FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # HO24 (8)
EZIS451 NW. 15T AVENUE. INC.

“wllf ) ;
L =d

RO

I

| FPrincipal Place of Busiress Mailing Address
P. 0. BOX 970042 P. 0. BOX 970342
MIAMI FL 33197 MIAMI FL 331870042
3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 2. Principal Face of Busnoss 2n. Maiing Address 4. FE1 Number Applied For
| 26] 59-2679048 Not Applicable
Suite, Apt # etc. Suile, Apt. ¥, efc, i
j ute et #. el wie, AP ¥, ele B. Certificate of Status Desired O 30.75 Additional
2 27] Feo Required
Cy & Sate | Cily & 5Stale 8, Election Campalgn Financing $5.00 May Bo
5] 28 Trust Fund Contribution O Addet to Foes
L Zp Caountry Zip Cauntry 8, This corporation has liability tor intangible tax under s, 189,032,
24 L  [24] 28 3¢ Florida Stalutes Oves Cno
. 9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
JMBELMANN, ELMER JR. 81| Name
22285 S.W. 260 ST. 62| Street Address (P.C. Box Number Is Not Acceptable)
HOMESTEAD FL 33031
83
B4| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 807.1508, Florida Satutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, inthe State of Florida_ Such change was authotized by the corporation's board of directers. | heteby accept the appoinkmant as registered
agent | ar familiar wih, and accepl the obligations of, Section 607.0505, Florida Stattes.

SIGNATUHE S e
vty et o printed narese of regslared agent and vtk i apploable (NOTE' Regaterad Agent signaturd requitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T DELETE 1ATME : [T Change LT Addition
NANT ZJMBELMANN, ELMER JR. 1 ZHAME
sreeer avomess | 22285 SW. 260 8T, 1.3 STREET ADDRESS
gy i-an HOMESTEAD FL 14 LHTY- §T-2P
e CTDELETE 21TILE [T change L] Asdion
NAME 2.2 NAME
STREFY ADDAESS 2.3 STREET ADDRESS
Ty ST 7 2. 4 0Fy-8T- 7P
T CT OELETE J1HNE [T change T Andition
HAME 3.2 NANE
STREET ADDRESS 3.3 STAEET ADDRESS
Oy -51-24F 34.CITY-$T-2IP
TiLE L] orLete 41 TIRE LJ change L] Addition
NAMI 4.2 NAME
STREF L ADORESS 4.3 STREET ADDRESS
| Lov-STzF 44 GITY-ST-2IP
WILE LJ DELETE 51TTLE [T change ] Aadition
HAME 5.2 NAME
STREFT ADORESS 5.3 $TREET ADDRESS
cav-stav | ) 54 ITY-ST-2IP
L [ oeLETE 611ITLE ] change [_] Addition
NaME 6.2 NAME
STREFT ADDHESS 6.3 STREEY ADDRESS
CY-51-24F 6.4 CITY -5T- 21P
14. | da hereby cerlify that the mformation supplicd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the

information inchcated on this annual repart or supptemental annual report 18 true and accurate and that my signature shall have the same legal eftect as it made under oath; that
1am an officer or director ol the corporation or the peseiverof Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloc it changod, or on gn atta ent with an address.

SIGNATURE: .

NI 238
MERSZMBEEMANN, IR — 57[5/5 ‘EQDW_T%Z__

0265648

CR2E034 (9/96)



