g St l B Wyt R

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

. aE amgeme g gemiemnm—kas

PROFIT G FLORIDA DEPARTMENT OF STATE i
CORPORATION 4z Katherine Harris Jan 29, 1999 8:00am |
ANNUAL REPORT ' Secratary of Stele S |
ecretary of |
; 1999 DIVISION OF CORPORATIONS 0 State :
10 i
’ DOCUM ENT # G46299 01-29-1999 90034 044 ***+150.00 l}
1 1. Corporation Name ‘
SAZINGG COMPANY ?
Principal Place of Business Mailing Address H“MI ““ ||||| ||||| “I'l ||“I ml ||||| |||“ I'I" I’Ill |l||| Iml l“l .
50 GIRALDA AVENLUE 60 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’
. DO NOT WRITE IN THIS SPACE ) !
3. Date Incorporated or Qualifed . - - . : !
06/27/1983 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For,
21] 126] - 592311982 - - Not Applicable
ite,-Apt. #, etc. Suite, Apt. #, etc. . i it
Suite, Apt. # elc . ulte. Ap e 5. Certifcate of Status Desired | $B'75 Adr.fmonal
E ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
23] 28] Trust Fund Contribution .Added to Fees
‘ Zip Country Zip Country 8. This corporation owes the current year Intangible
i E E‘ g] m Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
. 31| Name
ZNGG, IRENE 82| Street Address (P.O. Box N is Not Acceptabl
80 GlRALDA AVE treet ress (P.O. Box ‘ur.t\.t;.ér is No ccje;.)Aa . 8)‘
CORAL GABLES 33134 83 §
84 Ciy Tes| ZipCode *

11. Pursuant to ihe provigicns of Seclions 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 corporation’s board of directors. | hereby accept the appointment as registerad
_ agent. | am tamiliar with, and accept the obljgations of, Section 607.0505, Florida Statutes.

R s

SIGNATURE -

Signatura, typed or prinied name of registared agent and title it applicabls. (NOTE: Reg d Agent sk required when réi i i . i DATE - I . a—)—.

12. OFFICERS AND DIRECTCRS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 , <@
TME PSD [J DELETE 11 TME . CL e [CChange [ Addition E “
mve - . | ZINGG, IRENE 12NAME ‘ 3
smreeraooress| 60 GIRALDA AVENUE 13 STREET ADDRESS 9 -
crv-st-z¢ | CORAL GABLES FL 14CTY-ST-ZP , &
TLE v [J DELETE 21TITLE [OChange [ Addition | ©
NAME ULIVI, IRENE 22 NAME !

1 | smeeraooress| 60 GIRALDA AVE 23 STREET ADDRESS

| | omy-sT-zP CORAL GABLES FL 2 4 CITY-5T-2P
TTLE . [} DELETE 3ATITLE ‘ [QChange [ Addition
NAME : 32 NAME
sweeTapDRESS| 33 STREET ADDRESS e et sy e
QITY-ST-ZP 34.CIV-5T-2P . A T At
— ] DELETE 41TME ] T - o 7T [OChange -
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS )
CITY-51-2P 4.4 CITY-ST-ZIP C . .
TME [0 DELETE 5.1 TITLE [JChange [ Addition
i | name 5.2 NAME - : T

STREET ADDRESS 5.3 STREET ADDRESS
CHTY- ST-2IF L 54 CITY-5T-2P . PR
TIMLE ) S [ DELETE 6.1 TIMLE . OJChange [ Addition
NAME Lot s : £.2 NAME .
STREETADDRESS| ° N 6.3 STREET ADDRESS
CITY-ST-ZP : - 64 CITY-5T-2P

14. | hereby certify that the information suppligd with this filing does not qual for the exemption stated in Section 119.07(3){i), Florida Statutas. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thef receiver or trustee empowerdd to execute this report as required by Chapter 607," Florida Statutes: and that my name appears in

Block 12 or Block 13 if ghanged, or og aff atiachment with an address, with afather like empowered. : .

L2572 SO F Yt

Date Daytims Phone #

i, oL -

SIGNATURE:

.



