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TO:  Qualification/Tax Lien Section
Division of Corporations AN 1648963
-11/29/95--N1N34--009
Mo TR, TS sk TR, 75

Please return all correspondence concerning this matter to the following:
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MIKE DALTON

A0 G5
293 23 H3SIND
23§

LT
¥ Ij'c" MRS

]
I

aand

ame of F'erson)

~
-

[ )
=
l’:\.ﬂ
~y
~3

AMZAK CORPORATION
(Firm/Company)

e
SH

1300 IROQUOIS DR., SUITE 210
(Address)

&
&

NAPERVILLE, ILLINOIS 60563
(City/Siae/Zip)

Should you need to call someone concerning this matter, please call;

MIKE DALTON at {708 ) _357-6110
(Name of Person) (Area Code & Dsytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

ngli_ﬂcationfl‘ax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




' APPLICATION EY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESSINFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. _AMZ
corporation: st include the word ‘INCORPORATED", "COMPANY", CORPORATION® or words
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person or partnership if not )

2. _DELAWARE 3 =
(Siate or country under the [aw of which i 13 incorpocaiod) iﬂ& if applicable)

4, _JANUARY 16, 1905)
= (Dwe of Incorporation

6. _AUGUST &, 1995 -
n
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9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
acceptable) ' .

Name: __ Michael D, Kazma
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Office Address: __800 Corporaie Driye, Suite 308 /

o
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o Fort Lauderdale ~, Florida, _ 33334
(Zip Code
10. Registered agent's acceptance: P Code)

Having been named as reilstered ?mr and to accept service of process 'far the above stated
corporation at the place designated in this application, I hereby accept d:e appointment as
registered agent and agree (0 act in this capacity. I further agree to coriply with the sions of
all statutes relative to r and complete performance of my duties, and I am familiar with
and accept the obligations os my position as registered agent.

y /% e
' agent's )
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
oﬁ‘:ci?ly having ml;‘t’ody of corporate records in the juﬁsglyction under the law of which it is

incorporated.
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12. N and sddresses of officers and/or dltmon Streel address ONLY- P, O.IBox
N‘(';? acceptable) ( ‘ '

A. DIRECTORS (Street address enly- P. 0. Bex NOT acceptable)
Chairman: G. J. Karmn

Address; ___ 1300 IROQUGIS DR., SUITE 210, NAPERVILLE, IL 60563

Vice Chairman:_ MICHAEL D. KAZMA

Address: __860 CORPORATE DRIVE, SUITE 408, FT. LAUDERDALE, FL 33334

Director: _MARGARET A, KAZMA

Address: 1300 IROQUOIS DR., SUITE 210, NAPERVILLE, IL 60563

Director: LEIGH-ANNE KAZMA
Address: ___ 1300 IROQUOIS DR., SUITE 210, NAPERVILLE, IL 60563

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

Address: —1300 IRQQUOIS DR.. SUITE 210, NAPERVILLE, I, 60563  _

Vice President: _MICHAEL D, KAZMA

Address: 00.CORPORATE DRIVE ITE 308, FT. LAUDERDALE

Secretary: MARGARET A. KAZMA

Address; 1300 IROQUOIS DR., SUITE 210, NAP ILLE, |

Treasurer: MICHAEL ), DALTON
Address: 1300 IROQUOIS DR., SUITE 210, NAPERVILLE, IL 60563

NOTE: If necessary, you may attach an addendum to the application listin additional
officers and/or directolys. y P 8
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(Signature we or any officer listed i number 12 of the application)

. Mermee T 1D puzm “Inetmern,

( name and capacity of person signing &pp )




‘"Sfa}gizfl)élhzuarc
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF TEE STATE OF
’
DELAWARE, DO HEREBY CERTIFY “ANZAX CORPORATION® IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL conponaws [EXISTENCE SO FAR AS THE
RECORDS oOF 'I'Hls Ol"l‘ICE SHOH As or -nm THBNT!-SBVENTH DAY OF
Novnunan, A.D. 1995.

AND 1 DO HBREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 70 DATE. | .

AND x DO HEREBY runrunn c:nmxrv THAT THE FRANCHISE TAXES
HAVE snnu PAID TO narn.ﬂ
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Edward |. Freel, Secretary of State

AUTHENTICATION: 7724020

DATE: 11-27-95
950273733

2081135 8300




