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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 22 1998 8:00am
Secretary of State

Corporation Name

CZL.C. Corp

DOCUMENT # Y&%9/%9

()

Principal Place of Business

Mailing Address

7501 NW 4TH STREET 7501 NW 4TH STREET
SUITE 2t0 SUITE 210
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
Us us .. Date Incorporated of Qualified
[26/73
.. Principal Place of Business .a. Mailing Address . FEI Number Appliad For
21l 70/ V' &/ & S ] SOl S S~ /Y5 YO : Not Applicar
Suite. Apl. #, etc. Suile, Apt, ¥, atc. 8.75 Additional
: Certificate of ired
[22 , 270 | ()T 2 O ortificate of Status Desire ﬂ Fos Required
City & State /Ciy State . Eiectlon Campaign Financing $5.00 May Ba
za| YW Lds FadelV £ EJ CrP TR 70N S Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This corporation owes or hag paid the current year Intangible
m 3 323/ 7 |28 4/_5 m 3.?3/7 30 (/_S Personal Proparty Tax due June 30. [ Jves [ No
. Name and Address of Current Registered Agent .. Nams and Addreas of New Registered Agent
CARY,ELTON 81] Name
% TOWERSIDE TERRACE 82| Street Address (P.O. Box Number is Not Accaptable) ..
MUAMI FL 33138 &
84| City F L 85| Zip Code
*. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpoae of changing its registere
office or ragistered agant, or both, in the State of Flonda. Such change was authorized by the corporation's board of diraciors. | hareby accept the appomtment as registerac
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes. ..
SIGNATURE :
Signature. (ypea of pRinies NAMe D) I8GISIerac Agent and tila if appuCAN INOTE: Reqistorad Agant 3ignature reciuared wien ranstabng) DATE
OFFICERS AND DIRECTORS %, ST e - ) T
TILE - LI DELETE 11 TLE IS/ S 7ANT SEC'Y Jf Dreceres Xl Cung [ TAdt
NAME POLLOCK, CAROLYN B 1.2 NAME
smeevancress | 1249 NW TTH STREET 1.3 STREET ADDRESS
GiTY-ST-2P BOCA RATON FL 14 CITY- 5T ZIP
TITLE [/} LI DELETE 21MLE CdChange [ Additir
NAME CARY, ELTON, M. 22 NAME
streer aooress | 4000 TOWERSIDE TERRACE, #3554 £ STREET ADDRESS
CTY-81-2p MIAM FL 2.4 CAV-ST-2IP
TITLE ¥ Z55 CT DELETE 31 TILE [T Change L] Adat
NAME CARY, ILENE 32 HAME
street aporess | 4000 TOWERSIDE TERRACE, #501 3.3 STREET ADDRESS
oy-St-2w MAMI FL 34, CITY-§T- 2P
TLE D V7~ T DELETE LATILE L Changs LT Adainic
NAME COKE, L A 4. 2 NAME
streeraporess | 70901 NW 4 STREET #210 4.3 STREET ADDRESS
LITY-ST- 2P PLANTATION FL LA CITY-ST. 2P
YINLE T DELETE 51 TMTLE [ change™ [ Adontic
o S | et W] M :
STREET ADORESS §.3 STREET ADDRESS - DS"J' E!E‘,:‘E{ o -._.DEq
CITY-ST-2P 54 CITY-ST-21P %S0 TO
TTLE L] DELETE &1 TIMLE [J Change ] Additic
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %V L\{/\/
CITY-5T-2IP 64 CITY-57-21P

el 1 =p

| hareby certily that the information supplieg wih Lhis filing does not qualify for the exemption stated in Section 119.07(3Xi), Fionda Stalutes. | further certify that the informanior
.. ingicated on this annual raport or supplemantal annual reporl is tryg and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or diregter of the corporation or the recever or lrusles empiowered to execule this re

L 17 F ;mavermmrened cvn e mpr it st et o cii bl mrr om el e e e

port as required by Chapter B07, Flofida Statules: and that my name appears in -~



