FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

PQCUMENT # P96000091955 (0)

K A Z & ASSOCIATES, INC.

Principat Place of Busingss

0408 EVANS STREET
HOLLYWOOD FL 33024

Mailmng Address

6408 EVANS STREET
HOLLYWOOD FL 33024-2026

A A

J 3a. Date of Last Report

3. Dale Incorporated or Qualified

11/06/1996

2a. Mailing Address
26]

|27)

2, Principal Place of Businoss
21]

m

Suite, Apl. 4, oic. “Buite, Apl #, cic.

—

teSlo 3y

5. Centificale of Status Desired

} N Not A.r»phcaigtT

$3.75 Additional
Fec Required

1

City & State [ Cily& Stale 6. Election Campaign Financing $5.00 May Bo
23 e 7___7_7A7§]~ o o Trust Fund Gontribution _Addedto Fees
- Zp . Country. AL | Gountry 8. This corporation has liability for |mang|blc jax undlor 5. 199.037,
’;;I 25] 29:' 30}7‘ ) Florida Statutes Yes {1 Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1 al
6406 ANS STREET “IEARIAS | SILVIA
6400 82| Stroot Address (P.O. Box Numhcr is Nol Acceptabio)
HOLLYWOOD FL 33024 O e I
83
4] Gy T T e .

FL??,"%fﬁ'Eo—d"é o

agent. | arr familiar with, and accept Ihe obligations al, Section 607.0505, Florida Statutes

SIGNATURE _

SIgnature typnd Of printed naine o 1egiste e agans and Hhe i applical o

1, Pursuant 1o the provisions of Seclions 6070402 and 6071406, Florda Stalutes, the above named corporation submits this statement for the purpose of changing s regislerced
office or registered rgont, or both, in the Stale of Floiida, Such change was authorized by Ihe corporation's board of ditectars. | herehy accept the appoinlfment as registeredd

TTTINONE egistered Agen: sghalure roquied whe ginstang)

e

an altachment with an address.
.

| am an officer or diregtor ol thery.orporation or
appears in Block 12 or Blogﬁr chang
L
X1

12, QI FICERS AND DIRECTORS 7 13. ___ADDITIONSICHANGES 1O OFFICERS AND DmECToEg, N2
e D [J vitere RRIT T Change D—dm(ﬁ S
NAME FARI, SILVIA 12 At 3
-sraces anbress | G408 EVANS STREET L ASTHEFI ADDRFSS o
orv.sr.ze | HOLLYWOOD FL 33024 | 14cny-51-2p &
TLE R R 21 TIE Change L] Addition |€3
“NAME 27 NAME

STREET ADDRESS 2ASIREET ADDRESS

GiTY-ST-2F 2 40IY-51- 2

e B M ETEI B T T T T T T ) Change. [ Addition |
HAME 3.2 NAME

“STREET ADOIESS 33STRE T ADDALSS
ITY- §1-2P 34.CY-S1- 717

TIE [T Deitie ame © [onangs T addition |
V'N-AME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDHISS

OITY-51- 2P 44 CNY-51-21P

HITLE oo BT T T T T T T T T T T T T M ohenge [ Additian |
NAME §2 NAME

STREEY ADDRESS 53 STREE] ADDRESS

BITY- §T-7P EACiV-S1AP | . i

JTHTLE [ oreere 61 TITLE [T change  T_J Adaition
RAME 6.7 NAME

STREET ADDRESS 63 STHEE ADDRESS

JCiTY-§1-21P 64 DiTY-51-2P

:114 | do heroby cerlily thal the information supplied with this filing does not quahly for the exemption slaled in Section 119.07(3)(1), Florida Statutes, [ further certify that the

information indicated on this annual repart or supaiginental annual reporl is true and accurate and thal my signature shall have the same logal elfect as if made undeor oalh; that
ceoiver ar trustee empowored o éxecule this repart as required by Chapter 607, Florida Statutes; and hat my name




