FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoaon  MEBR "TuT T | peh 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT #  FO6000003493 (1)

1. Corporation Name

THE LZA GROUP, INC.

LR R

Principal Place of Business ) Mailing Address
641 AVENUE OF THE AMERICAS 641 AVENUE OF THE AMERICAS )
NEW YORK NY 10011 NEW YORK NY 10011 ! :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 07/10/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 131251070 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, stC, ) iti
Hie. ARl E el L, ARLH B1S 5. Certificate of Statds Desired ] $8.75 Acdiionat
22 ;‘ - Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
?:;I .2—3_] Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;J E‘ E;I E] Pergonal Property Tax dus June 30. Oves Do N
g. Name and Address of Current Registered Agent 10Q. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name : N/ A
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number s Not Acceptablé)
PLANTATION FL 33324
33 !
%4 Ciy ] = |as¥ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd_
office or registerad Eﬁem' or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. I hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatad on this annual report orSunrg Al anper Yeport is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that § am an
officer or director of the corporafon o i rg siee pffipowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, ar on A adaress. - ' A -

SIGNATURE: A AR

SIGNATURE

Siynatire, typed or printed name of ragistered agent and litle 2 applicakle. [NQOTE: Registerad Agent signature required when relnstating) ! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PDT [T pELETE L1TINE [Change [T Addition
NAME TOMASETTI, RICHARD L 12 NAME
smeeT aooress | 641 AVENUE OF THE AMERICAS - 7TH FLOOR 13 STREET ADDRESS
CITY-§1-2IP NEW YORK NY 10011 14 CTY-ST-21P
THLE Vv [T DELETE 21 THLE e [J change [ Addtion
RAME PRASAD, JAGIHSH 2.2 NAME
sTREET acDRESS | 641 AVENUE OF THE AMERICAS - 7TH FLOOR 2.3 STREET ADDAESS !
BITY-5T-7P NEW YORK NY 10011 ] 2.4 OITY-ST-21P
TALE sC E1 DELETE 3LMILE LI change [T Addition
NAME THORNTON, CHARLES H 3.2 NAME
sweeranceess | 641 AVENUE OF THE AMERICAS - 7TH FLOGCR 2.3 STREET ADDRESS
CITY -ST- 2P NEW YORK NY 10011 34, CITY-ST-21P L
TITLE D [T DELEE 44 TITE : [{ Change  [_J Addition
NAME DEGAETANO, PETER 4,2 NAME .
streeT a00ress | 488 MADISON AVENUE &3 STREET ACORESS |
CITY-ST- 21P NEW YORK NY 10022 44 CTY-$T-2P ) o
TIRLE ) i 1 DELETE 5.4 TITLE ' [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS .
CITY-§7- 2P 54CTY-ST-TP ]
e 1 oeETE 6.1 TITLE [Jthange ] Addition
MNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY - 5T- 2IF . 6.4 CITY-ST- 2P
14. | hereby cerbly that the Information/Suppliadetth this filing does not qualify for the exemption stated In Section 119.07{3¥(N), Florida Statutes. | further cerlify that the information

CR2E034 (10/97)



