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

PROFIT 40 FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 . O O am
CORPORATION s V15 Sandra 8. Mortham *
ANNUAL REPORT i ok s Secretary of State S t f St t
1998 Yoed oY DIVISION OF CORPORATIONS eCI'C aI S’ 0 a e
1. Corporation Name L05022 (3)
IZG, INC.
8129 N.W. BSTH AVENUE 8129 NW. 88TH AVENUE
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1989
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
(21] i 26) 650133030 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, olc. it
v . P 5. Certificate of Status Desired ] $8'75 Additional
—Q;J ;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution Addod lo Fees
Zip Couniry . Courtry B. This corporation owes or has paid the current year Intangible
24 25 - 2;1 30 Personal Property Tax due June 30. dves o
9. Name and Address of Current Reglstered Agent 1). Name and Address of New Reglstered Agent
KALAKORE, MITCHELL 81| Name
8129 NW 83 AVE. 82| Streel Adrass (P.O. Box Number is Not Accepiable)
TAMARAC FL 33321
83
84| Ciy FL Iss[ Zip Code
11, Pursuanl 1o the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpege of changing its registered

office or registered agent. or bolh, in the Slale of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ ..
Signatura, typed of punled nand ol tegestensd AYent and o @ appl cakle (NOTE- Aagislered Agent signature requirad when rainsiating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I BeLETE 1ITITLE [ ohange [ Addition
NAME ZGl, CNA 1.2 NAME
seer aookess | 8129 NW 88 AVE 13 STREET ADDRESS
LITY-51- 2P TAMARAC FL 146ITY-§1-21F
TILE V3TD [T otete 21 TILE [ Change [ Agdition
NAME KALAKORE, MITCHELL 22 NAME
sircer aooress | 8128 NW 88 AVE. 2.3 STREET ADDRESS
Cily-St- 2P TAMARAC FL 2 4CITY-S1-2
TiILE 7 beLETE 31TIMLE [J cnange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
oITY-S1-21P ) 34, CITY-ST-ZIP
TITLE O oewete 4.1 TILE [Jchange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTy-S1-21P A4 CITY-57-2P
TITLE ’ T peLete 63 T1ILE d Change 1 Aadition
HAME 52 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
Ciry-s1-2ie 5.4 CITY-5T- 7P
TITLE [T DELETE 6.4 TITLE [T change LI Acdition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-81-2IF 64 CITY-ST1-2IP

14. 1 hereby cerlily thal the information supphed with this filing does nat gualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual rapor of supydemental annual reporl is frue and accurate and y signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or thgfegeiver or ruslec empowera axecul ‘eport as required by Chapter 607, Florida Statutes; and that my narne appears in
Biock 12 or Block 13 if changed, or on, i

SIGNATURE:

3-/6 "?g 7720-7?50

CR2E034 (10/97)



