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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF *JORPORATIONS

DOCUMENT # pPg5000001075

1. Corporaton Name

AZA VENTURES ViI, INC.

5752

Principal Pl::ce of Business

VINTAGE QAKS CIRCLE

DELRAY BEACH FL 33484

Mailing Address

5752 VINTAGE OAKS CIRCLE

DELRAY BEACH FL 33484

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 036 ***150.00

VAL AU

DO NOT WRITE IN TH S SPACE

3. Date incorporated or Qualifed
01/04/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
_ZT} h—s‘ - __M62383 Not Applicable
E] Suite, Apt. #, stc. ;I Suite, Apt. #, elc. 5. Cartifcule of Status Desirad O $8F;£5R:;E,i|:;:na|
City & S ate City & State 6. Electio ' Campaign Financing $5.00 May Be
E‘ ?81 Trust Fund Gontribution - Added tc Fees
Zig Country Zip Country 8. This ctrporation owes the current year ntangible
;‘ @ ;| [3_0[ Persoral Property Tax. O es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COBER CORPORATE AGENTS, INC. :
2601 S BAYSHORE DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
19TH FLOOR 83
MIAMI FL 33133
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submi:s this statement for the purpose of changing its 1egistered
office cr registered agant, or both, in the State ¢ f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and a«:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed ne e of regisiered agen' and title if applicabla. {NOTE: Registeted Agent sighatura req lired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITI INSKCHANGES TO OFFICERS AND DIRECTOIRS IN 12

Tme PSTD ] DELETE 1ATINE [JChange [ Addition

NAME SUTTIN, EUGENE N. 12 NAME

streeTaport 53| 5752 VINTAGE OAKS CIRCLE 1.3 STREET ADDRESS

CITY-§1-2P DELRAY BEACH FL 14 CITY-ST-ZP

TME [] DELETE 21TME [lChange [T Addition

NAME 22 NAME

STREET ADDRISS 2.3 STREET ADORESS

CITY-ST-2P 2 4GITY-ST-2IP

THLE ) DELETE 31TIME [JChange [ Addition

NAME 32NAME i

STREET ADDR}SS 3.3 STREET ADDRESS

CHY-ST-2IP 3.4 CITY-ST-ZIP

TME ] DELETE 44 TITLE [Jchange  [] Addition

NAME 4.2 NAME

STREET ADDR 355 4.3 STREET ADDRESS

CITY-ST-7IP A4CImy-8Y-2IP

TMLE ] DELETE 53TITLE [IChange  []Addition

NAME 5.2 NAME

STREET ADORZ3S 53 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

TME [1 DELETE BATITLE [change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-57-2IP 64 CITY-ST-ZIP

14. | heredy certify that the informitipn supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual rep supplementa annuaj report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that am an
officer’ or direcior of the confor fflon or the rfceiver or trustee empowered t execute this repon as required by Chap er 607, Florida Statutes; and th: t my name appe:ars in
Block 12 or Block 13 if chghgeld, or on an n%m with arraddress, with all other like empowered.

.- : e N > : - el

oy Aol - - 3
' SIGNATURE: — S 2] 20 /57 /Y- 7§97
J T

SIGNKTURE AND TYPED Oft PRINTED N.

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #




