FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT r

Secrotary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G632;1 6 (7)

1. Corporation Name

AZZURA INVESTMENT CORP.

AV A

Principal Place of Business, Mailing Address
2400 €. COMMERCIAL BLVD. P.0. BOX 1624
SUITE 720 HOLLYWOOD FL 33022

HOLLYWOOD FL 33308 -
3. Dale Incorporated or Qualfied | 3a. Date of Last Report

10/03/1983 06/02/1995

2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For

21] [26] 650033097 Not Apglicable

Suite, Ant. 4, etc. Suite. Apl. #. etc. 5. Certifcate of Status Desired B, $B'75 Additional

22 27 Fee Required
City & State City & State €. Elaction Campaign Financing . $5.00 MayBo
?5[ E‘ Trust Fund Contribution Added to Fees
Zip Country p Cauntry B. This corporation has hability for intangible tax under s 199.032,
;l E‘ El El Florida Statutes (1 ves [RNo
g. Name and Address of Curren? Reglistered Agent 10. Name and Address of New Registered Agent
81| Name v
LUKAS*EVICH, M'CHAEL 82| Streat Address (P.C. Box Numnber is Not Acceplable}
2400 E. COMMERCIAL BLVD.
SUITE 720 83
HOLLYWOOD FL 33308 84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporafion subiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmen: as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el N R
Slgnature, typed or printed name of reg-stored agent and title if appicanle {NDTE: Ragistersd Agarl sgnalure wuired when renslat ngs DATZ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1TILE [71 Change [ Adaition
NAME SHERMETT, BEN D. 1.2 NAME
steeranoress | 2400 E. COMMERCIAL BLVD. 1.3 STREE] ADDRESS
CITY-51-2IP HOLLYWOOD FL 33308 $4CITY-S1- 2P
TIMLE [ DELETE 21 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-§T-2F 24 CIV-§1-7P
TITLE [ DELETE 3 1TILF [ Change  [) Addition
NAME 3.2 NAME '
STREET ADDRESS 33, STREET ADDRESS
£ITY-ST-2IP 340TY-5T-2P
TITLE [] DELETE 4.17TLE [] Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE [J DELETE 5 1 TINLE [ Crhange  [] Addition
NAME 5.7 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-$T-2IP 540ITY-§1-79
TILE [ DELETE 6 1TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP B4 LAY S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont s true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or directar of the corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Stetutes: and that my name
appears in Block 12 or Block 13 if changed, attachment with an addrass.

SIGNATURE:

44 -se (754 F20-227)

iyt Fhone &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



