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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHRTMENT OF STATE
Sandra B. Mortham
Sacrolary of State

DOCUMENT # Pg7000086639 (6)

AZA VENTURES VIl INC.

Principal Place of Business

5752 VINTAGE OAKS CIRGLE
DELRAY BEACH FL 33484

Mailing Address

§752 VINTAGE OAKS CIRGLE
DELRAY BEACH FL 33484

FILED
Apr 22 1998 8:00am
Secretary of State

G G

DO NOT WRITE IN THIS SPACE

8. Date Incorparaled or Qualifiad
10/07/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEJ Number / Apphed For
21 25[ f—é q 9 ilf? Not Applicable
Sulle, Apt. #, etc. Suite, Apl. 4, efc. i
P — P 8, Certificate of Status Desired [} $8'75 Additional
2_2! 27] Fese Required
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 23] Trust Fund Contribution Added 1o Fegs
Zip Country & Country 8. This corporalion owes or has paid the current year Intangible
m ?45‘ 2ﬂ _aﬂ Personal Property Tax due Jung 30. Oves [dno
¢. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
Bt| N
COBER CORPORATE AGENTS, INC. ameé
2601 SOUTH BAYsHORE DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 83

84 City

FL

85 | Zip Code

agent. | am familiar wath, and accept the obligations of. Section 607 0505, Flanda Statutes.

SIGNATURE JRp—

1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in the State of F londa. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 17 or Block 13 if change

f"n an allaz )rnw address.

Signature: typrd or prted nan o of regetered agent aod Wi @ appbeabie (NCTE Regsorod Agent skgasture required whan rminslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D £ nrLeTE REAR: [JChange [ Adalton |2
NAME SUTTIN, EUGENE 12 NAME 3
smmeerapbress | 5752 VINTAGE OAKS CIRCLE 1.3 STREET ADDRESS 2
ory-st-ze | DELRAY BEACH FL 33484 14 CIY- §1-2 &
TiTLE [ orLeTe 21ILE T Tchange  T_J Addition |<>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-ST-2P R 2.4 CiTY-5T-2IP
MLE [ DELETE A1TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CiTy-$1-21P 34 CITY-ST-2IP
TIE [T DetETE FERIIE T_1 change  T_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-§T-2P 44 CITY-§7-2p
ME ] DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 54 STREET ADDRESS
CITy-ST-2F 54CITY-ST- 2P
TIMLE [T DELETE 61 TITLF I Change” [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 54 CITY-5T- 2P
14. | hereby certify that the informahan supplied with this filtng does net qualily for the exemplion stated in Section 119,07(3)(i), Florida Stalutes. 1 further certify ihat the information

indicatad on this annual report or supplemenlal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
affigar or director of the corpor}law or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




