T L L TR T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sow wi

1999

PROFIT . ELORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 516730 /0‘-—’

1. Corporation Name

AZA VENTURES 1V, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90130 027 ***150.00

5752 VINTAGE QAKS CIR 5752 VINTAGE OAKS CIR
DELRAY BEACH FL 30484 DELRAY BEACH FL J)484
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
12/06/1990
2. Princtpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 6] 650255591 Not Applicable
e, . 4, etc. Suite, Apt. #, elc, .
Suite. Apt. &, et uite. Apt. 8. ol 5. Cerlifcate of Status Desiced O $8.75 Additional
E‘ 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
m ?ﬂ Trust Fund Conlribution Added to Feos
Zip Country Zip Country 8. This corparation owaes the current year Intangibie
24 E\ ;ﬂ l?o] Personat Property Tax. [ Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reg ad Ageni
81| Name
COBER CORPORATE AGENTS
2801 S BC%SHOHE D;: 82| Strest Address {P.0. Box Number is Not Acceptabla}
19T FR 5
MIAMI FL 33133
84| City F L 85| Zip Code
@5, the above-named corporation submits this stalement Tor the purpose of changing its registered

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statut
ffice or registered agent, or both, in the State of Florida. Such chan,

‘was B

uthorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

4

.

ggont. 1 am fariliaf Wwith, and accept the obligations of, Section 607 505, Flarida Statutes.
SIGNATURE
Wﬁlt.ﬂﬂdﬁﬂbﬂdmduﬂiﬂvﬂdqﬂmwmlw, TNOTE: Registared Agani signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PSTD L] DELETE 1.1 TRE [JChange [ Addilion
NAME SUTTIN, EUGENE 12NANE

smeeranoress| 5752 VINTAGE QAKS CIR 1.3 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2P

TME ([ DELETE 2.4 TITLE [JChange [ Adeition
NAME 22 NAME
"STREETADORESS| ~ 2.3 STREET ADDRESS

CITY-§7- 2P 2 4 CITY-ST-2P

TMLE [ bELETE 34 TOLE ClChange ([ Addition
NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-IP 4. CITY-ST-ZP

me [0 peLETE 4.1 TME [JChange [ Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREETADDRESS

CriY-§T-2P 44 CITY-ST-ZIP

TTE [ CELETE 5.3 TME [JCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ‘5.4 CITY-5T-2¢

TmE T DELETE 81TME (JChange [ Addition
HAME 5.2NAME

STREET ADDRESS| 63 STREET ADDRESS

cy-$1.29 64 CITY-ST-ZP

14. | heraby certify thal the infarmaiig
Indicated on this annual reporf of supplemental Bnn
iver or trustaa ampowered (o execu

" SIGNATURE: _

#gn ot the

on an atffach: t with an ad

supplied with this filing does not qualify for the examption st
ual report is true and accurate and that my

ss, with all other like empowered.,

' LW\K\B

signatura shall have the same legal effact a
te this report as required by Chapter 607, Florida Statutes. and thal my name appears in

ated in Section 119.07(3)(1). Florida Statulas. | further certify that the Information

s if made under 0ath; thal | am an.

Y/24/55 /- 967877

i

CR2ED34 (11/98)

T - SIGNATURE AND TYPED OR PRINTED NAME OF BIG

G OFFICER OR DIRECTOR

Dnte Daytir Phone §




