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

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Jan 15 1998 8:00am

1998 L -4 DIVISION OF CORPORATIONS Secretary Of State

1. Corperation Name

LZ ASSOGIATES, INC.

DOCUMENT # KG9881 (6)
ARAEATE RARAR AR

Principal Place of Business Mailing Address
1033 HARRISON STREET 1039 HARRISON STREET
HOLLYWQOD FL 3319 HOLLYWGOD FL 33019
DO NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
03/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. it
P AR 5. Certificate of Status Desired O $8'75 Additianal
E‘ 27 Fee Required
City & State City & State 6. Electton Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
{24 |25 [29] [30] Personal Property Tax due June 30,  [lYes [J Mo
9, Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOVAK, MILLIE 81| Name
1039 HARRISON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL asTEfp Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familizr with, and accept the cbligations of, Section 607.0805, Florida Statutes.

SIGNATURE .

Signature, typed or printed name of registerad agent and itie if appiicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN: 12
TILE PO E1 DELETE 1,1 TILE [ Change [ Addition
NAME NOVAK, MILLIE 1.2 NAME
smeeraporess | 1039 HARRISON STREET 1.3 STREET ADDRESS
CITY- 5T-2IP HOLLYWOOD FL 33019 14CITY-$1-2P
TIME SD [ DELETE 21 TME [ Change ] Addition
NAME SCHWARTZ, MARTIN J 22 NAME
saeet aopaess | 1039 HARRISON STREET 2.3 STREET ADDAESS
eIy 57-2P HOLLYWOOGD FL 33018 2.4 GTY-ST-2P ..
TImeE T DELETE ATTLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZIP L 34, GITY-ST-21p
TLE [ DECETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-Z2IP L 44 CITY-ST-ZP -
TITE L] DELETE 5.1 TITLE TTcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2P N 54 CATY-ST- 2P B ) )
TITLE [ DELETE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-§T-2IP yd 5.4 GITY-ST-2IP
14. | hereby cenity that the information supplied with this fili

doas not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemental annuals@port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatlon gf the recaiver orAfustea empawered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or dy an gfiach with an address.

SIGNATURE: _____\ XA

N;U|FGEGARTZ  JANUARY 3,,1998  (954) 920-6555

—y royry. et e s & Y

CR2E034 (10/97)



