FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

O N FLomoA oeparTwENT I STATE Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L61701 (3)

1. Corporation Namea

GAZ INC.

]

Principal Place of Business Mailing Address
P. 0. BOX 3504 P. 0. BOX 3504
BOCA RATON FL 33427 BOCA RATON FL 33427
Us us DO NOT WRITE (N THIS SPACE
3. Date Incorperated or Qualified
04/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650194260 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
——l . P 5. Cerlificate of Status Desired O $8'75 Adltional
2 ;] Fee Required
City & State City & State 8. Fiaction Campaign Financing $5.00 May 8s
El ;a] Trust Fund Contribution sAdded to Feas
Zip Country Zip Country B. This corporation owes or has paid the cuﬂ(t yaar Intangible
24 2_5] 2_9] 3;] Perscnal Property Tax due June 30. Yes [JNo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registared Agent
GLICKMAN, ABRAHAM 81 Name
2156 TOWN PLACE DRIVE 82| Streat Address {(P.O. Box Number is Nol Acceptabla)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the ebove-named corporation submits this slalement for the purpese of changing its registered
office or registared agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.05605, Flarida Statutes.

SIGNATURE

N

CR2EC34 (10/97)

Slgnatwa, typad o printed name of regstered agent and litlo # applicable {NCTE Registered Agent signalure required when reinslaling) Date 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]—
THLE P L] vecere 1 T1TITLE "[Jchange T[] Audili’ ]
NAME GLICKMAN, ABRAHAM 1.2 NAME 1
smeeraporess | 21576 TOWN PLACE DRIVE 1.3 STREET ADDRESS 4
CITY-ST-2IP BOCA RATON FL 14 GITY- ST 2P
e T oecETE 24 TILE CTthange T4 ion |
HAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2. 4CY-5T-2IP
TLE [ DECETE 3T TILE [CJchange T acifion
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 34 ATY-ST-2P
"y T oELeTe 41TILE L Change [T Add: ¥on |
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44T0TY-5T-21P §
TME ] Detere 51 TITLE T change T Ad Jitien |
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CTY-5T- 1P :
L [T okLere 51 TIILE { 1change [} Aadition
HAME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-§1-2iP 64 DITY- 5T- 2P

14. | hereby cerlify thal Ihe information supplied wilh this filing <loes nol quality for the exemption slaled in Section 1+8.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this annual report or supplomental annual seporl is true and accurato and that my signature shall have the sarne iegal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or lrustac empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my namse appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

o o . m 5“' mni EEE Y T RPN . | Y~ . - Aom



