SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POSUMENT #  HB6551 (9)
AIZ SALES ASSOCIATES, INC.

FPrincipal Place of Business Mailing Address ”IIIIHI’II m" I"I' Iul“"lj III

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORFORATIONS

IR

% LESUIE HOWARD BERGER % LESLIE HOWARD BERGER
2213 N. UNWERSITY DRIVE 2213 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-3614 PEMBROKE PINES FL 33024-311 3. Date incorporated or Qualited | 3a. Date of Last Report
11/15/1985 08/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
—2;1 ;a 59'26036?0 Not Appl.canlo )
Suite, Apt #, elc Suite, APt & elc o _— ‘ $8.75 Additional
. P 5, Certificate of Status Desired D Fee Required
Cily & State | City & State 6. Election Campaign Financing [ $5.00 May Be
;;l i E Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporaton has liahility tor intangible tax under s 199 042,
’;:I 25 El 30_] Florida Statutes [:] o3 [_:] No |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERGER, LESLIE HOWARD
2213 N. UNIVERSITY DRIVE B2| Street Address (P.O. Box Namber 1s Nol AGceptabic) o
PEMBROKE PINES FL 33024 o ]
847 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the ahove-named corparation submits this staterent o (he purpose of changing its 'reg\s;lercci“ 1
ofice or reg stered agent, of both, in the Stale of Florida_Such change was authorized by the corparaton’s board of directors | hereby accepl the appaintment as regitered
agent | am famiar with, and accept the obligahions of, Section 607.0505, Florid: Statulos

SIGNATURE ____

SIgnalure typaod o pirotes tane of ws A W ¢ g e o R A g Wi |Gl 4 e
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiRLE PD U1 etere 111ILE [ ] cuange [T Aidhticn &
NAME ZEVATOR, ARTHUR 12 NanE 3
STREET ADDRESS 11911 NW 14TH CT 13 STHEFT ADDRESS &
oiny-s1-2 PEMBROKE PINES FL TACTY-ST-2F &
TinE D [T oeere 21 HILE [] change [ ] addion | O
NAME ZEVATOR, HELENE MAY 22 NAME
STREET ADDRESS 11811 NW 14TH CT 2 3STREET ADDAESS
CITY-51- 2P PEMBROKE PINES FL 2ACTY.§)-2P _ _
e [ ] Cecere 1T U] Cnange T Adonen
NAME 22NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY -ST-210 34 CIY-51. 2P
TE LT oeere a1TmE ) [T changs [T adation
NAME 4.2 NAME
STREET ADORESS 43STRELT ADDRESS
Ciry-SI-2F 44C0ITY-51-21P .
TitE ] oecere 51TILE [ crange [ ] Additior
NAME 52 NAME
SIREET ADDRESS 53 STREET ALDAESS
CiTy-SY-ZiP S54CITY-5T 2P
TITLE [] ofiete B 1N ‘ T cnangs [ acdition
RANE 62 HAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-S1-2p LY -ST- 2P

14. | do hereby certify that the information supplhed with this filing 15 veluntarily furnishied and does not qualify for the exemption elated in Sechon 113 C7(3)(k). Flonda Statutos |
further certify that the information indicated on this annua repart or suppiemental annual report is true and accurate and hat my sigeature stall have te same legat e asf
made under cathy, thal t am an officer or directar of the carporation or the receiver o trustee empowered to execute this report as redured by Crapter 617, Flonda Statutes, and

that my name appears i & 12 or Block 13 if changed. or on an altachment with an address
SIGNATURE: )( . "\30\‘1&9_

o

bl




