1 cu NanE OF SIGNING OFFICER OR DIRECTOR

T4, Td herdy cerdity thal e nforation supphicd with Tis fing is voluntanty fumished and does nol qualify for the exemiplion stated in Section 119.07(3)(K), Florica Statutes. | further
cartify that the inforination ndicated on th's annaal report or supplementa’ annual report is true and accurate and that ny sigrature shall have the same legal effect as if made under
oatn: toat b am an officer or director of the corporalon or he raceiver or trustoe empowered ta execute this report as required by Chapter 607, Fiorida Statutes, and that my name

1 changod, or on an atlachiment with an adadress.

3e3 /672 £333

P/

CR2E034 (12/95)



