FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

copor . FLOMDA BCPATTHENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT
1998 W usonor comommions Secretary of State

DOCUMENT #

1. Corporation Namao

PJZ, INC.

P97000031367 (0)

A 0T

DO NOT WRITE IN THIS SPACE

" “Mailing Address

16864 SILVER QAK CT
DELRAY BEACH FL 33445

Principal Place of Business

16864 SILVER OAK CT
DELRAY BEACH FL 33445

3. Date Incorporated or Qualified

T T — ?OE?IOMQQZ
2. Principal Place of Business | 28, Mailing Address 4, Number Applied For
[21] =] LS~ 0740984 Not Apgiicable
Suite. Apt. #, et Suite, Apt. K. etc,
ue. AP < -~ v A © 6. Certificate of Status Desired 8 $ﬂ.75 Additionel
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 N 28 Trust Fund Conitribution Added to Fees
Zip Country L_ 2ip Country 8. This corporation owes or has paid the current year Intangible
’2_4-! m B 29—1 . ;El Parsonal Property Tax due June 30. ves [INo
9. Name and Address of curregt Vﬂgg!s_l_qr_pg Agent 10. Name and Addroas of New Reglstered Agent
ZIEKY, PAUL 81| Name
16864 SILVER OAK CT 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 5
84| City FL ‘ss] Zip Code

11. Pursuan! to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obbgatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e .. o UU
Signalure, typnd o printod norrwe OF rogpednted agen a0d B0 appliable {NOITE Rogstersd Agant signaturs required when reéinstating} DATE
2. O FICERS AND O CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T becere 11TIRE [ Change  [_] Addition
NAME ZIEKY, EDWARD N 1.2 NAME
siaeeT anpness | 16864 SILVER QAK CT 1. STAEET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 1.4 CITY-51-2P
L 0 TT ofuete 2.1 TITLE “[Jchange [T Addition
NAME ZIEKY, JON § 2.2 NAME
swReEr aDoRESs | % 16864 SILVER QAK CT 2 3 STREET ADORESS
cIry-51-2P DELRAY BEACH FL 33445 N 2 4CITY-ST-2IP
TITLE D ] vetete I1TILE [J Change ] Addition
NAME GREEN, NANCY Z 32 NAME
sweer aporess | %16864 SILVER QAK CT 3.3 STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33445 ] 34.CTY-ST-2P
TTLE T T T Do 41TmE [Jchenge L] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ity - ST- 219 o 44 CITY-S1-2P
TILE [J DECEvE 51TILE [J Changs  |_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2F 54 CITy-ST- 21
TINLE T DFiETE 61TILE [J Change [ Addition
NAME B2 NAME
STREET ADTHESS £ 3 STREET ADDAESS
CITy-ST-2IP o o 64 CITY-ST-2P
14. | hereby certily that the information supplied wilh thes filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certity that the information

indicated on s annual repart or supplernental anaual report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation: of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changod.

of on an aligehmenlvith an a
SIGNATURE: J/égﬁxé%;7 N

55

Eownaep ZIEFY

860 -
2f16/78 232 1H70

CR2EC34 (10/97)



