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

PROFT FLORIDA DEPARTMENT OF STATE
eanden . Morto Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPQRT
DIVISION OF CORPORATIONS S ecretal’y Of State

1998
DQCUMENT # G77972 (9)

CZA, INCORPORATED . N

LA

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carperation submits this statdment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Frincipal Place of Business Mailing Addrass

140 INTRACOASTAL POINTE DRIVE 140 INTRACOASTAL POINTE DRIVE !

SUITE 30 SUITE 3 |

JUPITER FL 33477 JUPITER FL 33477 £10 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
01/04/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber , Applied For
[21] 26 B6-1346848 Not Appilcable

: Suite, Apt. #. elc. Suite, Apt. #, etc. . it
H —'I Hie. e & wie. AP e 5. Cenrtificate of Status Desired O $8.75 Adc!monal
; 22 ;‘ Fee Required
City & Stale City & State 6. Election Campaigh Financing $5.00 May Be
R 23 ;s-l Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
: ;I E' ?9_! ;‘ Personal Property Tax due June 30. f1ves [nNe
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; IDEN, BRUCE F., ESQ. &1 Hame :
: MILLEDGE, IDEN & SNYDER 82! Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., STE 1201 .
: CORAL GABLES FL 33134 8 .
; 84| City ’ FL ss, Zip Code

CR2E034 (10/97)

: SIGNATUAE .
H Signalure. typed or printad name of registerad agent and litie if epplicable, {NQTE: Registerad Agent signature raquirac when reinstating) i DATE .
' 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE P L1 DELETE 11 TILE ! [ cange [T Addition
: RAME HUDGENS, JAMES M. 1.2 NAME
' street ApREsS 1 140 INTRACOASTAL POINTE DRIVE, SUITE 301 1.3 STREET ADDRESS '
: CITY-ST-2IP JUPITER FL ] . 14 GITY-ST-2IP |
: TILE D L] DeLETE 21 TITLE a [T change — LT Addition
= HUDGENS, JAMES M. 22NAME ! .
NTRACOASTAL POINTE DRIVE, SUITE 301 2.3 STREET ADDAESS [

‘=_ £ITY - 5E- 2P JUPITER FL 2.40/TY-5T-2P o
. TILE STD [T DELETE 31 TIILE O change [T Addition
: NAME HUDGENS, JUDY T. 3.2 NAME :
: streer aooREcE | 140 INTRACOASTAL POINTE DRIVE, SUITE 301 3.3 STREET ADDRESS
: CITY-ST- 2P JUPITER FL 34, CITY-ST-2IP
: e c ] DELETE 41 TITLE i L1 thenge [ Addition
: HAWME HUDGENS, JUDY T. £.2 NAME
: sReeTADcRees | 140 INTRACOASTAL POINTE DRIVE, SUITE 301 4.3 STREEY ADDRESS !
f GITY - 57- 7P JUFITER FL 44 CITY-5T-7Pp ' .
; TILE [J CELETE 5.1 THTLE : [T change [T Addition
! NAME 5.2 NAME '

STREET ADDAESS 5.3 STREET ADDRESS ‘
: CITY-S7-2IP 5.4 CITY-§T-2IP
; TITLE L1 DELETE 61 TNLE [ L1 change [ Addition
" NAME 5.2 NAME | !

STREET ADDREES 6.3 STREET ADDRESS ‘A

CITY-§1-2Ip 8.4 CITY - 8T-21P | !

14. | hereby certily that the inlormalion supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same ledal effect as if made under oath: that | am an
cificer ot director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flofda Statutes; and that my name appears in
Block 12 or Block 13 if clranged, or on an attachment with an address.

SIGNATURE: [—~ i T-G8 Sit. a7 o




