SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 . 00 am
QORPORAﬂON Katherlne Harris
SORPORATION tharine Hard ecretary of State
1999 .% . DIVISION OF}(Z?PORATIONS (09-20-1999 90010 009 550.00
M
DOCUMENT # pg5000028888
THE LITZ INTERNATIONAL GROUP, INC.
MNP IDHAC MR RRCERE RN
8050 SEMINOLE OFFICE CENTER 8050 SEMINOLE OFFICE CENTER
SUITE 218 SUITE 218
SEMINOLE FL 33772 SEMINOLE FL 33772 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
. 04/07/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] Fo50 fM e (’md(v-— Z_G]fﬂfa cﬁ M./‘j”ucé [; au bt 593305345 s Not Applicable
Suite, Apt. #, etc. Suitg, Apt._#, etc. . . D B8.75 Additionat
-~ - 5. Certificate of Status Desired N
Z—W ;] . M L/f Fee Required
_l Clt},& State P ;&_ ___I C?’l& State _ é /,,—/Z 6. Election Campaign Financing 0 $5.00 May Be
23 St ' 28! | Ererr Trust Fund Contribution Added to Feas
Zip < Tountry Zip Country 8. This corporation owes the current year
_2—;] 3 377 2~ E] é/j ;] _?377} ;‘ //f Intangible Personal Property. EYes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 . )
LITZENBERGER, RICH ok acl LS FrdherceT
80F0 SEMINOLE OFFICE CENTER 82 ;;Bt:-‘dgess 0. Box Number js hiot Aefepiabie) _
SUITE 218 =1
SEMINOLE FL 33772 euite 218 ___
84| City . 85| Zip Code
‘ /7 &nmlaér' FL P22

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am 3 nd acgept the ghligetiens of, section 607 050&;Florida Statutes. . .

SIGNATURE N ﬁ e Zc/ﬁrj ,&MNJE ~Srr G335
afBna ad narwe-o Togiste aseliio if ppiicable. (NOTE: Registered Agent sig roquired when rei ) 7/ DATE

12, OfFieERs(D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TITLE D Change I:l Addition
NAME LITZENBERGER, RICH 12 NAME
streeTaooress | 8050 SEMINOLE OFFICE CENTER, SUITE 218 1.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 14 CITY.STZiP
ME [ oeLete 21TmE [ change [] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-ZIP 24 CITY.ST-2IP
TiTLE [ oeLete 3ATHLE [ change [ addiion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 314 CITYST-ZiP
TTE [ peLete A1 TITLE [ change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4CITYST-2P
TITLE [ JoeeeTe S1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54CITV-ST2IP
TIMLE [ oeLete 61TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby cerlirl\; that the information suppiied with this filing does not qualify for the exernption stated in saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am
an afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢l ttachment with an address. 227 - 2/ 94 447

SIGNATURE: 5/ AL Z= REQUIRED 74,?"5’{

AR ATHDE AR TVOEN M5 e bk ME AF SIERING AEECER AR NIRECTOAR

Davtime Phona &

V) £o 103

CR2E034 (5/99)

Lo




