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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1998 Dl\.flsrszccrf;zg::gi:HONs Secretafy Of State
DOCUMENT # F44963 (9)

1. Corporation Name

§ & Z ASSOCIATES, INC.

10

Principat Place of Business Mailing Address
C/O 2EMEL AND KAUFMAN. P.A. C/O ZEMEL AND KAUFMAN, PA,
2875 NE. 191 STREET SUITE 304 2875 NE. 191 STREET SUITE 204
AVENTURA FL 33180 AVENTURA FL 13180 DC NOT WRITE {N THIS SPACE
3. Date Incorporated or Quatified
09/10/1981
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26) : 59-2122028 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. - $8.75 Addionat
;] ;I 5. Certificate of Status Desired O Fee Required
City & State City & S1ale 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 2—5] 29] a0 Personal Property Tax due June 30. Oves Oto
#. Name and Addrass of Current Registered Agent 10. Nama and Address of New Reglistered Agent
ZEMEL AND KAUFMAN, P.A. 81| Name
2875 NE 191 STREET, SUITE 304 82| Sireat Address {P.O. Bax Number is Nol Acceptabie)
AVENTURA FL 33180
a3
84| Ciy FL ]asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHlice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbhigations of, Section 607.0505, Florida Statules.

SIGNATURE )
Signaturs, typed or prindad name of repistered aganl and 1t # applicable (NOTE Registared Ageni signanse required when rainstating) DATE

12. OFt ICERS AND DIRECTORS | KE2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P ] peLeTe 11 TITLE [J change [ Addition

NAME ZEMEL, SYLVIA 1.2 NAME

sweer anoress | 17556 SEALAKES DR 1.3 STREET ADDFESS

CITY-ST-2P BOCA RATON FL 14 LAY -ST- 2P

TMLE T [T OELETE 21 TNLE [Tchange 1 Addition

NAVE ZEMEL, SYLVAN 2.2 NAME

steetaponess | 17556 SEALAKES DR 2.3 STREET ADDRESS : -5

CY-51-2F BOCA RATON FL 2. 4CITY-§T-2IP

TILE [ [ DeLETE 31TIME [J Change [ Addition

NAME KAUFMAN, SHIRLEY 2 32 NAME

seeTaDoress | 2875 NE 191 STREET, STE. 304 33 STHEET ADDAESS

CITY-5T- 2 AVENTURA FL 33180 34.0ITY-5T-7iP

TITLE [T oeLETE L1TITLE [JChange [T Addition

NAME 4. Z NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2P 44 CITY-5T-2IP

e [T pELEte S1TMLE Lt Change  [CJ Addition

N 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-29 5.4 CHY-5T- 2P

TITLE [ peLene 6.1 TITLE I ¥ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2P 64 CiTY-ST-21P

14. | hereby cenlify thal the Information supplied wilh this hling doss not qualify for the exemﬁlion stated in Section 110.072(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that rmy signature shall have the same lege! effect as if made under oath; that | am an
ofiicer or director of the corporaton or the recaiver or frustee ampowered 1o exacute this report as required by Chapter 607, Florida Statulps; and that my name appears in

Block 12 or Block 13 if changed, or on an allaohn‘?wilh address.
SIGNATURE: __ )3/ qp  S6l-850 7563

CRZED34 (10/97)



