FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

{ PROFIT ' {"‘;\é FLORIDA DEPARTMENT
CORPORATION i Sandra B. Mort)
ANNUAL REPORT ¢ Secretary of Stat

DIVISION OF CORPO

Secretary of State

N i

'DOCUMENT # P94000093515 (2)

1. Corporation Name

EZ2CY OF SOUTH FLORIDA, INC.

AU

Principal P L;.’ of Business
1154 DIXIE HWY
LAKEAPARK FL 33403

3, Date Incorporated or Qualified ] 3a. Dale of Last Repon

05/01/1996
2. Pringjpal Piace of Busjgess A 2a. Mailing Address 4. FEt Number Applied For
sl 1700 Avonwe L 15 /700 L 65-0530474 e Aeicali
Suite, Apt #, elc. Stite, Apt #, efc. 0 $B.75 Additona)

5. Certificate of Status Desired

27]

Fee Requirad

Ve Bendl L Rrvipn Bencho | im0 Smue
V - Cﬂf% - 2? 7 W // a,lcoumrv 0 3. ;lr;: ::rs;:::i:;osn has Ilabﬂat;%:g%nder 5. 199,032,
"9, Mame and Address of Current Reglstered Agent 10. Nams and Address of NewReglisiesfid Agent
81} Name
/ i s' J WAY 82 S:eel Adarf?)s{(‘&(’; éx Né’?fggcﬁame) z
867 8215 Wlorrsas) ay N _FD
“| “Vaeam Lracll Grnoens FL S| 38U))

7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal its registered
the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the epfointrggbnt Bs registered
i

office or reqrstered agen {
| obligations of, Section 6070505, Florida Statutes. a

agent | am fanwiar

SIGNATURE

prntad name of tegrslead agent and bra it appleavle [NOTE: Regislered Agent signatre requirad when reinslatng) “pate J ~

OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! 1

nit TD W Yar I 11 TILE Vﬂ [ Crange dition
NAME BLACKWELL, CLARENCE A 1.2 RAME & 4 £ % ‘ / AM
sreerr ooness | 328 18T ST., SUNE 30 1.3 STREET ADDRESS MEE S ?' -
rvsn | ANNAPOLIS MD 31403 om0
TLE v U] DELETE 21TNLE L] Change™ ~ 1] Addition
N SMITH, JEFFREY 2.2 NAME
sreer ooress | 371 ALEMEDA PKWY. 23 STREET ADDRESS
CY-81 2 ARNOLD MD 31012 2.4 CITY-ST-2IP
T (] oELETE a1 T Tl Change L] Addition
RAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-70 34.CTY-§1-2P
TF ] peLew 43 TIE [Jchange [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy -ST- 1P . 4ACITY- §T- 2P
L [T oruete 51TTLE U crange [ Aadition
HAMI 5.2 NAME ’
SIHEED ATDKE 55 53 STREET ADDRESS
CiTy-§1- 2 54 CiTY-5T-2IP
Tinie T [T DELETE §ATIIE T crangs L) Addtion
NAME 6.2 NAME
STREE) ADURESS 6.3 STREET ADDRESS
LTV -ST-20 B4 CITY-§1-2P

14. 1 do hereby certify hat the information suppiied with This iing does nol quality for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certily thal the
information indicaled on this annugfreport geupplsmental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
iam an officer or director of the ot the receiver or ruslee smpowered to execute this report as raquired by Chapter B0, Florigff Statutes, and that my name

N /

appears in Block 12 or Blog vt or on an atlachment with an address,
),s 'L‘~-I"‘|i-‘ :l‘ /z %ézié

SIGNATURE: | o Lo e o
SXNATURE ANO TYPED OR PRINTEO NAME OF GIGNING OFFIGER OR DIRECTOR ¥ tats ™ Bt Fina £

Apr 08 1997 8:00am

CR2E034 (9/96)



