FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TZ PROPERTIES NO. 216, INC.

522470

(6)

Principal Place of Business
245 N OCEAN BLYD
304

#
DEERFIELD BEACH FL 33441

Mailing Address
245 N QOCEAN BLVD
304

#
DEERFIELD BEACH FL 33341

FILED
Jan 20 1998 8:00am
Secretary of State

IRIETERRRRE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|2s]

5]

] ek

. 01/01/1991
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
(1] 2% ; 65-0247 140 Not Applicasie
Suite, Apt. #, etc Suite, Apt. #, etc. : K i
P Ap 5. Certificate of Status Desired I $8 75 Adc!monal
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3—] El : Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Pergonal Property Tax due June 30. Yes O no

9. Name and Address of Current

Registered Agent

10. Name and Address of New Registetred Agent

ZISKIND, STEPHEN
245 NORTH OCEAN BLVD
DEERFELD BEACH FL 33441

31| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Stalutes, zh;'g' ahove-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered

agent. | am familiar with, and accept the abligations of, Section 607.56505, Florida Statutes.
SIGNATURE .

{NOTE Hegis_in_ered Agent sighatura tequired when rainstating)

indicated on this annual repori
officer or director of the corpofation or
Block 12 or Block 13 if changgeH, or

SIGNATURE:

r supplgmen

14. 1 hereby certify that the inform%on supied with this filing does not guali

e recelver or trustee empowety

annual report is true an

ment with an addre

Sigraiure, typed of panted name of registerad agent and title if applicable, DATE R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD |_{ DELETE 11 TILE | [T cChange [ Additien
NAME ZISKIND, STEPHEN 1:2 NAME
streeTapoRess | 245 NORTH QCEAN BLVD 1.3 STREET ADDRESS
CITY-§T- 2P DEERFIELD BEACH FL 14 CITY-§7-2IP
TMLE [ 7 DELETE 24 TME [Tchange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2IP ) 2. 4 CITY-ST- 2P :
e [T pELETE 3ATITLE [Fchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§1-2FP 34.CIY-ST-2p o .
TiTLE ] pEieTe £1TME [T cChange [T Additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CRY-ST-2iP 44 GITY-8T-2IF _
TITLE L petete 5.1 TITLE [CTehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-2IP 5.4 CITY-8T-2P e
TITE L1 DELETE 6.1 TITLE I Ghange ~ [_] Addition
NAME 5.2 NAME
S$TREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP s , 5.4 CITY-ST-ZIF o

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

ccurate and that my signature shiall have the same legal effact as if made under cath; that ! am an
ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



