SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (1¥ DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §780).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris F , ’
ANNUAL REPORT Seacratary of State PR Jieey

1999 DIVISION OF CORPORATIONS 99 ocT 20 PM L: ng

g
DOCUMENT # F98000002910 SECRE [i0¢ o1
AZERTY INCORPORATED TALLARASSEE FLo [iﬂ

T

kﬁnim?ar\’ F;I—ace of Business Mailing Address
13 CENTRE DRIVE 13 CENYRE DRIVE
ORCHARD PARK NY 14127-2291 ORCHARD PARK NY 14127-229
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n [26] _16-1187791 Not Appiicable
Sutte, Apt #, elc. Suile, Apt. #, otc. ) $8.75 Aaditiona!
2l 7 = 8. Certificate of Status Desired ) oo oo
~ City & State o ‘ 6. Eieclion Gampalgn Financing $5.00 MayBe
23] I 343 52 : Trust Fund Contribution O Added 1o Fees
- g Zip Country-+ 8. This corporation owes the current year
_2_"_1_ . 3;1 ?9] 30 Intangible Personsl Property. &’Yss o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name IF /
MAIKISCH, FRANK ' Al-edp Mdﬂh y! ﬂ.
11200 NW. 25TH STREET, STE 101 : ﬁ;;,‘“&m"’" =3

MIAMI FL 33172 & H(’:\DO Niv g‘f’hs-f- St /0/
Z Mfﬁm:’ FL "l:%

|41, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statuuas ha.ahove-nemed corporation nubmudm statement for the purpose on:ha)

office or registared agem, or both, in the State of Florida. Such cha . | heraby accept the appointment as regi

agent. | am familar with, and ligationg of, ion 60?
SIGNATURE '77 7‘1 A [ 2 %
Ignature, typad or prl nsmdwslnmdlgenlnndwefapvﬁmbh FYrE. Ridgieinrgd Aginl signatuns: requiced when reinstating) OATE / L —_
T OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS ;m{l:)j DIREGTORS JN 12 %
TITLE DELETE 11TITLE Addition | ~
et ummns. RANDY W 12MAME :IV vgs A, PEIBEL oo A 3
sweetanosess | 2200 E GOLF ROAD 1.4 8TREET ADDRESS aaw E, &oLPﬂOHﬂ w
| crvsize | DES PLANES R - wenstze | DES PLAIVES |L - %
TiILE P DELETE 21TME Change Addttion
HAME DROMETER, BILL 22 NAME ﬁcﬂﬁeo H,golege M
sreectanorzss | §3 CENTRE DRIVE 23 STREETADDRESS 5;5 TVTRE DQI
crvsrze | ORCHARD PARK NY - 24 CITYST2P O C g -
TITLE '] DELETE 31 TITLE 400003032 T‘a-———-—
SCHWARTZ, STEVE 2 -1 1!02/39—-01051——01;?
streeraooress | 2200 E GOLF ROAD 3.3 STREET ADDRESS SERKTS0. 00 SBkETS0. 00
| crvstai DES PLAINES L 34 CTY-ST2P 3 i -
e v B betere AHTITLE v [ cnange B] Acdibon
NAME ROWSEY, MICHAEL 4.2 NAME Eﬂ"ﬂ-ﬂ-&fm Sl D V0 g
steceanoress | 2200 E GOLF ROAD 4.3 STREET ADORESS %%go £ GDLPBO
| ovstze | DES PLANES R sacTvaree 172
T v [T oeLere S1TME [T change [ aadition
NAME BUSHELL, DANIEL 5.2 NAME
steeeranoress | 2200 E GOLF ROAD 5.3 STREETADDRESS
crestae | DES PLAINES L 54 CITV-ST-2P
TILE Vs MDELETE 8.4 TME V m Addition
e HALLEEN, OTIS sawue lousany MALONE 1;/!45 lﬂa?
swzeraporess | 2200 E GOLF ROAD 8.3 $TREET ADDRESS Fove)
CITrS1Ze DES PLAINES I 4 CITY-51-2P % f

7141 hereby cerlfy that the information suppliad with this filing does not qualify for the exemption statsd in section 118.07(3)(), Florids smm; 1 further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shali have the same Ioga ect 83 if made under oalh; that | am
an officer or director of the mfporahon orthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staluies; and that my name appears
0 Block 12 or Block 13 if changed, or of attachment with an address.

SIGNATURE: . Upfed 5 el _ahs jaa ('m,) b2~ 0200

NATURE AND TYPED OR PRINTEQAAME OF SIGNING OFFICER O DIRECTOR




