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

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

PROFIT 3 7
CORPORATION vty Sandra B. Mortham
ANNUAL REPORT o X Secretary of State
1998 LA '

Bl

DOCUMENT # P95000010557 (3)

AZA/BALLENISLES, INC.

Principal Place of Business

§752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484

Mailng Address

DELRAY BEACH FL 33484

5752 VINTAGE OAKS CIRCLE

FILED
Apr 23 1998 8:00am
Secretary of State

DA

3. Date Incorporated or Quaiified

. 02/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 25] 650862396 Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, ele. iti
? I v 5. Certificate of Status Desired O $8'75 Additional
: -2—2-| 27.] Foa Aequirad
City & State _ Cy & Sule 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
Zip Country I Couritry B. This corporation owes or has paid the curent year Intangible
24 25 29] 5] Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Curreni Reglistered Agent 10. Name and Addraess of New Reglstered Agent
COBER CORPORATE AGENTS INC. 81| Name
2601 SOUTH BAVSHORE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code

BIGNATURE -

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named carporation submits this slatement for the purgose of changing ils registered
office or registered agent, or both, inthe State of Flonda Such change was autharized by the corporation's bhoard of directors. | hereby accepl t
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

© appointmen as registerod

SIGRAIUTE. lyped Or panle mame Of feggisderodt Ggent amd bic ¥ apuicatilc

{NQTt Rogistered Agaenl sgnalur’i 1aq1ed wher rainstaling}

DATE

D= OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
N ETT: PSTD - [T peiere 11101LE [ change T Andition ?’
; NAME SUTTIN, EUGENE N 1.2 NAME §
%, 1 sweeraporess | §752 VINTAGE QAKS CIR. 1.3 SIRCET ADDRESS &
| emv-stae DELRAY BEACH FL L 14 CITY - ST- 2P &
LE T DELETE 21TIMLE Tdchange [ Addition &>
NAME 22 NAME
- | streeTAponEsS 23 STALET ADDRESS :
£ | cmv-st-ze 2 4GITY-ST- 2P -
ol mme {1 DELETE 31 TNLE [T change [T Addition
“ NAME 12 NAME
f STREET ADDRESS 3.3 STREET ADDRESS
.1 Cmy-sT-zp 34 CNY-S1- 7P
R BT [ piere 41TIME L3 Change  [J Addition
LI 4.2 NAMI
£ 1 oTREET ADORESS 4.3 STREET ADDRESS
§ CITY-ST-2P ~ _ 4400Y-ST-24p
o] Tme {1 peLere S1TILE [T Change T .1 Addition
=T NAME 5.2 NAME
f STREET ADDRESS 5.3 STREET ADCRESS
¥ | omy-sr-zp B4 GITY-51-21p
B me T GeLETE B1TITLE [ Change L Addition
bof name 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITy-ST- 2 6.4 CITY-ST-7P

‘E. B
5
M
!

officer or direclor of the corpora

Block 12 or Block 13 il changedyf or gn an anz[:hn:ml vithy an address

A o

14. [ hereby certify thal the informationsupplicd wilh this Tling does not qualify for the exémption slated in Section 119.07(3)(i). Florida Statutes, | juriher certify that the information
indicated on this annual roport or Ayplemental annuat reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an
n i the teceiver o fruslec ecmpowered to exccute this repert as required by Chapler 807, Florida Statutes; and that my name appears in




