SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

(9)
%/(”J eﬁﬁ/@/ Cohen

1998

DOCUMENT # G44811

PARTIES WITH PIZAZZ, INC.

Mailing Address

7830 NW. 5TH PLACE
PLANTATION FL 33324

Principal Place of Buslnass

% JOANNE LANZA
1400 SW. 72ND AVE.

/

FILED
Jul 09 1998 &8:00am
Secretary of State

1O

PLANTATION FL 33317 us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
: / 06/23/1983
2. Principal Place of Business 2a. Mailing Address \V 4. FEI Number Applied For
3 [26] 582306412 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, etc. . iti
’j Y o j uita, Ap 5, Certificate of Status Desired I:‘ $B 75 Adqltlonal
22 Fid Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:'Tl _2;| Trust Fund Contribution D Added ta Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the currght year lnlangible
’;‘ m Ta| ;tﬂ Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerodf Aent
LANZA, JOANNE 8] Neme
1400 S.W. 72ND AVE. 831 Street Addross (P.0. Box Number is Not Acceptabia)
PLANTATION FL 33317
B3
84| City FL 85| Zip Code

1.
agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered

Signaiye, typad or printed nama of Jegisierad agent and Ille If applicabla

[NQTE: Registered Agent signatura required when rainstating)

DATE

CR2ZE034 (5/98)

ith an addipss.

in Block 12 or Block 13 if changed, orfgh an a}tachma

//17 o sl it I

e d stk A ke B BW

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ oeteTe 11TILE [(J chenge [ Addition
NAME 00|‘EN. SARI 1.2 NAME

smeeraporess | 7630 NW. 5TH PLACE 13 $TREET ADORESS

CITV-ST-2ZP PLAﬂTATlON FL 14 CITY-ST.ZIP

TmE [T oeeere 24 TITLE ( change [ Addition
NAME LANZA. JOANNE 22 NAME

smeetsooness | 1400 S.W. T2ND AVE. 23 STREET ADDRESS

CavsT2P PLANTATION FL 24 CITY.ST2P

TITE [_J DELETE 31TMLE [ change [_] Adsition
NANE Lazm\ue

STREETADORESS 3 $TREET ADDRESS

CITV.STZP 34 CITYSTZIP

e [ bELeTe $ATITLE [ change [ addition
NANE 42 NAME

$TREETADORESS 4.3 6TREET ABDRESS

CITY.ST.2IP 44 CITY-ST-ZIP

TLE [ pecete 51TITLE [ change T Asdiion
NAME 5.2 NAME g
STREETADDRESS 5.3 STREET ADDRESS

CITV-5TZP 54 CITY-ST-ZP ’] * q
TITLE [ ] pEceTe 6.4 TITLE Change || Addtion
NAME 67 NAME 400002587084

STREET ADDRESS 6.3 STREET ADDRESS -07/13/33--01 107033

CITY-ST-ZIP 64 CTY.5T2IP s 150, 00

14. | hareby certify that the information sup lied with this fiting doas not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repori or supp ermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporahoEir {he raceiver or trustes empowered to execute this repor as required by Chapte7f

larida Statutes; and that my name appears

for N 0’(7/ ik £ o PN

B



