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

FILED

PROFIT

| 1998

FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

OF STATE

DQCUMENT # P97000002607 (4)

MAZZE| REPORTING, INC.

A A

Principal Place of Business

2419 WATERSIDE CIRCLE
LAKE WORTH FL 33461

Mailing Address

2419 WATERSIDE CIRCLE
LAKE WORTH FL 33461

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Ty

2. Principal Place of Business 2a. Mailing Address 4, FEI Number lied For
i |a 28] LE-OTTSEBI2 ﬁ{l_'._““ Applicable
k ELSl.tlle. Apt. ¥, elc. ;_‘ Suite, Apt. ¥, elc. 5. Centificate of Status Desired D aF_eTesﬁ ::‘:nr:m,
City & State Cily & State 6. Elsction Campalgn Financing $5.00 May Po
] ;;1 L 28 Trust Fund Contribution Added 1o Feed
L Zip Counlry m Country 8. This corporation owes or has paid the current year Intanglble
: ;4] 25 20 m Personal Property Tax dus June 30. PRves [Ono
i 9. Namw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! MAZZEI, LISA 81| Name
! 2419 WATERSIDE CIRCLE 82| Strest Address (P.O. Box Number s Not Acceptable)
LAKE WORTH FL 33481 =
; 84| City FL Jfl Zip Code
T 1. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
i agent. | am famitiar with, and accept Ihg obligations of, Sachon 607.0505, florida Statutes.
A | SIGNATURE
: Signature. typad or prntod name of tnginitied agent and ttie f apphcable (NQTE- Rogistered Agent mgnature required wher reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ §
THILE PD 1T DECETE 11 TITLE [ Change L Taddtion | =
HAME MAZ2ZEL, LISA 1.2 NAME
smeeTporess | 2419 WATERSIDE CIRCLE 1.3 STREET ADDRESS g
| onv.si-ze LAKE WORTH FL 33461 14 CITY-5T-21P
"‘: e sTD LT DELETE 21 TITLE T Change ] Addilion
| e MAZZE), MICHAEL 22 NAME
SN smeevaooress | 2419 WATERSIDE CIRCLE 2.3 STREET ADDRESS
v | epv-stae LAKE WORTH FL 33461 2 4 OITY - 5T- 2P
4 [ e [ oeiee I1TME [J change T Addtion
T e 32 NAME ‘
g STREET ADDRESS 3.3 STREET ADDRESS
E | ciry-s1-ne 34 CITY-ST-2IP
o[ ime [T peLETE AATILE T change LT Addition
] e 4 2NAME
T | sTREET ADDRESS 4.3 STREET ADDRESS
H CITY-51-21P 44 CITY-ST-20P
INELT [T DETE STILE CJ Change  TJ Addition
T NAME 5.2 NAME
% | SREET ADDRESS 5.3 TREET ADDRESS
CITY-SI-2iP 5.4 CITY -S7-2P
S me [T beLete 61TIME L change LT Addttion
Fl e 6.2 NAME
4 STREET ADORESS 6.3 STREET ADDRESS
4 | cov-sr-ze B4 LITY-ST-2P
;i1 14, I hereby that the information supphod with this filing doos not qualfy for the exemption stated In Section 119.07(3}(i}, Florida Statutes. | further cestify that the information

cerlilg_
i

Block 12 or Block 13§t ghanged, of on an attachment with an address.

| SIGNATURE:CNWBAM - N 01, &

indicated on this annual report or supplermeontal annual roport is trug and sccurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

R -08-9% (sLbD 69934




