PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Mane

BATZI ENTERPRISES, INC.

Principal Place of Business

406 W UNIVERSITY AVE
SUITE 406
GAINESVILLE FL 3260

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

* P95000088505 (9)

L

Maiing Address

408 W UNIVERSITY AVE

SUITE 408

GAINESVILLE FL 32601

2. Principal Place of Business

21] 6T Nuj £3 Ten

Suite, Apt. #, etc.
22]

2a. Maing Address

Suite, At ¥, elo.

26) L4 300 NW,,B

___.ﬁ/c #/32.

[27] PO 80X J47080

R

[ 3. Date incarprated or Qualied

11[14/1995

3a. Date of Last Report

‘9 - 3315 Yo.

8. Gerfcate of Slatus Desred

D

Applied For

Nat Apglicable

$8 75 additional
Fee Required

$5.00 May Be
Added 10 Fees

e tax under s 199.032,

or registored agent or both, in the State of Flor da

Such change wa

Cny & Stale Clly & State 6 EWectibn Campaign Financing
j G A IS t‘-S viLl C- FL ﬂ Cﬂ/ugsv’f Lé l.." F& Trust Fund Centribution
| Coumry 1P L COJHTI’; T éThuD c-o;;-;c;ahon has liability for intang
[24] 3 D683 25 SA 20] 3 2ol 4} - 70-\0|30] Flafiuda Statlos [ es 112):12
9. Name and Address of Current  Registered Agent 10 Name and Address of New Heglslered Agent
7 81| Name

HOPE: A. BICE |82 Streel Address (F-0. Box Namber is Not Acceptahic)

408 W UNIVERSITY AVE e e

SUITE 408 83

GAINESVILLE FL 32601 ol o

FL ™

‘ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above named corparation sulanils i statement Tor e Durpo 2 of changing its registered office
<3 authorizedd by e corporalion's boand of directars. | hareby accept the appointment as regislered agent. 1am
famiiar witn, a7d accept the oblgatiors of. Sectior 6)7.0605, Fionda Statutes

appears in Block 12 or Block 134 changed, o an an attachment with an

SIGNATURE: A J. DuPRE

SIGNATURE AMD TYPED OR PAINTED NA|

SIGNATURE o - : S

Synamre, by 0 prn ) B g, o Y Bt d At Syt 1 el v sty DAt
12. ) OFHICE H“: AND DIRE 0 IUF\J ) ADDWONS ‘CHANGES TO 'OFFICERS AND DIREGTORS IN 12
TILE D MDE{ETE"" B R £,0. ?Change [ Addit a
NAME HOPE, A. BICE 12 NAME AT, Dugre- *
STREET ADUIRESS 408 W UNIVERSITY AVE 13STREETADORESS | @ *F4F Mo d s &3% Tars .
Iy -§1-2P GAINESVILLE FL 32601 B 14 CHY-S-2IF _qmﬂviﬂq_. e 2 Z‘f3
THLE DELETE 2 1TILE V' s, 7— b. Mﬁhange [ addition
NAME 22 NAME CQ\'Q;"‘ ﬁ, e
STREET ADDRESS 2 3GTREE| ADDRESS 7 ,v,n?- Td Aes
cwstze | . L Jrsnese | Sach e8] A L4857 ,
TITLE [ neLere 31T ] Change  [] Addtion
NAME 32 NAY
STREET ADDAESS 33 STREE) ADCRESS
GHY-ST-78 o o 34 0ITY-ST- 2P .
nne Imfinn 4 1TILE [] Cnange  [] Addition
NAME 47 NAME
SIREET ADURESS 43STRELT ADORESS
CITY-ST-2P e QARG ST
TITLE [7] DELETE 51 TITLE [Tl Change [ Addition
NAME 52 NAME
STREET ADDRESS SASTAFET ADDAE 55
Oonv-ST:2P N e e e R A S L _
TITLE [ DELETE 6 1 TILE [} Change ] Addilion
NAME 52 NEME
STREET ADIRESS EASTREET ADDAESS
cry-st2p | £4CITY ST- 7P

D

14. 1 do heraby certify ihat the information sur.phed W \1 s o |r.q is volunt anhr furnished and does rot qm \fy far the exem plon stated in Section * 19, 0/(3,|Kn Florida Statutes. | further
cerlify that the information indicated on this annua' report or supplemental annual reporl is true and accurate and that my signature shal: have the same legal eftect as if made under
oali'; that | am an oftcer or director of the corporacion or the recewver or trustee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ddress

S\ /996 3372

P.Yﬂl

CR2E034 (12/95)




