FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL RERORT

i 996
DOCUMENT #  P95000088879 (8)

1. Corporation Name

A & Z FINANCIAL SYSTEMS CONSULTING, INC.

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

AL S N VI

Principal Place of Business Mailing Address
300 NE. 12TH AVE.. SUITE 601 300 NE. 12TH AVE.. SUITE B0
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualifed | 3a. Date of Last Repor
11/17/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[21] Yio Rr'tbpq 126] LS~ Ol ?/"/3 Not Appicable
Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Add_ilional
;ﬂ 27 Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has Iiabg( for intangible tax under s 189.032,
24| 25 |20} [30] Floriga Statutes Yes [INo
g, Name and Address of Current Reglstered Agent ! 10. Name and Addrass of New Reglistered Agent
81| Name
APISDORF, JORDAN 83] Steet Address (P.0. Box Number ia Not Acceplable]
300 N.E. 12TH AVE., SUITE 601
HALLANDALE FL 33009 83
84| City FL IBS Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registersd office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . . . -
Signature, t?gd oF printad name of registered ageghand s if apphcabie: [NOTE. Registere:! Agoat signaturs required when reinglating! OATE I’.l_';
X o
12. N ﬁeC‘.M&ﬂND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- Resik &
TITLE \Q@ZW ﬁ?\&ho RF [J DELETE 11 ILE C) Change  [] Addition =
NAME . — 12 NAME
Joo VB EIa §
STHEET ADDRESS 83 13 STREET ADDAESS w
2Ty -S1- 2P aNACDBVE , B - UV? 14CITY-51-2P &
TINE 4 [} DELETE” 297 ME [J Change [ Addiion |©
NAME 2.2 hAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2ACITY-ST- 2
TITLF [ DELETE 3 1TIE ] Change  [] Addtion
NANE 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
LIty -§T-2F 34 CITY-ST- 2P
TLE [] DELETE 4 17MLE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 4 J8TREET ADOAESS
CITy-51-2IP 44CITY-51-2IP
THLE [} DELETE 5 1 TIILE [J Change [ Addition
AN 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P $40ITY-ST-7P
TIMLE ) OELETE 6 1TIME [ Change  [] Addition
KAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§F-21P 64 CITY-57-2IP
44. | do heraby certify that the information supplied with this filing is voluntarily urmished and doas not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual regorn is true and accurate and that my signature shall have the same legal effect as f made ungoer
oath; that | am an officer or director of the corporation or the receiver or trustee amp_owered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an attachment with aﬁdress‘
SIGNATURE: ___ (} oAk L /__ﬁ_ﬁ’_z_nﬁ?é o
SIGNATURE AND TYI Fi Date Dayra Prore 4




