‘“TER MAY 18T I3 $550.00

FILE NOW: FILING FEE Al

PROFIT
CORPORATION
ANMUAL REPORT

1999

25 IHE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

AZA VENTURES Wi, INC.

DOCUMENT # p95000001078

Principal Pl:ace of Business

5752 VINTAGE OAKS CIRGLE
DELRAY BEACH FL 33484

Mailing Address

5752 VINTAGE OAKS GIRCLE
DELRAY BEACH FL 33484

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

04-28-1999 90040 033 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Dale Ir corporated or Qualifed

01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 | 650562380 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. P
’ P 5. Certifciite of Status Desired .} $8'75 Al lc!monal
;‘Il ;{ Fee Recuired
City & Sate City & State 6. Electio ' Campaign Financing o $5_00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ |E| E} Bﬂ Personal Property Tax. Clves  [dNo
9, Name and Add ess of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
COBER CORPORATE AGENTS, INC. 82| Street Acdress (P.0. Box Number is Not Acceptable)
reed caress A X Num cel
2601 S. BAYSHORE DR. i
19TH FLOOR 83
MLAMI FL 33133
84| City FL yas| Zip C)de

11. Pursuant to the provisions of S¢ ctions 607.0502
office or registered agent, or bo'h, in the State o
agent. am familiar with, and accept the obligati

SIGNATURE

and 607.1508, Florida Statues, the abave-named ccrporation submils this statement for the purpose f changing its ragistered
f Florida. Such change was :wthorized by the corpore lion's board of ¢ irectors. | hereby accept the apf ointment as reg stered

ans of, Section 607.0505, Florida Statutes.

Slgnatire, typad or printed na na of registersd agant

and title f applicable

{NOT 3 Registerad Agent signature requ ired whan reinstating)

DATE

12. OFFICERS ANLD' DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR!S IN 12
TIME PSTD [J DELETE 1.1 TME [change ] Addition
NAME SUTTIN, EUGENE N 12 NAME

streeTApoRess! 5752 VINTAGE QAKS CIRCLE 13 STREET ADDRESS

CITY-ST.ZIP DELRAY BEACH FL 14 CITY-ST-2IP

Tme (] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-§T-ZiF 2 4CITY-ST-2P

TME [C] DELETE 34 TLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2P 34, CITY-$T- 2P

TTLE [ DELETE 4.4 TITLE [cChange  [Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S1-2P

TITLE ] DELETE 517TILE [CChange [} Addition
NAME 5.2 NAME

STREET ADDRE 3% 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE 7 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-S5T-2IP B4 CITY-8T-2IP

14. | hereby certify that the informa;
indicate:d on this annual reportf r
officer or director of the corpgfa ifin or the rgcei
Block 12 or Btock 13 if changed fpr on an affach

SIGNATURE: _:

SIGNATURE AND TYPED OR

ar

{hé;é’g +Hin

supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
Lupplemental annual report is true and acc rate and that my signature shall have tha same legal effect as if made urder oath; that | am an
trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
t with an adgdress, with Il other like empowered.

Y496~ 89F

VIR 1L

3RINTED NAME NG OFFICE  OR DIRECTOR -

{124 /55

Daytime Phone #

CR2E034 (11/98)

e



