MAY11S §

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMEN STATE
CORPORATION Sandra B Maorl
ANNUAL REPORT Secretary of 5t
1996 iy DIVISION OF CORFC “iNS

DOCUMENT # J58003

1, Corporation Name

MA. LAZY, INC.

(1)

Principal Place of Business Mailing Addrass

2830 SW 53 AVE. 2900 SW 53 AVE.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
us us

A

3. Date Incorporated or Qualifies

02/20/1987

3a. Date of Last Repart

05/01/1995

2, Principal Piace of Business

G G0 54D 53 Mg 2630 S

2a. Mailng Addross

Suite, Apt. ¢, eic Suite, Apl. #, etc
[22] 27]

m T Layorephe 1]l i agperdae]

4. FEI Number

65-0000984

5. Certificate of Status Desired

Apphed For
Not Applicable
O] $8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

6. Election C;ampaig.p-n- Financing
Trust Fund Contripution

;qzﬁ'z,}; TSN 6;&»410{) 23] ,%‘133) i5

ol FApesze A N

B. This corporation has habilty for intangible tax under s 199.032
Flonda Statutas O ves [ONo

9. Name and Address of Current Registered Agent

v

10. Name and Address of New Registerad Agent

N Tenior (AR orasor)

Streel Agdress (P.O. Box NU?H&}'O[ Acceptable)
9-?‘ 5o = 23 %é

81
ROBINSON, JOHN 82
2030 SW 53 AVE
FT. LAUDERDALE FL 33314 8
Y]

k7 44%/0;?;)9/{) 355w

FL |*

11. Pursuant to the provisions of Seclions 607 G502 and BO7. 1508, Floric
or registered agent, or hath, in the Sate of Flanda Such changs
famitar with, and accept the abligations of, Sectioan B07.0505, F

SIGNATURE

iorica Statutes

fa Statutes. the above named carporahion submits this statement for the purpose of changing its registered office
was authonzed Ly the corparaton's baar 4 of directors | heretsy accept the appontment as registered agent. { am

TN F cpederinl Aol S bt e o

wR

fienttng®

e T I R N S [EAL PN 3 SRR T P S —
12.  OFFCERS AND DIRCCTORS 3. ADDITIONS/CHANGES 70 OFFICERS ANG DIREGTORS IN 12 §
THLE DP [ DECETE 1 TIF [ Crange [ Addition | =
NAME ROBINSON, JOHN 12 HAM 3
streer appress | 2930 SW. 53RD AVE. 1 ASTREET ADORESS ]
Oy -5T-2P FT. LAUDERDALE FL B 140I0Y-5T- 2P &
TITLE ] DELETE 2 1LE [ Change [ Addtion |<
NAME 72 NAME
STREE| ADDRESS 2 3SIREET ADDAESS
CiTY-§1- 2 ) 240NTY-57- 2P
TiTLE (] DELETE 3 9D [) Charge [ Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
Ciry 5128 i . 340TY-51- 2P _
LILE (] CELETE 411Nt [J Crange  [] Additan
NAME 42 NAM
STREET ADDRESS 4 5TREEN ADTRESS
ewegtpe | B 44 CITY - ST-2IF
TITLE (7] BELETE 5 CTiLE [ Change ] Adddien
NAME 52 hANE
STREET ADDRESS 53 S7HEET ADDRESS
OITY-$T-2IP ) §40HY-51- 217
TITLE [] DELETE 6 1Tt 3 Change [ Adddion
MAME £ 2 NAKIE
STREET ADDRESS 63 STKEET ADDRESS
Y -ST- 2P B40IT7-5T-2F

hrnent with an acdross

appears in Block 12 or

SIGNATURE: _

lack 13 1 changed, or onan alt:

£

14. | do hereby certify that the information suppied vith s filng is voluntariy furnishad and does hal duily for the exemption staled in Soction 119.07(3100, Flanda Stataes, [faihar
certify that the information indicatedd o0 th s annuml report or supplemental annual rapor is true a7d accarate angd that my siyndture shal have the same legal effect as if made under
oatn; that | am an offcer or dreclor of the corporation or the rasarer or trustee ermpowered to executo this repod as required By Cnapter 607, Florida Statutes; and that my name

A

e
YA ﬂ A S e
4§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

//_ /'8 G4

R BTTENeTTTTT T




