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

 PROFIT i
CORPORATION ‘
ANNUAL REPORT

DOCUMENT # P95000055776 (5)

1. Corparat.on Name

TEZ ASSOCIATES, INC

Sandra B. Mortham

Secraoryof St Secretary of State

DHVISION OF CORPORAT[ONS

A0

WFi‘rimi:;n\Flarof Business Mailing Address
13452 99TH AYE. N. 13452 BITH AVE. N.
SEMINOLE FL 34646 SEMINOLE FL 33776-1505
3. Date Incorporated or Qualified 3a. Date of Last Report
. . 07/17/1985 04/25/1996
2. Procipal Place of Busingss 28. Mailing Address 4, FE| Number Applied For
| 21 ] R e 26l 72'1 136374 Mot Applicable
Suite At # ol Suite, . #, ate, : i
. S ‘ uite. Apt. &, et 6. Certificale of Status Desired O $8'75 Adqmnnal
22] ;l Fee Required
| City & Sralc . City & Stale 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution ] Added 1o Foes
op  Courtry £ip Country B. This corporation has hability for intangible tax under 5 199.032,
EL e 25] . E| ;] Flarida Statutes [OYes [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, DAVID W 81/ Name
13452 99TH AVE. N. 82| Street Address (P.0, Box Number is Not Acceptable)
SEMINOLE FL 34846
B3
B4| City FL 85| Zip Code

suant o the prowsions of Sections G07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afl oo or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1antanahan with and accept the obligations of, Soction 807,0505, Florida Statutes,

SIGNATURI

Biipuanag typi Ao

et e of regetseed ggor and tLe if apphcatie (NOTE: Ragislared Agen! signalure required when renstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
6 - [T oelEre T [ Change LT aadiion
MMt ZOPFF-SMITH, LYNN S, 1.2 NAME
sie1 1 anonr s | 18343 €, LAKESHORE DR S. 4.3 STREET ADDRESS
ori-st.ze | HOPEIN 4.4 CITY-ST- 2P
__ni_[“ D T o D DELETE 21TITLE E Change 7 Aduition
NnE: ZOPFF, THOMAS E 22 MAME ‘
swen anpatss | 13452 B9TH AVE. N. 29 SYREET ADDRESS '
CIrY-50 7 SEMINOLE F@ﬂ\ 2 4CIY-8T-2IF Sewvndle L a3 97 (p
1LE Ih T peiete 31 TITLE w Change [ Addiban
NEAE ZOPFF, SHARON 32 NAME
siwert o ss | 13452 G9TH AVE. LL 33 STREET ADDAESS
cva v | SEMINOLE FL(34848 s or-sizr | Sevonn [ 33976
e ] DELETE 41TI1LE [ change  T] Adition
RAM: 4 2 NAME
STRLED A0S 4.3 STAEET ACDRESS
| Cov-stae ) S 4.4 LITY-ST- 2P
ML L] oevere 51 TILE [T crange L] Addilion
hAW: 52 HAME
STREE? ADUTE 55 5.3 $TREET ADDRESS
ovesiae L B4CTY-S1-2P
T ’ o [J DELETE §1TITLE [J Change [T Addition
NAME 6.2 NAME
STRFL | ANBRESS £ 3 SIREET ADDRESS
ensae [ o 64 CI1V-51-2
14, | do hereby cortdy that the information supplhed with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certily that the

information indhicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Eam an oticer o dirczlor ol the perporation or the recewver o Trustee empowered to execula this report as required by Chapter 607, Fiorida Slatutes; and that my name
appears in Biack 12 o Black 13 e ‘zp‘nged‘ ar on an attachment with an address.

SIGNATURE: (%

0

TURE AND TYPED OF PRINTED NANE OF BIGEMGEFMPER OR DIRECTOR 77 T Dae T Davims Fhone 8

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O Oam

CR2E34 (9/96)



