FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
CORPPRC?FQI‘[HON 3 ‘ ‘_.2 FLORIDA DEPARIMENT OF ST:A'IL Apr 28 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 ol ”' Secretary of State
OCUMENT # P96000083499 (9)

+ Corporation Name

RZA, INC.

00

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1008, f londa Statutes, the above-named corporation submils this statement for the purpose of changing ils reg€tered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiagwith, and accept AR igations of, Section 607.0005, Florida Statutes

Pringlpal Piace of Business T Mailing Addross
4200 BAYMEADOWS ROAD 4209 BAYMEADOWS ROAD
SUME 4 SUITE 4
JAOKGONVILLE FL 92217 JACKSONVILLE FL 322174853
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
o o  10/04/1996
| 2. Principa! Piace of Business _?a. Mailing Address "4 FEI Number N Applicd For
] QIZO ~ B/3K Jam b P Aod z? 57 N 57 - 3‘7’9‘5‘/; L Appiicabic
r-—] Suite. Apt. 4. etc. Sulle. AL #. ele. 5. Cerlificate of Status Desired [ $8.75 Adtional
1e2l ;l Fee Required
' City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
1aa ;ﬂfﬂ' Fz (i 23] ’3}9—}’(’ FZ N L Trust Fund Contribution [ Added to Foes
] Zip ) Country | Zip Country B. This corporation has liakility for intangible tax padcr s. 199.032,
MZ, oq '“2-5.| ‘/!,gl, . _29_] B }229 9 LTO] t‘j <. A N Florida Statutes [ Yes Bﬁ:w
9. Name and Address of Current Registered Agent o 10._Name and Address of New Reglstered Agent T
R B#! Name )
BOKTRHT, SCOTT R MEs. MAn2i Aozt
200 EADO B2| Strect Adcgss {F.0. Box Number is Not Acceptable)
SUITE 4 PoBOx 294 ¢
_ JACKSONVILLE FL 32217 5
8a| Cy 85] Zip Codo
: S« FL | " |3=2&

CR2E034 (9/96)

\ <y N
¥ SIGNATURE gnature, WEGC O ;;.ﬁzy’..\_:&fﬁm,m.r.ﬂ a;,:ffn'u:{;l%ﬂg.n::.sno TONO Rregishond Agent sanatee iy od when einstat gy CTTRRTETT T T T T
N T * DFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 12
:. | e PSD ﬂ._._._._____...._._______m 1 [ Change T[] Addition
i NAME BOATRIGHY, SCOTT R ‘ 1.2 NAME
£ ] STREET ADORESS 4209 Mmmws RD-- # 1.2 SIHEFT ADDRESS
CiTY-ST-2IP ‘BCKSON‘VIU-E FL 32217 14 CNY-81- 717
TITLE Fresdens T OELETE e I [ Change [ Addition
NAME MANZ{ Pﬂ TRrzer P2 NAME
swEraoness | pAL2 Y finfe rhel Pe DR 23 STHIE| ADDRESS
OITY-ST-2IP SAL  FL Ze2 28“_ 2 4GNY-51-7ip ‘
e DELETE 21 ILE [T change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
| env-si-ze o P aacny-s-mp
= e O DeLete 4170 TdChange [T Acdifion
NAME 47 NAME
STREET ADDRESS S3STREET ATCRESS
L. | eny-st.ae L 44 CITY-51- 71
A I [T oteere B11NLE [change ] Adattion
HAME 52 NAME
4| STREET ADDRESS 5.3 STHEET ALDRESS
| cmy.sT-2p L 54 CTY-ST- 20
ET 1 T ] eLeTe 61 ILE (T Change [ Addition
NAME £:2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-ST- 2P : GACITY-81-7ip
14, | do hereby certify that The infarmation supphed with this filing does not gualily for the exermption slated in Section 118 07¢3)(1), Florida Stalutes. | further certify that the

information indicated on this annual reparl or supplementa’ ar
1 am an officer or director of the carporation or the rece ver or

appears in Block 12 or Block 13 F“\JQO or on an atlachmen
QIANATIIRE: 7\ [T

al reporlis true and accurate and that my signature shall have the same legal elfest as if made under oalh; that
‘]i : crofsowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name

™y address.

L4

S UL B -2 13 ST 1L a3




