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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

R Z T CORP.

P94000020396 (5)

Malling Address

19201 NE 20TH COURT
N MIAMI EBHAC FL 33179
us

Principal Place of Business

18201 NE 20TH COURT
::SMAHI BEAHC FL 3179

FILED
May 05 1998 8:00am
Secretary of State

0 G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/15/1994
2. Principal Place of Business 2a. Mailing Acidress 4. FE! Number Applied For
[21] 26  §50475845 Not Applicable
Suite, Apl. ¥, ol1C. Suite, Apt. #, elc, i
P wie- AP 6. Corlficato of Status Desied (7 $8+7D Additional
22 ;] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees

Couniry Zip Country
28] 20] 3]

2]
B
-1

8. This gorporation owes or has pald the current yvear Intangible
Personal Property Tax due June 30. [T ves O no

9. Name snd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
TREITMAN, HOWARD M 81; Name
19201 N.E. 20TH CT. 82§ Stroet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179 -
84| City FL 85| Zip Code

agent. | arm familiar with, and accepl tha obligations of, Section 607 0505, Florida Statutas.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508. Florida Statules. the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (10/97)

Indicated on this annual report or supplemonta? annual report is true and accurate and that my si

oHficer or director of the corporation or tho receoivar or trustee empowéred 10 execula this repart

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _HOWAPD 44 ( [E7)

Signature, typed or pririted name of regisiared agent and ke if appicatye {NOTE: Registered Agent signeiure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PS [ DeLere 1ATITLE [T thange LT Adgition
NAME TREITMAN, HOWARD M 1.2 NAME
steeet aooness | 19201 NE 20TH COVER 1.3 STREET ADDRESS
oTY-§1-1P N MiAMI BEACH FL 14 CITY-ST-21
THLE VPT [ DEcEre 21 TILE [T Change ] Acdition
HAME TRIETMAN, RITA 22 HAME
seerappress | 19201 NE 20TH COVER 2.3 STREET ADDRESS
CITY-S7- 2P N MIAMI BEHAC FL 2 4CITY-ST-21p
TLE [T DELeTe 31TLE [T cnange L1 Addition
HAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-4T- 2P 34, CITY-ST-21P
TME [T oeLere £1TILE [T change L] Addition’
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TIILE 7 peLETE S1TILE [T change — L_J Adaition
MAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-21p 54 CITY-$T-ZIP
TinLE L1 oEcETe &1TME T Cnange™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civy-S1-21p 64 CITY-$1-ZIP
14, [ hereby certify that the information supplied with this filng does nol qualify for the axemption stated in Saction 119.07(3)(). Florida Statutes. | further cerlify that the information

hall have the same legal effect as if made under cath; that | am an
Chapter 607, Flarida Statutes; and that my name appears in

s for eSS

HONATURE AND TYFED OR PRINTED NAME OF SHWNING OFFICER (8 DIRECTOR

Cals Davtime PHore # S AR Y



