FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF :ORPORATIONS 04-29-1999 90116 024 ***150.00

DOCLMENT # Pg5000010557

1. Corporati>n Name

AZA/BALLENISLES, INC.

IR ERR

Principal Place of Business Mailing Address
5752 VINTAGE OAKS GIRGLE 5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33454 DELRAY BEACH FL 33484
DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed
02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
21] i26] 650662396 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. iti
uiie. Ap € ulie. Ap e 5. Cenifcate of Status Desired O 58‘75 Add.ltlona'l
E' 27 Fee Req iired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E] 1 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This co poration owes the current year | itangible
m 25 m m Person.at Property Tax. [ ves [INo
g. Name and Address of Currant Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
CCBER CORPORATE AGENTS INC.
82| Street Ad fress (PO Box Number is Not Acceptable
2601 SOUTH BAYSHORE DR. e ¢ ris Nol Acceptabic)
19TH FLOOR 83
MLAMI FL 33133

Zip Cude

84| City F L:ES

11, Pursuait to the provisions of e -lions 607 0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statement for the purpose of changing its rigistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nai e of registered agent nd title f applicable. [NOTI . Regislered Agent signature requ réd when reinstaung} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ~ND DIRECTOF S IN 12
TIMLE PSTD [ DELETE T1TIME [JChange [ Addition
NAME SUTTIN, EUGENE N L2NAME
streeTanoress| 57952 VINTAGE 0AKS CIR. 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 14 CITY-ST-2IP
TIMLE [] DELETE 21TIMLE [JChange [ Addition
NAME 2.2 NAME
STREETADDRE 38 2 3STREET ADDRESS
CITY-§T-ZIP 7 4 CITY-57-ZP
e [ DELETE 31TITLE [Change ] Addition
NAME 32 NAME
STREETADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [] DELETE 41 TITLE [ Change 1 Aadition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-ST-2IP 4 4 CITY-ST-21P
TIMLE (] DELETE 5.4 TITLE [Ichange  []Additian
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME {] DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further v:ertify that the infermation
fndicat:d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have It e same legal effect as if made under oath; that | am an
officer ar director of the corporationdfthe receier or trustee empowered to 2xecute this report as rewuired by Chapter 607, Florida Statutes; and thal my name appe.ws in
Block 2 or Block 13 i changet , ith an address, with «ll other like empowered.

CR2E034 (11/98)

{SIGNATURE: SPPWT T AN e s 36/ - 7959

Date Dayhme Phane #




