Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

A TO Z INTERNATIONAL SERVICES, INC.

DOCUMENT # P94000041660

Principal Piace of Business

10618 W ATLANTIC BLVD
CORAL SPRINGS FL 330M

Mailing Address

10619 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33001

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 014 ***150.00

VAR OEOC M

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/03/1994
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 65-0504860 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
_] p p 5. Ceriifcate of Status Desied [ $8.75 Additionat
22 ;I Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
EJ m Trust F'ung Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ E.':\ ;\ @ Personal Propery Tax. M ves INo
9. Name and Adcress of Curren! Registered Agent 40. Name and Address of New Registerc d Agent
81| Name
SHAH, SHOBHANA Kk 82| Strest Address (P.O. By Number is Not A ol
1803 NW 83 DRIVE reet Acdress (P.Q. Bo» Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84] City FL Iss} Zip Cade

agent. | am familiar W:ceptt e obligatons,
SIGNATURE P i o £ W /C-

Flyrida Statutes.

Eyegilc wy

Section 6(07.0505,

11. Pursuz nt to 1he provisions of S+clions 607.0502 and 607.1508, Florida State tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was autherized by the corporition’s board of directors. | hereby accept the apj-ontment as registered

Lifre /4

7
f

Signatura, typed or printed na e of registered agent and title if applcable. (NOT Z Regstered Agent signature required when reinstating} "DATE 1
12. CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TIME p [J DELETE 1.4 TITLE [JChange [ Addition
NAME SHAH, SHOBHANA K 1.2 NAME
streeTaporess| 1808 NW 83 DR.VE 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 14£ITY-5T-21P
TLE ] DELETE 24 TTLE [JChange  [] Addition
NAME 22NAME
STREETADDRE 55 2.4 5TREET ADDRESS
CITY-5T-ZIP 2.4 CITY-5T-2ZIP
TME { DELETE 33 TME O Change [ Addition
NAME 1.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TME [ DELETE 41 TITLE [Change  [] Additian
NAME 4.7 NAME
STREETADDRE 35 43 STREET ADDRESS
Cry-Sv-2p 44 CITY-ST-2P
TME [] DELETE S1TITLE O Change ) Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE [] DELETE 817TME [JCharge  [J Addition
NAME 5.2 NAME
STREFTADDRE 35 8.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-5T-ZIP

14, | hereb/ certify that the infarmal on supplied with this Hling does not gualify fc r the exemption stated ir Section 119.07(3)(7), Fforida Statutes. | further cartify that the information
indicate:d on this annual report cr supplemental annual repont is true and acc irate and that my signature shall have th 2 same legal effect as if made urder oath; thal 1 am an
officer or director of the corpora‘ion or the receiver or trustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed

or on an atta h:%h an Ell other like empowered.
SIGNATURE™ =—g& <
NAME OF SIGNING OFFICEH DIRECTOR

95G-344 - (66

0167929

SIGNATL RE AND TYPED OR P'RINTED

Dale Daytime Phona #

CR2EQ34 (11/98)

T iE T o L. e o s b keSS ik in R = =




