FILE NOW: FILING FEE

FILED

-

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
3 Sandra B. Mortham
3 Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (G4629

1. Carporation Narne

SAZINGG COMPANY

(5)

Principal Place of Business

80 GIRALDA AVENUE
GORAL GABLES FL 33134

Mailing Address
60 GIRALDA AVENUE

CORAL GABLES FL 331345300

IGHRAVARRS AR

3. Date Incorporated or Qualified

06/27/1983

3a, Date of Last Reporl

2. Principal Place of Business 20, Maiiing Address 4. FEI Number Applied For
21] 26| 59-2311982 Not Applicable
Sute, Apt K ete “Sute, ApL #, etc. i
j Hie. A o v ' §. Certificate of Status Desired C $8'75 Addﬁional
22 2;| : Fee Raquired
Cily & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 may Be
Eﬂ_______________________ o , 2s| Trust Fund Coniribution Added to Fees
| 4p ~ Couvy ] Zip Country 8. This corparation has liabifity fag injangible tax under 5. 199.032,
24] 26| 20| [30] Florida Stalutes Mes O o
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ZINGG. IRENE 81| Name
60 GIHALDA AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES 33134
83
84| City F L 85| Zip Code

agent | am farnnar with, and accepl the oblgalions of, Section 607,

11. Pursuant 1o 1ho provisions of Sechons 607.0602 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or requstered agent, or balh, in the State of Florida, Such changgovgag augworézed by the corporation’s board of directors. | hareby accept tha appointment as registared
, Florida Statutes.

SIGNATURE __ i
Slgeanee, typed o printed name of regeveed agent anc Wrlg it applicatie {NO1E- Registerad Agenl signature requirad when reinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD T oELETE TATIRE [ Change L] Addition
NAME ZINGG, IRENE 1.2 NAME
siier aconess | 60 GIRALDA AVENUE 1.3 STREET ADDRESS
CITY- 5121 CORAL GABLES FL 14 CITY-51-2IP
“;Iﬂgmuhu. - V TJ DELETE 21TIME | Change [T Additian
NAME ULV, IRENE ‘ 2.7 NAME
sieert aoness | 60 GIRALDA AVE 2.3 STREET ADDRESS
Gy 1.2 CORAL GABLES FL 2 ALY -81. 2P :
TINLE T pecete A1TME [ Change T Addition
NAME 3.2 NAME
SIREE] ADIRESS 33 5TREET ADDRESS
CITY-S1-2iF 34, CITY -51- 2P
TILE T DELETE 41TLE T thange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy S0 2P o 44 CITY-5T- 2P
TINLE [T DELETE 51TILE [TChange L] Addton
HAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
GIIY- 51 2iF S4CTY-ST-2P
L CJ beere 6.1 TITLE T trange [T Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
0Y-5i- 7o 64 CiTY-ST- 2P

14, ph supphied Wlﬂyﬁ
information inchcaled on this gnnuatyeport or supplemental
I am an officer or clirestor ol the corgoration or the receiver

appears in Brock 12 or Block 13 if changed, or on an atlach

SIGNATURE: )( L U

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING

I der heroby certdy tat the |rwrrﬁé‘l

Qg doas not guahfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

nnuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

ent with an address,

'yx::m mrecToR T

ToI= s JIn

Daytime Phone ¥

[ 6 -FF

Date &

Feb 25 1997 8:00am

CR2E034 (9/96)



