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

) PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sancea 8. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ,,/ DIVISION OF CORPORATIONS S e Cret ar E 7 0 f St ate
DOCUMENT # P95000034262 (2)
. Corporation Name
AWA-Z, INC. '
_ OO RO
8445 INTERNATIONAL DRIVE P O BOX 692716
SUITE 163 ORLANDO FL 32869
ORLANDC FL 32819 us ) DO NOQT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
, 04/27/1995
2. Principal Ptace of Buslness 2a. Mailing Address 4, FE! Number Applied Far
21] [26] 59-3317563 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $B.75 additional
;23_ ;I 5. Certificate of Status Desired O . Fee Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;S—i E} i Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 z_sl -:EL Personal Property Tax due June 30, Cyes O No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
NOBANI, JACQUELINE B 81; Mame
7243 SPRINGVILLA CIRCLE A S
(P.O. Bax Number Is Not Acceptable)
ORLANDO FL 32819
83
84| City 85| Zip Code :
FL

#1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am tamiflar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signawxa, typad or printad nemae of reglstered agent and titla ¢ applicabla, (NQTE, Reglstared Agent signature requied when reinstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN> 12
TITLE [ [T oEteTe 1.1 TITLE E 1 Change [T Addition
NAME NOBANI, JACQUELINE B. 12 NAME
srrecTappaess | 7243 SPRINGVILLA CIRCLE 1.3 STREET ADDRESS
cImy-1-2IP ORLANDO FL 32819 14 CITY-1-2P
TITE [T pELETE 21TITLE [T Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - 51-7IP 2.4CITY-5T-ZP ‘
TITLE LT DeLeTe 3ITTE [ JChangge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P _ . 24, CITY-§1-2P
TITLE L1 DELETE 41 TITLE [ Tchange [T Additicn
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
GiTY-S5T- ZiP ] 44 CITY-ST-ZIP ) ‘
TIMLE [ToeLEE 51TME [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
£ITY-S7-2P 5.4 CITY-ST-2IP
TTLE [] CELETE 6.1 TiTLE [ change [T Additlon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicated on lf:és annual regort or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. !

SIGNATURE: T AR EQUIRED / é’/é‘b #1- 5ST-330/
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CR2E084 (10/97)



