FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1608, Florida Stalules, the above-named corporation submits this siatement for the pur%ose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl thg obligations of, Section 607.0505, Florida Statutes

SIGNATURE -
Shgrature lypen o prrred name of regustered agent and iitle f apolicabie (NOTE: Registered Agant signature raquired when reinsleting) DATE
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP (] DELETE 11TTLE [T change [ Addition
AM FRIEDLAND, ALLAN 12 NAME
sreer anoirss | 4270 N. MICHIGAN AVENUE 1.3 STREET ADDAESS
CilY. 51 2P MIAMI BEACH FL 14 CHY-8Y- 2P
WILE 0ST T peLETE 24 TIRLE [T Change [ Addition
NAME FRIEDLAND, PRISCILLA 22 NAME
sugeraooness | 4270 N, MICHIGAN AVENUE 2.3 STREET ADDRESS
Cny-§1-2F MIAM] BEACH FL 2.4CiTY-SE-2P
T [T DELETE 31 TLE - [JChange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY- 8T 7 3.4, CITY-ST1-21P .
wE [T DELETE 41TILE ' [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 0ITY-$T- 19
T [J DELETE 51TILE " [JChange T Addition
NAME 5.2 NASAE
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-81-21p B S40ITY-51-2P
TILF [ ¥oreere 61 TILE T Tchange 3 Addition
NAME 6.2 NAME
STREEE ALIORESS 6.3 STREET ADDRESS
oy -sl- 7 6.4 €ITY-5T-2IP
14. | do hereby cerlity that the nformation supplied with this fillng does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

eport is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that
ehempowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
th an gairass.

thafr (os)sm900r

'SIGNATURE AND TYRED OR FRINTED NAME q?‘ﬁlﬂ_. f OFFIQPRLORDIRECIOR . o g

information indicated on this annual repart of supplamental annu
I am an officer or director of the corporation or the receivegor 1
appears in Bock 12 or Blog )

SIGNATURE: ..

~ PROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION Hle Sandra . Mortham May 01 1997 8:00am
ANNUAL REPORT P Secretary of State
1997 . DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # KB962 (0)
CILL-Z CORP.
Princial Fiaca of Busingss Maiing Addrcss |||||Im III I"II II""I"NI“’I ||l|'|" Ilm Illll m"mmm
POST OFFICE BOX 402723 POST OFFICE BOX 402723
MIAMI BEACH FL 33140 MIAMI BEACH FL 331400723
3. Date incorporated or Qualified | 3a, Date of Last Raepon
(3/02/1989 04/29/1996
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Numbaer . Applied For
21] 2] 650103043 Not Applicable
Suite, Apt #, el | Suite, Apt. #, etc. . . $£B.75 Additional
E 27-1 §. Certificate of Status Desired [J Fee Required
. City & Stete | __ City & Siate 8. Elaction Campalgn Financing $5.00 may Bo
[g:ﬂ 2;! Trust Fund Contribution | Added 1o Fees
L ap | Country Zip Country 8. This corporation has hiability for intangible tax under s. 199,032,
24) 25 20 30] Florida Stalutes CvYes [INo
¢. Name and Address of Current Reglaterad Agent 40. Name and Address of New Reglstered Agent
FRIEDLAND, ALLAN B1] Mame
4270 N. MchlGAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City 85| Zip Code
FL

CR2ED034 (9/96)




