SECOND NOTICE: COR|

Principal Place of Business )

AFTER SEPTEMBER 30, 1998.
PORATION WILL BE DISSQLVED ONA?A'gUNT TR S aATe. 5750) *

ANOUNT DUE ON OR BEFORE 03(30108: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTRTE:
PROFIT ’ ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B. Mortham,
ANNUAL REPORT Secretary of State E,g )

DIVISION OF CORF’ORATIONS

P96000083499 (9)

1998
DOCUMENT #

4. Corporation Name

RZA, INC.

£120 8138 LEM TURNER RD PO BOY 2751
A ?AU)I(TEL‘W?OG
.:JASH FL 2209 e
2, Principal Place of Businass T T 2a. Manhng Address H Dp
2 lu| gtb2d 1l ﬁe 3
Suite. Apt. #. ec. T suite, Apt A elc.
22 zr| e
e 28 ,_-')‘__,7.1 X PR
s Coun[ry
= 20| 39"?"23 aﬂ u’:f‘— 7

9. Name and Address of L‘urrenl nt Registered Agent

1. Pursuant to 1he provisions of sections 607 0502 and 607 1508, Flofida Statules,

agen'! | am tamiliar with, and acce lhe obllgatvons of, section 607.0505, Florida Statutes

SIGNATURE Fry 7Y

PATRIZIA, MRS MANZ fE] e P/Mﬂ/z;ﬂr s Mzl Dov7=
PO BOX 2751 87 SrreelAdd(ess (P x sNotAcceplatlIe)
SUITE 4 1 Jile X, pjz e LR
JACKSONVILLE FL 32209
84] City = 85 Code
=1 FL[PI 255, 2

) ve-named corporation !ubmrl
offica or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporslvgin s board o

HI!HIIHIlIII\IllHIIIiI\IIMiIlﬂllllll|I||III$ !

»m

- };—'j[?ibﬁuéa For

I:d_gtrApphcab!e

10[04[ 1996

4. FEI Number

533410515

. B $8 75 Aﬂd\\\onal

6. Certiicate of Status Desired [J Foe Reqmred |

= i - T35.00 May Bo
[—l Added {o Fees

3 1ms corporaluon oWes Or has pald the currenl year Fntaﬂgub!c
_Personal Property Tax due June 30. Yes Na.

0. Name and Address of New Regislerod Agenl

|

this s!a!e'nont for the pur{:ase of changing its registered
%’S? hereby accept the appointment as registered

koo

Signatura, typad or prmlsd name of mglsle ad ugem end litlg Wapplw(atlf.‘ (N’OFL Regvsvefed Ay

{ ature reauived wPen reinstat g

s FL I P

SIGNATURE: _

SIGNATURE AND TYPED O PRINYED NAME BF

|__1_1-_.____5J__ OFFIGERS AND DIRECTWORS o 13 7 r ADDITIONS/GHANGES TO OFFICE ,S AND DIRECTORS IN12 .
Tme [ ]DELETE 1ITmE ﬂ‘)fl m’f/) 17‘6’(-' /) ,DI}I/‘/ < [] Change [Jma-non
NAME MANZI, PATRIZIA 1.2 NAME Viee - fréss denr,
sweeraporess | 11624 HALE THORPE DR 1asTREErADORESS | AAE 2 Y f/ﬂ/EMDﬁ'P pL.
tvsTze JACKSONWILLE FL e cavsize | SacEapmvt /[e FFlofibn- B2ze 2,

e TS oecere 21TiRE T crange L1 Addtor
HAME 22 NAME

‘| BTREET ADDRESS 23 STREET ADDRESS
CITy-§1-2IP e REsciTYSTZR o _ . o e
TILE D DELETE 3 1TIMLE [:J Change [__] Addition
HANE 3.2 NAME
STREETADDRESS 33 STREETADDRESS

" | evstze e Jeomrstze ] e e
Tme [ Toeiere 1TmE [Jcnage [] Adoton
NAME 42 NAME - —
) SO0 C P T S
1] STREETADORESS 43 STREET ADDRESS 0125 /qq_,_n oS-
rvsr2e e ptsotveze o a0, D0 soew00, G0
me { Joeere 51MLE ) Change ‘Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREETADDRESS
Syt e _ gesenystae [ )
Tme - [ Jouere  fermne Change oo
MANE &2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CTYST-ZP eacirvstzp |
14, Iheraiby oemfg that the information supplied with this fi fimg does | not quahry ror the ¢ exemption stated in section 119 07[3)(:) Fiorida Statutes t furlher C(,rilfy :Imt the inforation
is annual report of supplemental annua! repot is true and accurate and that my signature shall have the same lega! effect as if made under path; that { am
an nfﬂcer ar dirsctor of the corporation ar lhe raeceiver or tr e empowered to exacute lhns reporl as required by Chapler 607, Frorida Statutes; and that my name appears
in Block 12 or Block 13 if change of aghment address G0 I/
Pl TE | 48-/ F20

D “Dagte e Prions £

CR2ED34 (5/98)



