FILE NOW: FILING FEE

FILED

PROFIT Uy s ['1 ORIDA DEPARTMENT OF S1ATE
CORPORATION {4 \ Sandra B, hiortham
ANNUAL REPORT / Sacretary of State
3 DIVISION Of CORPORATIONS

1998

AFTER MAY 1ST IS $550.00

Secretary of State

DOCUMENT #

1. Corparation Name

PO7000090119 (3)
B. AZZAN JOHNSON, INCORPORATED

Pringipal Place of Business

PO BOX 551907
OPA LOCKA FL 33055

T Mailing Address

PO BOX 551997
OPA LOCKA FL 33055

A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ e 10/17/1997
2. Principal Place of Businonss | 2. Mailing Address 4, FEI Number Applied For
el PO. Box 551987 |x) £.0. Bex 551981 Not Applcable
Suite, Apt. #, eic. Suitc, Apt #, et
g - e e c 6. Certificate of Status Desired O $ﬂ.75 Additional
—2—2-l . 27] ) Fes Required
City & State City 8 Stato 6. Election Campaign Financing $5.00 Ma
. . f y Be
2| Opa L-O(_Kﬂ}ﬁ&ﬂ‘pﬂ ‘2§L D_'Pﬂ? IDCKGJFLOK\ DA Trusl Fund Contribulion Added 1o Fees
Zip " Country o 2w Counlry 8. This corporalion owes or has paid the current year Intangible
;;1 33 055 251 291 53 055 ;)] Personal Property Tax due June 30. Clves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, B, AZZAN B1) Name
18400 NW 35 CT 82| Streel Address (P.O. Box Number is Not Acceptable)
CAROL CITY FL 33055
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sechons €07.0502 and 607 1508, Fionida Stalules, 1he above-named corporalion submits 1his statement for the purpose of changing As regislerad

office ar registored agert, or bath, in the State of Tlorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with and accept tho obligabons of, Soction 607.0505, Florida Statutos.

SIMSRMATIIDE.

indicaled on this annual reporl ar supplome
officer or director ol the corporation or the: seceiver or tr
Block 12 or Block 13 if changed, or o an atlachment

—

in acddress.

N o

SIGNATURE _ _ . .. __.. . . [
Signaturrs, typred o prenled parme of fegefenesd g nd ang b 1 he atibe (NOTE - Ragistered Agenl signalure requaad whon reng:ating) DATE
12, ___OIFICERS AND DIRECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE AMAGNG DIRECTHAR [ DELETE 11 TITEE [ Change [T Adutition
HAME 8. Azzan Tdhveen 1.2 NAME
sTReeT apoRess | PR NLLD. 34 13 STREET ADDRESS
orv-ste | ©po locka  FL 3305y 14 QITY-51- 2P
TILE b 4- [T oELeTe 21TIMLE [T change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-2IP o i 2 4CIY-51-7P
HILE 1 oeLeRe 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GHY-ST- 2P o 84 CITY- §1-21P
TITLE I orere A1T0LE O Change 1 Addition
HAME | ERLT
STREET ADDRFSS 4.3 STRLCT ADDRESS
CITY-S1- 2P o 44 CY-5T- 2P
TITLE [ peLere 51TILE [dchange [T Addition
NAME 5.2 NAME v
STREET ADDRESS 5.3 STRFET ADDRESS Dé \Zb
GITY- 8- 7P e 5.4 CI1Y-§1- 2P
T0LE - T oELETE 6.1 1ITLE T change ] Addition
e some SO0O0EES TOaE
STREET ADDRESS .3 STREET ADDRESS “jUE_'"f?T ./ 33--01088--050
CITY-SY-21p  sacmv-sr-zp k] 50, O
14, | hereby cortify that the inlormation supphod wilh this filing does not quality for the oxemption slalod in Section 112.07(3)(i). Florida Statules. | further cerlify that the information

al annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
% omipowsered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

alzs 1a0. (22 £ 2.4 i

May 26 1998 8:00am

CR2ED34 (10/97)



