s

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Gorporation Namg

SZP ENTERPRISES, INC.

FLOMIDA BE $’A_‘Fﬂ N!E NT QF STATE
Sandra B Mortharn
Scoretary of State
DIVISION OF CORPORATIONS

|

Principal

999 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

7 Malhn;#\r_ld(sss
999 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134 -

AR BRI

3. Date ingorporated |

3a. Date of Last Roparl

2. Principal Piase of Fiusiness ‘28, Mailing Address

2111 210 WASHEton AL [l 1270 WAShineton Betf

Suito, Apt. #, et

Stale B “1 “AVEV;{HH) B
{iami etch , ¥l 2ol Minasi st Funa Contiouti

/{]

06/28/1995 - TRy
; EE.I Number - Applied For
L 65-0592 859 Nof Appc
. e f Status _Dm-"’ $8-75 Additional
ngzg_g_,‘ taluls a Fee Required
6. Clection Carnpaign Financing $6.00 May Bo

Added 10 Fees

Cuont, ¥

| ?{;:, Conlry 7![3 } __ Counlry B. This corparation has liabiity, inl-angib\e fax under 5 199.032,
24[ 2, -3 ?70] 25[ Uis .0 29] N ;)_3.)| ’Z;Q 30\ {Je & Q Florida Statutos Yoz [IMo
.. and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent -
81] Name
CAS“U.O. ANGEL JR. 82| Strocd Addross (PO Box Numbor is Not Acceplable) T
999 PONCE DE LEON BLVD. STE 1000 .
CORAL GABLES FL 33134 83
B4| City 85] 7ip Coro
: . FL

[ §7 Parsuant 6 The provisans of Soctiong &
or registerad agonl, or both, in 1o State of

Florida. Such change was authorized by the carporation’s board of drectors. | horeby accept

R B BT TE0R, Florida Staiies, the abovo-named corporation subits this statenient for the purpase of changing its registerad office
1ho appolntment as registered agent. | am

'.\:ﬂhnr with, and accepl the oblgations of, Secton 6070605, Horida Statules
SIGNATURE | o e e e e -
S agnaturat, yped o pontut aate chgy it Al b g {HTE : Ragi-terad Agant signature redpirnd] when teinzlatrig Dl
i [ i 13, ADDTIONS/CHANGES 10 OFF1GEFAS AND DIBECTORS IN 12
[ p{u:{-‘,\ geEnt . ) DELETE | ERT: B £ Change  [] Additicn
NEME .| NDemMy &"Z. LAY 12 KAME
SIREET ALUNESS '._),’1_)(;0 A || ok 13 5THEN) ADUFR:3S
Lorstar | NOENTIRR RN PH\ 1401 §7-7P _ .
ik [[) DELETE 2 1TME [ Change  [C] Addtion
HAKE 2.2 NAME
SIREE] ADDRTSS 23 SIREET ADDRESS
BRI e 2ABTSTCTE e e e et
TILF [} DELETE 3 1 TINE [} Change  [_) Addition
HarY 3.2 NENT
STEERT ADCIHESS 33 STRIFT AODRESS
Lot L . ALy s-a } e et e
N [} BELETE & TILE [] Change  [] Addibor
HAML 47 NAmt ] -
STHEE] AR5 43 SIKET ADURESS ::r.'?ljlgllé] 1 78 ass
CIAREINLE 44 (ITY-§1-20P -4/16/36--01044--042
TiHE o - [1 DELETE § 1TILF T "‘”_*WEOU;T?D [7) Change [ Addition N
haw: 59 NAME
STHEET ALY S 5.3 6TREET ADDRESS
COMSTRP ‘ e [ BATIE ST I
Tt ] OELEIE 6 1T01LE [} Changz [ Addition
s 62 Nete )‘1/
SIRFE] ANORLSS 6.3 SIREET ADDRESY q‘ ' (’
| Lrost-ze e et 1o e e 4 e e . RS RIS . - . —
14, s ty tha! 1o A‘uﬂqrr'n:-ti(;.n supspricd with Uhis filingy is voruntarily fumished and doos not qualify for the axennption stated n Section 119.07(3)(k}, Fiorida Statutes. | furihor
ertify thal e infermeaton indicated on tis annual repert of supplemental annual report 1s e and accurate and thal my signature shall have the same legal effect as if madle under
oath; thal | am an officor or dirgslor of the corporation or the acuiver of tiusteo empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nama
appears in Block 12 or Block 131 ching 1. or on an attaghfrent with an address.

SIGNATURE: =

nyf/  Moem ezperriné fassioe
p BIGNING OFFICER OR DIREGTOR Dt

Hn ey

Q//B/%

Diagdione Firnter o

(EmTJISI'j 177




