7322

PROFIT FLORIDA DEPARTMENT OF STATE .
comRoRT woEpARTIENT 0 Apr 23,1999 8:00 am
ANNUAL REPORT Soctetaryof State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90236 Q08 ***150.00
1, Corporation Name P97000099935
JRZ SYSTEMS, INC. ‘
Frincipal Piace of Business Waiing Address ”Im" “m” ‘II“ II"I |I”| "m "WI“' ‘I“”l[" “lll I"l II‘
1166 KAPP DRIVE 1166 KAPP DRIVE
CLEARWATER FL. 33765 CLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/24/1997 \
2. Principal Place of Businegs 2a. Mailing Address 4, FEI Number Applied For
ol (827 Industrie!_Bledfz) 59-3482516 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
.—T _u'? N o - S___‘_:'_ B - - ) P #, et e — . 5,. Certifcate of Status Desired o. . _$8 75 Add_monal !
22 - 27 Fea Required -
City & State - . City & State 6. Efection Campaign Financing 0] $5.00 May Be
]23 1/ ﬁ 28] Trust Fund Contribution Added to Fees
Zip . ougtry Zip Country 8. This corporation owes the current year Intangible
m 3 '{6 Sﬂ ﬁ;n//ﬁ' El ‘ Eﬂ Personal Property Tax. [ Yes CINo
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DOWD, HENRY R 82| Street Address (P.O. Bax Number is Not Acceptabl
5141 EAGLE |_SLAND DRIVE ree ress (P.O. Box Number is Not Acceptable) !
LAND O' LAKES FL 34639 8 |
84| City -, _|85| Zip Code
FL | l !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared i
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 appoiniment as registered i
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '
SIGNATURE - : i
* Signature, typed of printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) i DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TME D [ DELETE 1ATILE : [CJChange [T Addition ;:_
A ZENTMEYER, J. ROBERT 1200 3
smeet aooress| 5104 ROSEGREEN CT. 12 STREET ADDRESS a
arv-stze | TAMPA FL 33624 14CITY-8T-2P &
TMLE D [ pELETE 21 TIMLE CJChange  []Addiien | O
NAME ZENTMEYER, MARTHA 22 NAME
swreeTaooress| 5104 ROSEGREEN CT. 23 STREET ADDRESS
CY-ST-ZP TAMPAEL-33624° =~ — e - = ol vt e e e L.
TME L : [ DELETE 31TME [JChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21° 34.CMY-8T-Z1P
TIME [ DELETE L4TITLE [IChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP j
TME [} DELETE §1TME CiChenge [ Addition )
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54 CITY-S7-2P
TILE [ DELETE 61 TITLE [JChange [ ] Addition
NAME 6.2 NAME
R ey e TS Ay
STREETADDRESS| = ' v+ v » v owidt 6.3 STREET ADDRESS
amestap s | ¢ e TR 64 CITY-ST-ZP
14. 1 hereby cerlify that the information supplied with this flingdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicatéd on this annual report or supplemental annuatrepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver H awered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an af dress, with all other like ampowerad. .
(4 f BEM Gl S ) Y :
SIGNATURE: IRE-REOUIRED &-20-99  227-942-297%
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




