FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

g
FILED g

PROFIT .
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08, 1999 8:00 am
ecretary of State

04-08-1999 90111 024 ***150.00

DOCUMENT #

1. Corporation Name

0Z CORPORATION

H38540

(R T

Principal Place of Businass Mailing Address

HILLSBORO BLVD

DEERFIELDREACH FL 33441

DO NOT WRITE IN THIS SPACE !

us us 3. Date incorporated or Qualifed
01/18/1985
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
z] 3701 SW Coquina Wyl 3701 Sw Logquing Way | 590484083 [ NotAppiicatie |
E Suiti' ;\]p:‘f,;elc.l Y 5. Cerlifcate of Status Desired [ s?:;ZsR:;jit;Znal |
-~ '-C“u B State—— e — e Tl — - E ¥ C 0 F A j -
&l Pam Ciry  FL FL | " et o combuton 0 Y| |
Z:i Country Zip Country - =7 8. This corporation owes the current year Intangible ' '
;] "‘ 9 9 Q |;5—| u S A EI 3 "l ?? O |3_0] USA Perscnal Property Tax. Yes OnNo '
9. Name and Address of Current Registared Agent 10. Name and Address of New Repisterad Agent
81: N —
HABERLAND, BERNHARD L. thERLRNDJ EQ&N&!)&RD , L.
82| Steet Address (P.Q. Box Number is Not Acc e I
ga4 NW2OTH STREET | B S Seein Bay Drive r
' 84| City 88| Zip Coge
Paim CiTv FL *|£§%a0

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 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 appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabie. (NOTE: Reg:siarad Agent signature required whaen reinstating) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST (] DELETE 11 TME PST MWChange  [JAddltion | =
e HABERLAND, BERNHARD L. owe - HABE RLAND, BERVH ARD, L. 3
streeTADDRESS| 9824 N.W. BOTH STREET nsreroress| 06 & S Orcyin Bay Ri'v Q. g
CITY-ST- 2P CORAL SPRI FL 14 CITY- ST-ZP PAL M CiTy FL 3 4990 &
TME [ DELETE 24 TMLE "[dChange  [Addiion | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

lemstae |- e ST e e e o P P
TTLE [ DELETE 31TME - ) [JChange  []Addition
NAME IZNAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME [ DELETE 41TITLE [Qchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P ;
mE [ DELETE 54 TITLE Othange  []Addifion |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ,
CITY-ST-2IP 54 CMTY-ST-ZIP
TILE [ BELETE 8ATITLE {Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS !
CITY-ST-2P 6.4 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changege®r on}an attachment with an addressgwith all other like empowered.

d’i@ﬁméi&mkw ”nLerbgg) f{'/s,/aew

SIGNATURE:

561

ime Phone

|
_283- éossi



