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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

A

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

TRIZEK VILLAGE PLAZA, INC.

R ([ T U T U T

Principal Place of Businoss Mailing Address

925 N. COURTENAY PARKWAY P. O, BOX 320637
SUITE 28 COGOA BEACH FL 320020637
MERRITY ISLAND FL. 32053 us DO NOT WRITE IN THIS SPACE
us 3, Daie incorporated or Qualifisd
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26l 0. ROX 320637 £9-3153066 | Not Applicable
Sulle, Apl. #, elc. La Suite, ApL. #, otc. o . $8.75 Additional
22] PICOA BFACH, FL. 32932-0637 | & Corifioateof Status Dosies [ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3-[ E;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ m 2_9] 30 Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
BEALS, ROBERT L 81| Name
1800 W HIBISCUS 82| Streat Address (P.O. Box Number is Not Acceplable)
SUIE 138
MELBOURNE FL 32902 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions ol Scctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatuie. typnd or printed nanit: ol regelnred agerl ang tilie f applcable

{NOTE: Ragistersd Agent signature requirad when reinstaling)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | G TLTILE O change [ Addition
HAME KODSI, MICHAEL | 1.2 NAME

saeeTanpress | 262 E. MERRITT ISLAND CSWY., STE. 18 13 STREET ADDRESS

LiTY-51-2P MERRITT ISLAND FL 14CITY-ST- 2P

TITLE D LI oeeTe 21 TITLE D EI Change [ Addition
NAME KODSL ROBERT 2.2 NAME KODSI, ROBERT

streTaopress | 262 E. MERRITT IS CSWY STE 6 23STREET ADDRESS (995, N, COURTENAY PARKWAY, SUITE 28

CITY-§T-2P MERRITT ISLAND FL 2 4CITY-ST-21P a

TILE [T bELETE STTILE Change Addition
NAME 3.2 NAME KODSI, MAURICE

STREET ADDRESS 3asmecT ooress (925 N. COURTENAY PARKWAY, SUITE 28

CITY-ST-21P asory-s1-2p ||MERRITT TSLAND, FL. 32953

TITE [T DELETE 43 THLE 1 Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-5T-21P 44 CITY- ST-2P

TLE [ DECETE 51 TITLE U Change I Addition
NAME 5.2 NAME c

STREET ADDRESS 5.3 STREET ADORESS 3 2%
;TE.ST_DP LJ pELETE 2'?5.':&'”2"’ Change [ Addition
NAME B2NAME ¢ - 40DDU24BSS£4

STREET ADDRESS 6.3 STREET ADDRESS -03/24/98--01020--007

CATY-ST-2# 6.4 CATY-ST-7IP sk 150. 00

14, | hereby certi

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

rF SV . S SF L  JEBEI .Y = M. o -h ﬁ ,4

thal tha inlormation supiplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receivor of frustee empowered to execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in




