FLORIDA DEPARTMENT GF STATE
Sandra B Mortham

ANNUAL REPORT Sccretary of State
1 996 hE eS8 DIVISION OF CORPORATIGNS

PROFIT &
CORPORATION (
i

DOCUMENT # P95000055776 (5)

1. Corporaban Narne

TEZ ASSOCIATES, INC

00 A

Principal Place of Business “‘f‘\;h—lihﬂg Address
13452 B9TH AVE. N. 13452 59TH AVE. N.
SEMINOLE FL 34646 SEMINOLE FL 24646
| 3. Date Incorp(ird-t-éa or Cualifex! 3a. Date of Last Repon
2. Principa Place of Busness T ] 28 Maiing Addiécs T 4. FE Numiber Tappled For
21 ; LS-L o /lﬂ-— } ] ?) L{ 3 7 {{ NE\_I_"Apphcable
" ) e, ¥, et . . P
Sulte. Apt. ¥, etc Sute. Apl. &, etc 5. Certificate of Status Desired | $8.75 Additional
Z] ;ﬂ Fee Required
Gity & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution ] Addad to Fees
Zip Country L | Country 8. This corporation has lability for intangible tax under s 199.032,
24 |25] 29| 30/ Floricta Stalutes (3 Yes N0
9. Name end Address of Current Registered Agent [ 0] Name and Address of New Registered Ageni ]
81| Name
meSON. DAVID W 82| Street Address (P.O. Box Number is Not Acceptable )
13452 99TH AVE. N.
SEMINOLE FL 34646 B3
|84 City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above named corporalion submits this statoment for the parpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authonzed Dy the coporaton’s hoard of deectons | herety accept 190 appoi itren! as reqistercd agen?. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o . L . . .
Siget re, typed or pin e n 6 o Tt et & W g cprernl wrmt e tlate g LT
12. OFFICERS AND DIRECTORS N EEX ) ADDITIONS/CHANGES TO OF FICERS AND DIREGTCRS IN 12
TinE D (Yo 1T [Direc e B8 Change [ Additon
NAME ZOPFF, LYNN § 12 HAME fo’{ £ Somrth 1*7 nn S
steer asoness | 2204 CALIFORNIA ST vssimee ooaess | £ 343 F. Lakeshove De. S
oY §1-2P COLUMBUS IN 47201 1400Y 8170 &‘_Qﬁg;LifEXuﬂ:_l,__ 473 Hlp
TIRLE D [ DELERE 2 1T 7] Change ] Addikon
NAME ZOPFF, THOMAS E F2NAME
seeeranoness | 13452 99TH AVE. N. 3 STREET ADDRESS
CTY-ST-2p SEMINOLE FL 34646 ] 2enm-si-ze | )
TITLE D ] OFLETE BRI [] Cnange [ Addicn
MAME ZOPFF, SHARON 37 hANE
steeetancress | 13452 99TH AVE. N. 35 STREET ACDRESS
CilY-5T- 71 SEMINOLE FL 34646 o F4CNY-51-20 ] ~
TILE [] DELETE 41T {7 Change [} Additior.
NAME 47 NAME
STREE) ADORESS 4 3 STHEE T ALGRESS
CITY-51-21P ) B sagmistwe | N
TITLE [] DELETE 51 NTLF [ Changs [ Addition
NAME 57 M
STREET ADDRESS 53 SIREE] ADDRESS
CiTr-§1-22 LACTY-S1 P L
TLE [ DELETE £ 1 TILE [ Changs  [] Addition
NAME &2 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY-S1-7iP €401V ST 2P

14. } do hereby certify that the nformation supplad vath this [ng is vo'untariy fumished and dacs not qually for the exemplion stated i1 Seston 119 O7(3ik), Flonda Statutes, | further
certify that the information indicated o this anaua’ report or supplerenta’ annual raport is tue and accurate and that my sgnature shall have the same legal effect as if made undar
oath; tha | am an oFicer or disgctar of the corporation or the receiver or trastea emipowersd 10 execule 1his report as regaired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block §3 F‘t{changerlj or on an attazhment wvath an address

“ Shivon Zoptf gt 57309

-

]

SIGNATURE AND TYPED OR PRINT,

SIGNATUREE 5// @M’Jf/ C‘C(' Ny Z}SF SIGNING OFFICER DR DIRECTOR it P

CR2EQ34 (12/95)



