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

cfiice or rogistered agent, ar both, in tne State of Flodida_Such change was authorized by the corporation’s board of directors. | hareby accept the eppointment as registered

agen? | am familyy i and ageept gro oblighions of, Section 607.0505, Flgrida §taydes. /
SIGNATURE. | - -

Eroflihon, e or v ety Peguitened anelt and tha | appicable “{NOTE: Registerad I signature feguired when ranstating) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TI e 1 TITLE Ul Change LY Addition
HAME 1ZGi, CNA 12 NAME
sraeer anomrss | 8129 NW B8 AVE 1.3 STREET ADDRESS
CITY-ST-7 TAMARAC FL {4 QITY-§1- 28
I VSO |MEGEE 21 TITLE [thage L Addition
NAME KALAKORE, MITCHELL 27 NAME
sirer aooness | 8128 NW 88 AVE. 23 STREET ADDRESS
CHY-51-2F TAMARAC FL 2 4CITY-ST-7P o .
T ] oeLere 11TMLE [JcChange ] Addition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY -51- 2P
TmL L] DELETE 41 TITLE L change  [] Additian
HAME 4.2 NAME '
STREET ADIRESS A 3 STREET ADDRESS
CIY-S1-AP 44 CITY-5T-2p ‘
MLE (] DECETE 51 1L¢ Ll Chenge L] Addition
NAME 5.2 NAME
STREE ADURESS 5.3 STAEET ADDRESS
CITY- 51- 2 5.4 CITY- ST- 2IP
ML (] Decete 6.1 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§1- 7P - 64 CITY-5T-2IP
14. | do hereby cerlify that the: information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

H i j £ i i ¢ P 9 ;-Y
SIGNATURE: /0 V) Fr—~ilalzote ', cacons 27 2-F7 220-9 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Cala Daylile: Prione

informal-on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an afficer or ditector of the corporglion or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and that my name
appears In Block 12 or Block 13 #f ¢ 1 g¥ on ga attgehmeed with an address.

PROFIT FLORIDA DEPARTMENT OF STATE F b 07 1 997 8 . OO
CORPORATION Sandra B. Mortham C .uvam
ANNUAL REPORT Secrelary of State f S
1997 Ret, o8 DIVISICN OF CORPORATIONS S CCI'etaI S’ O tate
1. Corporation Name L05022 (3)
1ZGl, INC. .
Prnepal Pace of Busress Mailing Address ||||||||“" II'lII'""I", "III Im m"lml m“'ml mﬂ Iml IIH
8129 N.W. B8TH AVENUE 8128 NW. B8TH AVENUE
TAMARAC FL 3331 TAMARAG FL 33321-1543
3. Date Incorporated or Qualified | 3&. Date of Last Reporl
07/27/1969 02/02/1996
__3. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21 26 650133030 Not Applicable
Suile, Apt #, e1c Suite. Apt. #, alc. - $8.75 Additional
2—21 ;i 6. Cenrtificate of Status Desired 0 Fee Requirad
City & Sta‘c City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip | Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 189.032,
24 25) [20] Eﬂ Florida Statutes Oves o
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglatered Agant
KALAKORE, MITCHELL 81) Name
5129 NW 88 AVE. B2| Streel Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2E034 (9/96)



