~ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
s i FLORIDA DEPARTMENT OF BTATE M ay O 8 1 997 8 OO am

“PROFIT -
Aﬁﬁﬁiﬁfﬁg% ANEY Sandra B, Mortham
R A Secretary of State
DOCUMENT # P96000092534 (2)
SZS ENTERPRISES, INC.

Principat ﬁ’lncc ol Basiness Maiiing Address —-I mm"m' I“H“Mﬂﬂmm Ilm I“I lllll I||I| mn III“I"

6438 INTERNATIONAL DR. 8435 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32810-8216 -
|2 Daul_ Incorporated or Qualifind | 3a. Dale of Last Report
| 2. Principal Piace of Business 2a. Mailing Address 4. FEl Nombgr Applied For
_?]I E ﬁ, -_‘f}/ﬂ éﬁ/ ¢ Not Applicable
" Sdite, Apl#. elc. Suile, Apt. #, slc, 7 it
- l — P 5. Certificate of Status Desired CJ $B'.?5‘ Addiiional
2_2,1 _ 27 “4 Required
- Cily & Stale | Gity & State 6. Election Campalgn Financing - $5.00 May Be
23| 2] Trust Furkd Contribution . AddedtoFees
L . Country Zip Country 8. This corporation has ligbility 131 intangible tgx under 5. 199.032,
ﬂi_ - 25 Q ;ﬂ Florida Statutes [ ves No
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registere, nt
SYED, SOHALL A il Name
6438 INTERNATIONAL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 :
83
B4| City FL B5| Zip Code
| 31, Farsuant 1o the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | arm lamilar with, and accapt the obligations of, Seclion 607 8505, Florida Statutes.

SIGNATURE

Blgnaeeite, typed of b ramo of fag G agent 81d e I Bpplcable JNOTE Registerad Agant eighatre required when (einstanng) DATE
[z, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi D ] DELETE L1TILE [T Ehange [ Addition | &5
HaME SYED, SOHAIL A 1.2 NAME g
amerraoness | G438 INTERNATIONAL DR 13 STREET ADBRESS 2
orvstze | ORLANDO FL 32819 1ACITY-5T-2P &
[Tt T ) [T eeLETE 21TLE [Jchange [ adition |©
NAMS 22 NAME
SiREET ADDRESS 23 STREEY ADDRESS
oITY ST 2 2 4Ciry-SI-2P
Tme 1T [T OELETE 31 ILE [JChange 1] Addition
HAME 3.2 NAME
STaEET ADDRISS 33 STREET ADDRESS
Ly 51 g 34, GITY-5T-24P
(a7 ] pecete 41TILE [Jtnange ) Addition
Nt 4 2 NAME
STHEFT ARGRESS 4.3 STREET ADDRESS
Lify- 5771 _ 44 CITY-ST- 2P
R [T oFLETE 51 TLE [ Crange T Aodition
haM: 5.2 NAME
STHEE | ROUFESS 53 STREEY ADDAESS
I S1-2m 5ALTY-ST-2P ‘
E ) — Lo 61TIMLE [ change [ Additian
NiME 6.2 NAME ‘
STHEET ADOR} 5 5.3 STREET ADDRESS
| civ-star B4 CITY-ST-2IP

14. | de herelsy certity thal the information supplied with this filing does sot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informanion macated on tis annual repon o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
tam an ofhcer or direclor of the Garporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Black 12 or Glock 13 it changed, or on an gttachment with an address

SIGNATURE: / SN AL e LSRN Gl ' 2:-265%7

SIGNATURE AND TYPED O PRNTEC NAME DF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane #
ohOAD 19




