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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DQCUMENT # P95000077597 (9)
POLIZ2I MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

T

1HwnGTHMET 198 NORTH 6TH STREET
HANE FL 33044 HAINE Y FI. 33344
L SO R DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 593341838 Not Applicable
Suite, Apt. #, efc. Suio, Apl. ¥, elc. - ) $8.75 Additionat
a 2—7] 5. Certificate of Status Dasirad 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rz—sl ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m 30 Parsonal Property Tax dua June 30. O Yes Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registersd Agent
POLIZ2), LOUIS 83} Name '
19‘8 NOHTH 6TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HANES CITY FL 33844 -
84| City FL as] Zip Code

agent. 1 am familiar with, and accept tha obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporation’s hoard of directors. | heraby accept the appairiment as registered

Signatue, Typad o prnied nanie of tegistered aganl and bie il apyACaEin

{NGTE Registered Agent signaturs reauirad when reinsiating)

DATE

12 OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TME P [ DELeTE 11TILE LT cChange [T Addiion | =
NAME POLIZA, LOWS 1.2 NAME §
steer aooness | 198 NORTH 6TH STREET 1.3 STREET ADDRESS I
CY- 1218 HAINES CITY FL 33844 14 OITY-ST-2P &
TE T DELETE 21M0LE D Crange [ Addition |O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2 4CITY-§T-71p

e T3 DeLeTe 31TMLE [T change [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STHEET ADDRESS

CITY-ST-2P 34_GITY- ST-2P

TITLE [T oELETE 40 THLE [ Change ] Addtion
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

LAY -ST- 2% 44 CITY-5T- 7P

THLE ] beLETE 51TITLE [Jhange  [_] Addition
RAME 5.2 NAME

STREET ADDRESS & 3 STREEF ADDRESS

CITY-ST-2P 54 GITY- ST-2IP

e OJ pecee §1TMLE LI Change L] Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-2p

Indicated on this annual report or supplemental
officer or director of the corporation or the re.
Block 12 or Block 13 if changed, or on al with an address.

SIGNATURE:- - 2

14. I heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. { further certify that tha information
1al report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
o prustoo empowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

/4/(/%’//% LA -y A




