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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Sacrotary of State

1997 ‘ ,____@/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg5000063895 (3)
KATZ & VELIZ, P.A.

Principal Place of Kusess Mailing Address ||||”||’ ||| ||||| |"|| “"l ||||||||" lIIII |I|l| l"l”ll'l |I|I| |||' |||‘

2211 E MICHIGAN 5T 2211 E MICHIGAN 5T
ORLANDO FL 32006 ORLANDO FL 32006-4944
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princpat Place of Busness 2a. Maifing Address 4. FEI Number Applied For
]l 26| 93331068 Mot Applicable
Shite Apt # clo Suilo, Apt. #, elc. - ] $8.75 Additional
*22 27—l B. Certificate of Status Desired [ Fos Required
City & State Gily & State 8. Etection Campaign Financing $5.00 May Be
. :;l Trust Fund Contribution O Addaed to Feas
... Country A Y Country 8. This corporation has liability for intangible tax under s. 199.032,
25j B 20 ;6] Florida S1atutes : Oves [No
| % Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
8t N
KATZ, LEON ESQ sme |
2211 € MICHIGAN ST 82| Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 =

Zip Code

ea] City . EL 85

711, Pursuant lo The: provisions of Seckons 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
allico or reg stered agent or bath, n the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislared
agent | ani farmbar wilh, and accepl the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE S B
Sigpncure typod OF panliel narmgs of tegeaierod ggeat and tie it apphcalle INGTE: Reg siered Agent signatura required when reinslaling) DATE
[12. o OFf IGERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
R 1P CT DECETE V1T [J change (] Addition
HAKE VELIZ, DAVID W ESQ 1.2 NAME
simeeranpress | 2544 LOGANDALE AVE 1.3 STREET ADDRESS
Gy 51 e ORLANDO FL 32817 1.4 CITY-5T-2P
I ) vSD o [T oEcere 2.1 TIRLE [Tchange [ Addition
NAME KATZ, NORBERTO S ESD 27 NAME
st anonss | 3028 KINGFISHER DR 23 STHEEY ADDRESS r
| onv-st e | ORLANDO FL 32806 2 4 CITY-ST-7P - 3
it 1 DELETE 3LTME [J change ] madition
hAME 32 NAME
STHIE T ADORERS 3.3 STREET ADURESS
Lo seaw | : 34 CITYV-§T-2P
ThLk [ DELETE 41TITE [JChange ] Addition
K4ME 4.2 NAME
SIRFTY ADDSEGH 4.3 STREET ADDRESS
Lity-50 w0 440TY-87-2P
Cwe [ TECETE 5T [T Change L] Adaitian
NEME 5.2 NAME
SIKEET ALOKESS 5.3 STREET ADDRESS
aily-s1-2ip - 54 CITY-ST- 2P
T LI cerere B.1 TITLE [J change 1] Addition
NN 6.2 NAME
STRIEL ALHIESS 6.3 STREET ADDRESS
Cri-50 o 64 CITY-ST-2IP
14. 1 der heoby cerlity thal Ihe inlormation suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the

informano ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if rnade unoer oath; that
| am an officer o chteator of the corparation or The receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an allachmpnt with an address.
) VLI S 2-22 (8946208

SIGNATURE: /ﬂm’uﬂ/ Wt

SiGid HiE AND TYPED Ot PRINTED NIRIE OF SIGNING DFFICER OR DIRECTOR Date Diaytirns Phons #

Sancra 5. Moriham Apr 08 1997 8:00am

CR2E034 (9/96)



