SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997

fFLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G448:|,1

1. Corporation Name

©)

AP EATED }OZ . }AZ Z
D

97 UL 30 PH 1205

ETARY OF STATE
TﬁlEiG.AHHASSEE. FLORIDA

PARTIES WITH PIZAZZ, INC.

T

Principal Place of Business Mailing Address

% JOANNE LANZA 7830 NW 5TH PL
1400 SW. 72ND AVE. - -
PLANTATION FL 33317 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualified 3a. Date of Last Report
e X 06/23/1983 05/01/
2. Principal Place of Business 2a. Mailing Acldgess . ﬁ n 4. FEI Number Appliod For
21 _ Eﬂj&ﬁﬁﬁl Es 0" flz2pzz £9-2306412 Not Applicabla
Sulte. Apt. #, etc, Suitg, Apt. ¥, ete. . A $8.75 Additional
El El ng@@ M—Q‘) f"z L. élg | 6. Certificale of Status Desired O Foa Roquired
City & State Gn 1alo i 8. Election Campaign Finanging $5.00 May Be
23 _‘A_MLE% ﬂf/ﬂ A/ﬂ Trust Fund Contribution Added to Fess
Zip Country | p | . Ccug 8. This corporation owes or has paid the currept year Inlangible
;;] 25 29] é_ﬁw 30] é/,S Porsonal Proporty Tax gue June 30. aﬂ‘l’es O to
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Reglstered Agent
LANZA. JOANNE 81| Name
1400 sw 72ND AVE' “ 82| Strest Address (P.0. Box Number s Naot Acceptabla)
PLANTATION FL 33317 1 500 T T B 1
83 5 S e
| /g D05 017
aa| Ciy ok 1 505, U&L 1'#*1’82990[]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, 1he above-named corperalion submils this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragisterod
agent. | am famiiiar with, and accep! the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure lypod of printad namo of ragnste l?(?ﬂrg(;:»?gdqlvlla Hap}\\lal;[\"— T

(NOTE- Registerng Agent signature required when reinslating) DATE

12. OFHIGERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD L] oetere LATILE [J change ] Addition
NAME COHEN, SARI 1.2 NAME

streetapnress | 7830 NW. 5TH PLACE 1.3 STREET ADDRESS

CITY-ST-ZiP PLANTATION FL 14CNY-51-2IP

TTtE 1D [T DELETE 21TMTE [ change [T addition
NAME LANZA, JOANNE 2.2 NN

streeraooress | 1400 S.W, 72ND AVE, 2.3 STREET ADDRESS

CITY-5T- 20 PLANTATION FL 2.4 CITY-57-218

TILE [T oLeTe 31 TITLE [ change  TJ Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-51-21P 34.CITY-§1-2P

TNLE ] DELETE £1TNLE [ change [T Addition
NAME : 4 2 NAME

STREET ADDRESS 43 STHEL? ADDRESS

GHTY-ST-2P 44 0TY-S1- 2P

TE » [ ptieie 51TMILE [JCange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

oly-S1zp 54LITY-5T-2P A }

TILE I pecene €17IILE 4 W [T change [ Addition
NAME 6.2 NAME U .

STREET ADDRESS l 6.3 STHEET ADCRESS M %D q g—

CITY-S1-2IF 6.4 CITY-51-2iP

14, 1 do hereby carlify thal the infermation supplied wilh this lling docs nol qualify for the exemption stated in Section 118.07(3)i), Floricka Stalutes. 1 further certify that the
information indicated on this annual report or supplomental annual reporl is true and accurale and that my signalure shall have tha same legal effect as if made under oath; that
1 am an officer or director of the corporation or tho receiver or frustoe empowered 10 executa this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, ;rfn an altachment with an address.

'.‘_»ﬂj-./x;f.w?

1 e For IRy Y S S

CR2E034 (4/97)
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