PROFIT

1997

CORPORATION
ANNUAL REPORT

'FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corporation Name

#

St

63 (1)

FILED
Feb 17 1997 8:00am
Secretary of State

LZG, INC.
Principal Place of Business Mailing Address l|||‘|||| ||| "Ill Illll I“ll |||’| IHl |||" I|I'|||||’ ||Il’ Illll Ill“llll
C/0 HERWMAN /O HERMAN
17029 BROOKWOOD DRIVE 17028 BROOKWOOD DRIVE
BOCA RATON FL 33496 BOGA RATON FL 33436-5929
3. Date Incorporated or Qualified 3a. Date of Lasi Aeport
12/05/1890 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘ 26] £5-0232060 [Nt Appiicabie
i . ite, A . .
— Suite, Apt #, atc Suite, Apt #. ete 8. Cerificate of Status Desired O 38'75 Additonal
22] ;l Fae Required
| City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for igtangible tax under 5. 198.032,
24 |25] |26] 30 Fiorida Statutes Yes [1No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
HERMAN, JUDITH E. ame
17029 BROOKWODD DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 -
84| City FL 85| Zip Code

11, Pursuant to the provizions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purposé of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ¥ am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signatwe, typed or printed name of registered agent and tille il applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF-F‘iCEHS AND DIRECTORS IN 12
T D 7 DELere 1.1 TME [ change [T Addition
HAME GASPAR, ZOLTAN 1.2 NAME
smeeT aDoResS | % 17020 BROOKWOOD DR. 1.3 STREET ADORESS
CiTY-5T-2P BOCA RATON FL 14 CITY-ST-2IP
M D L DELETE 21 TMLE [T changs LI Addion
NAME GASPAR, LYA 2.2 NAME
smeeT aporess | 9% 17028 BROOKWOOD DR. 2.3 STREET ADDRESS
CITY-51-ZIP 80OCA RATON FL 2 4CITY-ST-2P
TTLE [ J DELETE LITITLE [Jchange [ Addition
NAME HERMAN, JUDITH E 3.2 NAME
smeeTaporess | 17020 BROOKWOOD DR 2.3 STRFET ADDRESS
CITY-ST-2IP BOCA RATON FL 3.4, CITY - ST-2IP
TTLE J pELErE 41 TLE [J crange [ Addition
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADCRESS
CITY-5T-2IP 44 CITY-ST-2IP
THILE |1 DELETE 51 TALE T change [ Addition
NAME 5.2 NAME / / /\
SFREET ADORESS 53 STREET ADGRESS \ ) 7/ \
CITY-§T-2IP - 5.4 CITY-5T-2IP =
TIL DELEVE 6.1 TITLE nge Addition
- ~02/18/97—-011 oo D
SYREET ADDRESS 6.3 STREET ADDRESS o1 B3, 00
CITY-51-2IP £.4 CITY-5T- 1P

information indicated on this annual report or
| am an oficer or director of the corporati
appears in Block 12 or Block 13 if

ged, or en an attachment with an address.

AN e TR

I

14, | do hersby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; 1hat
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name

I 3 AmA_11 "7

CR2E(034 (9/96)

PR

ot



