FILE NOW: FILING FEE IS $61.25

NONPROFIT P,
CORPORATION 2 W A
ANNUAL REPORT W ia

1996 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATICNS

DOCUMENT # P37261

1. Corporation Name

PAZ, INC.

(5)

Principal Place of Business Mailing Address

L T

522 N. OHO CT. 522 N. OHIO CT.
MORTON iL 61550 MORTON IL 61550
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
kil ;f 54'1383660 Nat Applicable
Suite, Apt. ¥, etc. Suite, ApL. #, etc. it
Ap © L P 5. Certificate of Status Dasired 0 $8'75 Adﬂ!“"’”a'
’;;] 27| Foo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 E] EI 3—0| Florida Statutes O ves B Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

REYNOLDS, DOUG
4875 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

82| Street Address P.O. Box Number is Not Acceptable)

83

B4} City

Zip Coce

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office

o registered agent, or bath, in the State of Florida. Such changa was authorized b

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

y the comporation’s baard of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE . . )
Signatrs, typed or printed name of regrered agent & wd e 8 oicatie (NOTE: Ragistored Agent sigrature required when ranstating] CATE
12. OFFICERS AND DIRECTORS KB ADDITIONS'CRANGES 10 OFFIGE RS AND DIREGTORS TN 12
TTLE D [C]DELETE 11 TILE [JChange [ Addition
NAME DONAIS, BRIAN I 1.2 NAME
streer apoiess | 9955 SE WASHINGTON, STE 204 1.3 STREET ADDRESS
CTY-5T-2PP PORTLAND OR 14CITY§T-21P
TILE D [CIDELETE 21 TINLE [Jchange [ Addition
NAME HRUBIK, JEFFREY 29 NAME
seeer aconess | CLP. 232 68.100 SANTAREM 23 STREET ADDRESS
CITY-5T-2IP PARA BRAZIL 2 ACHY-ST-7P
TILE D OELETE 31TILE [ Change  [] Addition
NAME HODEL, GAIL 32 NAME
seeranoress | 522 N. OHIO CT. 33 STAEET ADDRESS
CITY-ST- 2P MORTON IL 34, CITY-51-2
THLE CJDELETE 41 TILE [FChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 2P 44 CITY-5T- 2P
e CJoeeeTe 51TITLE Clcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREFT ADDAESS
CITY-5T-21P SACTY-5I-2P
TITLE [CJoELETE 61 TITLE [Clchange [ Addition
NAME §2 NAME
STREET ADDRESS 63 STAEET ADORESS
CiTY-ST-2P 6.4 CTY-ST-2P

14. | da hereby certify that the information supplied with this filing is valuntarily
certify that the infarmation indicated on this annual report or supplernental

furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
annual repart is true and accurate and thal my signature shall have the same legal eHect as it mada under

cath; that | am an officer or director of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

ChiL HoDE L

H-17-96

309-3(3-2397

*5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Draytime Prione &

CR2E037 (12/95)




