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

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Ryt DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P95000010923 (7)
1. Corporaton Name
PENZCO ASSOCIATES, INC.
VIV BN R S
21003 ESCONDIDO WAY N. 21025 ESCONDIDO WAY N.
BOCA RATON FL 3433 BOCA RATON FL 33433-2519
4. Date Incorporated or Qualified 3n. Date of Last Report
02/06/1995 03/15/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;l 26] 65"%55303 Not Applicable
Suite, Ap! # el  Suile. ApL. #, efc. B ) $8.75 Additional
’EJ - 27—| 5. Cenrtificate of Status Desired [:] Fos Requirad
City & State ... City & State 6. Eleclicn Campaign Financing $5.00 Mey Be
2] . _ 28] Trust Fund Contribulion | Added 1o Fees
Zip | Courlry | &p | Country 8. This corporation has liability for intgngible tax under s. 198.032,
;l 2—5] 2;| 30] Florida Statutes [p?"es O no
9. Name and Addrass of Current Registered Agent 10, Name and Address of Now Ragistered Agent
PENZINER, ROBERT 81| Name
21020 ESCONDIDO WAY N. 82| Strest Address (P.C. Box Number is Not Accaptable)
BOCA RATON FL 33433
83
84) City 85| Zip Code
FL

11, Pursuani to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registared agent, or both. in the State ol Florda, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE __ . .. i R
Stgriatre Iyt o ponted o 3 Pegestenen g an il agiple abin (NOTE: Registerad Agent signaluse raquired when reinstaling) DATE
12, QFFICERS ANQ DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT oELeTe F1TLE L) changs ] Addition
NAME PENZINER, ROBERT 1.2 NAME
stherranpress | 21029 ESCONDIDO WAY N, 1.3 STREET ADORESS
BTy - 81 11P BOCA RATON FL 33433 14CITY-§T-28
WILE [T DELETE 2TTMLE [T crange ] Aadiion
NAME 22 NAME
STREF | ADORESS 2 3 STREET ADDRESS
orv-sr-ne_ | ] 2 4CITY-S1- 2P
iLE [Jotiete 31TIMLE [ I Crange” [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7 o 3407y §T-2IP
T U DELETE A1 TITLE [J Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
GITY-§1-2IF 44 CITY-S1- 2P
TITLE [J DELETE 51TIILE [J Change [T Aodition
MARE 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Gy -S1- 2P ) 5.4 CITY-ST-2P
L T Decere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADORESS
1Y -51- P £.4 GITY-ST-2IP

14, | do hereby certfy that the information supplied with this fiing dees not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as i made under cath; that
lam an officer or director of the corporation of tho receiver or trustee empowerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 f changed, or on gmattachment with an address.

SIGNATURE: o o //4/ 47 (- PP3-Tyoy
AME OF SIGNING OFFICER OR DIRECTOR f Dae Daytime Phong ¥

SIGNATURE AND TYPED O P INY(

CROE034 (9/96)




