FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

FILED

CCRPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF JORPORATIONS

DOCUMENT # K44070

1. Corporaton Name

AZA VENTURES i, INC.

5752 VINTAGE

Principal Pliice of Business

DELRAY BEACH FL 33484

Mailing Address

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484

OAKS CIR

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 031 ***150.00

AT T

FL

us us ) NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
1104/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] _ | 650082250 Not Applicable
a Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certifciite of Status Desired 4 $8;_.'815R:(;ﬁ:t;nal
City & S:ate City & State 8. Electio » Campaign Financing 0 $5.00 ray Be
?31 28 Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year 'ntangible
;‘ El ;S.I Personal Property Tax. Cves [INo
9. Name and Add ‘ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C(BER CORPORATE AGENTS :
2601 S BAYSHORE DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
19TH FLR 83
MIAMI FL 33133
84| City

as’ Zip Cxde

SIGNATURE

41. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or bo h, in the State ¢f Florida, Sueh change was authorized by the corpor:
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

named ccrporation submi s this statement for the purpose of changing its ragistered

tion’s board of clrectors. | hereby accept the apf ointment as reg stered

Signature, typad or printed na ne of registered agent and title 1f apphcalde.

(MOT =: Regrstered Agent signatura reqt ired when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS IND DIRECTCOHS IN 12
TITLE PSTD ] DELETE 1ATITLE [IChange  [J Addition
NAME SUTTIN, EUGENE 12NAME
sreeTacoress| 5752 VINTAGE QAKS CIR 13 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-7P
TITLE [J DELETE 21TITLE [JChange (] Addition
NAVE 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T-21P 2.4 CITY-ST-2P
TIMLE [ DELETE 3ATITLE 1 Change 1 Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME ] DELETE 41TILE [JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2IP
TIMLE [ OELETE 5.1 TILE [JcChange (7] Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2IP
TME ] DELETE 61TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-ZIP
14. I heret y certify that the informatiopf $upplied wit 1 this filing does not qualify for the exemption stated 11 Section 119.07(3)(i), Florida Statutes. | further ertify that the irformation
ingiicat 38 on this annual report oy/sdpplemental annual report is true and accurate and that my signalure shail have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporz Yorir the recejser gr trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in
Block * 2 or Biock 13 if changedf offon an attagimefit/ith an address, with .l other tike empowered,
: > 24 /7 G/ - 59
SIGNATURE: . 14 /74 S/~ YA - 58

e

CRZE034 (11/98)

ND TYPED OR PRINTED NAME OF SIGN E-DF ICE R OR DIRECTOR

! Date Dayume Fhene #

o md A s e mm— —f - - smmmemme o mmmmmmmmmm o —mc oo ——moe.



