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

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DWISlgzlc(rf;a(?;)z:;?;:ﬂONS Secretary Of State
DOCUMENT # P95000041178 (1)

1. Corporation Name

AZ ASSOCIATES, INC.

CORPORATION

LT [

Principal Place of Businass Mailing Address
8426 OSPREY ISLE LN 5426 OSPREY ISLE IN
ORLANDO FL 32810 QRLANDO FL 32818
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21){235" #, Oreay Ao, _|=d] S amc _§9-331BRT7? Not Applicable
Suite. Apt. #. etc v Sune, AplL #, elc. - ) $8.75 aaditionat
ELQ’-{‘”‘{" R ;] 8. Coerlificale of Status Desired 0O Fee Requlred
City & State City & Sate 6. Election Campaign Finanging $5.00 may Be
Eﬂ 3 Z—W‘f m Trust Fund Contribution Added to Fees
Zip Counlry VS | ap Country B. This corporation owss or has paid the current year Intangible
;II 25 29] 0 Personal Property Tax dus June 30. E Yos [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address o New Reglstersd Agent
2MAND, ARTHUR 1] Namo
+
5426 W ISLE LN 82| Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32819 -

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registerod agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s boarg of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tha obiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE e et e -
Sigratne typod of pnated mand of rgesinted agert and L of apphoatile {NOTE Registered Agent signaturs required when rainstaling) DATE
12. OFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] ceLete 11 TiME ] change  [J Addition
RAME ZMAND, ARTHUR 1.2 NAME
sweeraporess | 5426 OSPREY ISLE LN 1.3 STAEFT ADDRESS
TY-S1. 2P ORLANDO FL 32819 14 CATY- 5T-2
TITLE L1 oeLete 21TNLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P 2.4 C0Y-$1-2IP
TIME ) DELEtE T1TLE ) Change ™ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-SF-2IP
e T oecere SATHILE [ changa ™ [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiFY.$1- 29 44 CITY-§1- 2P
TIRE [ oeLeTe S1TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CTY-ST-2IP
[ LT DELETE 6.4 THLE Tchange [ Adadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST- 2P
14, | hereby cortify that the information supplied with this fjuig does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd that my signature sha!l have the same legal effect as if macde under oath; that | am an
Cute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

indhcated on 1his annual repan or supplemental ann is lrue and acour,
officer or director of the corporaton of the rocoiy

Block 12 or Block 13 if changed, or on an atla

SIGNATURE: _

CR2E034 (10/97)



