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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Mame

LEZAM INC

Princlpal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

GV

13324 MW 10TH 8T 13324 NW 10TH ST
SUNRISE FL 33320 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1996

2. Prinoipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

21 ] ?E] 650789970 Not Applicabla
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
P ' p 5. Certificate of Status Desired O $8'75 Additional

P ;I Fee Required

City & State
23]

Ciy & State
|28l

. Election Campaign Financing

$5.00 may Be

Trust Fung Contribution Added to Faes

Zip _Counry _dp Country 8. This corporation owes or has paid the current year Intangible
24 2 25] a0 Personal Proparly Tex due June 30, Yes [ IMNo
§. Name and Address of C_E@nl Reglstered Agent 10. Name and Address of New Registered Agent

ASSIDON, GAIL 81| Name

13324 NW 10TH ST 82| Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, i the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accepl the obligalions ol, Seclien 607.0505, Florida Statutes.

i x4

SIGNATURE ____ L. . R
8 U reegeee secd agean aod Dl ot apn d (NOTE - Rogistaren Agent signaturn recJitod when reinsiating) DATE
12. OFTICERS AND DIRL CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE ] - TorE TATITLE Tl change L] Addition
HAME ASSIDON, Vi 1.2 RAME
steer aporess | 13324 NW 10TH ST 1.3 STREET ADDRESS
CITY-ST-2° SUNRISE FL 33323 o 14 0ITY-51- 2P
MLE D T oELETE Z1TMLE [IChange ] Addition
HAME ASSIDON, GAIL 2.2 NAME
streeT appress | $3324 NW 10TH ST 2 3§TREET ADDRESS
ITY-ST-7IP SUNRISE FL 33323 o 2.4 CITY-SI1-2IP
TLE ' ST T T oeeTe 31 TITLE Tl cnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T-ZIP - 34, CITY-57-2IP
TITLE ] DELETE 43 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-20P 44 CIIY-ST- 2P
e [T DrLeTE 54 TILE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDAESS
giry-§1-21P 5.4 CITY-ST- 2P .
THLE [ oELeTE 6.1 WTLE [T change ¥ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2p £.4 CITY- §1- 2P

14, | hereby certl

that the information supipled with this filng docs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if madse under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Biock 13 if changed, or on an altacrywilh an address.,
o

rF Yr. 1TSS FEL  JFI.' =

o g iy

Ay o

9’/‘, oy q

CRZEQ34 (10/97)



