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

PROFIT et S0 FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO
CORPORATION 7LV Sandra B. Mortham C uvam
ANNUAL REPORT i e ] Secretary of grate -
1997 R % ““‘_f; DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Narne P95000041 1 78 (1 )
AZ ASSOCIATES, INC.
$426 OSPREY 1SLE LN 5426 OSPREY ISLE LN
ORLANDO FL 32618 ORLANDO FL 320194015
3. Date incorporated or Qualdied 3a. Date of Last Report
05/25/1995 02/05/1996
2. Pringipa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
211 Ea 59-3318872 Not Applicable
Suile, Apt. 4, efc. Suite, Apt. #, etc i
., PUie AP ee uie Ae e 5. Certificate of Status Desired O $8'75 Additional
22] 27] Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 may Be
231 ;l Trust Fund Contribution O Added to Fees
| e Country Zip Ceuntry 8. This corparation has liability for intangible 1ax under s. 199.032,
24 25 |29] |30] Florida Statutes (Tves [ No
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
ZIMAND, ARTHUR 1] Name
5428 OSPREY ISLE LN 82| Street Address (P.O. Box Number is Not Acceplable)
+ ORLANDO FL 32819
s 83
' 84| city FL las Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 arki 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am lamiliar with, and accept the obligations ¢f, Section 607 0505, Florida Statutes.

SIGNATURE
Siguature, typed o prnled name of registered agent and it if appleabl:: [NOTE Registered Agort sqnalute rada red when re-nstatingy DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1L1ILE [T change T Adéition
NAME JIMAND, ARTHUR 1.2 NAME
staeet aooness | 5426 OSPREY ISLE LN 1 3 STREET ADDRESS
emv-sr.oe | ORLANDO FL 32819 1.4 CITY-ST- 1P
TTLE LT DELETE 21 TITLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51- 2P 2 4 CITY. 57- ZIP
11LE 7 DELETE TITLE [J change ] Addition
NAME 32 KAME
STRAEET ADDAESS 3 35TREET ADDRESS
CITY-ST- 7P 34 CITY-ST-2IP
me [ peLeTe 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREEF AUDRESS 4.3 STREET ADDRESS
CITY-§1-2P 446y -ST-2P
TILE [T oerete 51 TITLE [ change 13 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P ' 5.4 CITY-ST. 2P
TILE T[] DELETE 61TITLE [ change [ Addition
MAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-SF-7P 6.4 CITY-ST-21P

14. 1 do herehy certify that the information supplied with this filing does not qualify for jhe exemption stated in Section 118.07(3)( “Flonda Statutes. | further certify thal the
nfarmaton indicaled on this annual report or supplemgnial annual report is trug4hd accurate and that my signature shallha.  the same fegal effect as if made under cath; that
I am an officer or direclar ol the corporaton or lhe reégiver or trustee empowgfed 1o execule this report as required by Chap e 07, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on
N B

™IS hi1A T I™_

CR2E034 (9/96)



