PROFIT

ANNUAL REPORT ‘
1997
DOCUMENT #

. Corporaton Moo

AWA-Z, INC.

| “Procipal Place of Business " Mailirg Address

8445 INTERNATIONAL DRIVE 7242 SPRINGVILLA CIRCLE

SUITE 163 ORLANDO FL 32818-5240

ORLANDO FL 32619

3. Dale Incorporated or Qualified | 3a. Date of Lasl Reporl

e - o 04/27/1995 06/10/1996
2. F"rln'h\:ipm e of Biusiness 2a. Vil wr; Adidress 4. FEI Number Apphed For
g P ek 692116 | i Nt opicas

Sute Apt # e 5 r’lﬁl i
rrrrr wle Apt # oo 7 it Apt ¥, elc. 5. Certiicate of Stalus Desirad 0] $8.75 Adc!rtlonal
22] ) 271 77777 Fee Required
| Ciy & S wly& dute 6. Elaction Gampaign Financing $5.00 May Be
Lg:il R 2_91” 7L NDO ’ ﬂ" Trust Fund Contribution Added 1o Fees
Zip - ooy Zip 8. This carporation has liabilny for intangipie tax under s. 199.032,

u|l 25] 26| 33_‘% 69 llso ] k‘& NG\E Florida Statulos Yes [ No

. o g Name and Addmss ol Cutrenl Hegisterecl Agent 10. Name and Address of New Registered Agent
| NOBANI, JACQUELINE B 1] Narre

7243 SPRINGVILLA CIRCLE 82| Street Addrass (P.0. Box Number is Nat Acceplable)
ORLANDO FL 32819
83
B4| City FL 85| Zip Code

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 118 $550 00

CORPORATION *@ * £
% 3

P95000034262 (2)

FILED
Jan 23 1997 8:00am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
[DWVISIOCN OF CORPORATIONS

O M

502 and BG7 106, Florda Stallles. 1he above-riamed corporation submits this statement for the purpose of changing s registered
h> ol Homm Qu. h charqu, was author led by the corporation’s board of directors. | hereby accept the appointmant as registered

TG st Agend signalut required whan reir sTating) DATE
["12 13. —ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e e Koame [T crange [ Addition
NAME NOBANI, JACQUELINE B. 12 NAME
s ey | 7243 SPRINGVILLA CIRCLE 1.3 STREET ADDRESS
Qe 517 ORLANDO FL 32819 14CHY-§1-71F
"i]'ﬂT """""""""""""" REEG 21N0E [T Change 1] Addition
NAME 27 NAME
STREF) AINAER: 3 STREET ADDKRESS
City-51 4P § . 2 AC0I0Y-51-2Ip
Tme Toie T e [JCharge L] Addifion
Kam: ‘ 37HAME
STHEFT AJDRESS 93 STRELT ADRESS
| oiovsl 44 CNY-51- 210
T i T e AT VI [ change [ Addition
Nl 4.2 NN
STRERT ALDRE 35 A5 STIRELT ADDRESS
LIy 570 44 CIY-§1-2P
IR I W NV TTATA TR [T Erange L] Aduition
MWAME 52 NAME
STREFT ADDRESS = 3 SIRFET ADDRESS
| Liv-stre e R BACITY - S1-2IP
TTE | R 61 TITiE [T change (] Addition
HaklE 62 HAME
SIFEV ATORESS .43 STHEET ATIDRESS
64 CIIY-S0- 2

| am an

||nl| nehe stecd

JQppLars

SIGNATURE:

e od with ll i T r]q «

allices or chre
ir Bloak 12 oo

SIGNATURE AND TYPEN OR PAINTED NANME OF SIGNING OFFIGER OA DIRECTOR

ot qunlafy lor the exemption stated in Section 118,07(3)}), Florida Statutes. | further ‘certify that the
wtal ar sl report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
'(r or trusie c cmpowr md 1 execule this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

T e Flone T

009307

e



