03101999-90242-044-$150.00-3150.00

FILED
Mar 10, 1999 8:00 am

- 0~

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherina Harris ry
ANNUAL REPORT Secretary of State ! Secreta Of State
BIVISION OF CORPORATIONS [ 03-10-1999 90242 044 ***150.00

1999
DOCUMENT # 98000062205 L

1. Corporation Name

RTZ SOFTWARE INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Maifing Addrass

229 SUNNY 1SLES BOULEVARD
NORTH MIAMI BEACH FL 33160

Piincipal Pace of Business

229 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 336D

07/13/1998
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar . Applied For
21] % bs () _g_L\.' 338 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o -$8.75 Additional
o 2 5. Cartifcate of Status Desired [ Fee Requirad
City & State Clty & State 8. Election'Campalgn Finencing O $5:00 May Be ,
23] 28] Trust Fund Contribution Added to Fees
4 de Conty | &p Country | a._This corporation owes the current years Intanglble Z/ |
24] [2s] 2| [a0] Peraonal Property Tax. O¥es No -
9. Name and Address of Current Registored Agant 10. Name and Address of New Rogistered Agant i} ]
81] Name )
SNYDER, SETH
a2 0. Box N is bl
18469 N.E. 30TH AVENUE Streel Address (P.0. Box Numbet is Mot wu a)
NORTH MIAMI BEACH FL 33160 a3
84| City . FL Issl Zip Codo
¥ of changing s regisiered

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stawtes, the above-named oomatlon submits this sigtamenl for the purpcse .
office or registared agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. } hareby accept the appointmart s registored ™ ,

agent. | am familiar with, and sccept the obiigations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Signanns, iypad or prmiod nama of egTEierd apen and HOw F SppIcable INOTE: Recirad Agent required when ~ DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 R
TLE SEC vas 2L [TeeAS Virelr [JDEETE 1.1 TME e o ClChange  [JAddiin |
NAME JADY 2 T M B2 A AN 1.2 NAME 3
sreETaooress| 5 4 B A A DTS aN AVE 1.3 STREEY ADDRESS b
avsize | Rebksoop < iTwd A JY40 &\ 14 CITY. ST-2P )
e Poe = LOEMNT 0 DELETE 21TmE L
N SETR st peRl 22N0

STREETADCRESS| Bl & . NE 3O A | 23 STREET ADORESS

arestze | (OO, Ay PEAC FL 33 160 Faamvsta :

TITLE ” [0 DELETE 31 TME ClChange [ Additon

HAME 32 HAME

STREET ADDRESS 33 STREET ADORESS

LiTe-ST-29 34, CITY-ST. 2P
“ILE — HEES D‘ELE"E—_'-‘”* 4.1 TIRLE 7 s S | = =3 T s L = nm [ Addition j.o . .
NAME 4 2 RAME

STREETADORESS 43 STREET ADORESS

cITY-ST.29 44CITY-ST. 29

TTLE O peLeTE 51TME [JChange [T Addtion
NAME 52HAME

STREET ADORESS "5 STREET ADDRESS

CTY-5T- 2P 54 0ITY-5T-27

TME {J DELETE &1 TmEe [CJChange (] Addition
NAME E2NAME

STREETADDRESS 83 STREET ADDRESS

CITY.ST- 2P 6.4 CITY-S1-2P

14. 1 hereby certily that the Information supplied with Ths fiing does Rot qualify for tha examplion stated in Section 119.07(3){i), Florida Statutas, | further certify that the Information
indicated on this annual report or supplamental annual report is true and sccurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and‘ that my name appears in

t with an address, with all other like empowered.

Block 12 or Block 13 it d\a%
SIGNATURE; % @_/
SIGHATURE ANO OR PRINTED NAME OF S5GNING OFFICER OR DIRECTOR

alv [qq  (3e5) Res 927y

vy



