r1ER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seg:el:ar-y‘gf State
\ DlVlSiO.N QF CORPORATIONS

DOCUMENT #

1. Corporation Name

LZYGOMATIC CORP.

P97000

-
Principal Place of Business

10049. NW.89 AVE. LOT 23

011101Kw

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90018 001 ***150.00

Mailing Address

10049 NW 89 AVE.LOT 23

MEDLEY, FIL 33178 MEDLEY, FL 33178 " DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
02/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|24] 2 £5-0725471 Not Applicable
Suite, Apt. #, et¢. Suite, Apt. ¥, Btc. it
'—J P P 5. Certifcate of Status Desired ] $8'75 Ado.‘monar
22 2_7‘ Fee Reguired
City & State City & State 8. Elation Campaign Financing - $5.00 may Be
23 —Ei] Trust Fund Contribution Added to Fees
- Zip —~ Country -l - Zip— —— - Country-- -8 This COrpOration owes the current year intangyffe  — -
m [2sl fza 30 Persanal Property Tax. Yes [Na
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 B3
84] City FL 35{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am farifiar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

Signaiure, typed or phntd name of retustered agent and Ye If sppucable.

(NOTE: Regsieres Agent signaturs required whan reinstating)

CATE

12,

QFFICERS AND DIRECTORS

12,

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE
NAME
STREET AQDRESS
CITY-S1-Z1P

PTD

REMIOR, EMILIO J
10049 NW 85 AVE.
MEDLEY, FL 33178

(7 OELETE
. 1.2 NAME

LOT 23 1.3 STREET ADDRESS

14 CITY-S1-20F

1ATME

JChenge ] Addition

TITE
NAME
< [ ADDRESS

- 577

VSD

CORB(Q, ESTEBAN
10049 NW 83 AVE.
MEDLEY, FL_ 33178

(7 oELETE 24 TRLE
2.2 NAME
23 STREET ADDRESS

Z4CY-6T-2P

LOT 23

[JChange  {_]Addition

{1 DELETE LUTME
JZNAME
3.3 STREET ADDRESS

34 CITY-ST- 2P

[Ochange [ Addition

[ 1 DELETE 41TME
4.2 NASAE
43 STREET ADDRESS

44 CITY-ST-ZIP

T1Change [ Additien

) DELETE 51TME

5.2 NAME
5.3 STREET ADDRESS
5ACITY-5T-2IP

{3 Change [ Addition

S1TITLE

B2 NAME

5.3 STREET ADDRESS
6.4 CITY-8T-2P

[} DELETE

{1 Ghange 7 Addition

_ - 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

S ATURE: | E=—milio

e

Dy cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. ( further certify that the information
< Gn inis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO?\FIond\Statutes and that my hame appears in

A% gy- Yok

. la
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

F « 9 L

e oA -~ A

Daytime Phane #

CR2E034 (11/98)

D=

11 m

R



