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

PROFIT S R FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION ~ AZE WIS Sandra 8. Mortham -
ANN REPOR . G
UAL ORT WAy Secretary of State Secretary Of State
1998 LW DIVISION OF CORPORATIONS
3. Corporation Narne G33787 (4)
A. J. MUNITZ, INC.
Prncipal Place of Business Maiing Address ”"m"l" I"II m" |l||| Ilm Ill"ll"l'llll’l" llmlllll |Il" Illl
2531 JEWETT LANE 2531 JEWETT LANE
SANFORD FL 3271 SANFORD FL 32711
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1983
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2286008 Not Applicable
Suile, Apt #, et Suite, Apl. #, slc. iti
2] e Apt . etc Lo S AR A8 5. Cenilicate of Status Desired L] $8.75 Addrional
22 z;l Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] ?ﬂ 28] 30 Personal Property Tax due June 30.  [Jves [ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUNITZ, ALAN J. 81 Name
101 mm CT- B2| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
a3
84| Gity FL ]asJ Zip Code

11. Pursuant 1o 1ha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offico or ragistored agent, or bolth, in the Stale of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e .
Signarure typoed or pritkad rame of mipntored ageat and title f apphc atie INOTE Rogislored Agenl signalure required when reinstafing) DATE
2. OFFICE RS ANDY DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TTLE [J Change  [J Addition
NAME MUNITZ, ALAN J 12 NAME
sraeer ooaess | 101 MARKHAN CT 13 STREEY ADDAESS
CITY-S1-2P LONGWOOD, FL 00000 ALITY-5T- 2P
TITLE 4] [T BECETE 217ME [T change — [ Addition
NAME MUNITZ, LINDA L. 2.2 HAME
srreerapoess | 101 MARKHAM CY. 2.3 STREET ADDRESS
CY-51-2P LONGWOOD FL A 2 ACITY-§T-2P
THILE [J DeceTe 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T-2IP
TILE [T DeLETE 41THLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-S1-29 44 CITY-51-21
TITLE [J bELeTe 51TIILE [ Change  [J Addition
HAME 5.2 NAME
SIREET ADDRESS ' 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-5T-2P
TMLE [T oecere BATITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST- 20

14. | hareby cerlifﬁ that the information supplied with this filing does not quality for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annuat roport is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
ofiicer or director of the cpspgralion or thgacever or lrustee empowared 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it g

SIGCNATLIRE:

d-17-9¢  de7-322-d 11D

CR2E034 (10/97)




