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

PROFIT
CORPORATION
ANNUAL REPORT

1997

<3l

FLORIDA DEPARTMENT OF STATE
AP Sandra B. Mortham

; ‘.»,E } Secretary of State
OIMISION OF CORPORATIONS

1. Corporation Name

AZAR - COONTZ, INC.

DOCUMENT # S25364

8)

Principal Fiace of Business

11370 TWELVE OAKS WAY
UNIT 112
NORTH PALM BEACH FL 33408

Maiing Address

11370 TWELVE OAKS WAY

UNIT 112

NORTH PALM BEACH FL 33408-3269

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifiad

01/16/1991

3a, Date of Las! Report

03/16/1996

2. Principal Place of Business

21]

2a. Mailing Address
2]

4. FEI Number Applied For

Not Applicable

Suite. Apt #. clc

Suila, Apt. ¥, ets.

8. Certificate of Status Dasired D $3.75 Addlional

22 ;f—l Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 mey Bo
;ﬂ L ?a] Trust Fund Confribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under g. 199,032,
Z’a 25] ?ﬂ ?JI Florida Statules Cdves [JNo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstersd Agent

RICE, PATRICK A.

250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33488

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this siatemant for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registersd
agent 1 am famlar with, and accept the obhigations of, Secthon 607.0505, Florida Statutes.

information indicated o #1s annuat rg,
I am an oflicer o dirgefor of the ¢

SIGNATURE:

NATURE AND TYPED DR PRINTED'RAME OR)

pphed with this Tiling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

rt or supplemental annual report Is true and gecurata and that my signature shall have the same legal effect as if made under oath; that
oration or the receiver or trustee empowared to exectite this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 1270 Block 13 Y changed, or on an

&u

hment with an address.

SIGNATURE . . R

Sigruintsree byl o poitibect facs: of regesitned agert abo il i apploabls (NOTE: Registerad Agent signatura requirad when reinstaling} DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE DT [ OELETE 1ITILE [Ttrange [T addition | g5 -
M COONTZ, MICHAEL 1.2 NAME 3
STREET ADDRESS 11370 TWELVE OAKS WAY 1.3 STREET ADORESS 8
CITY-ST-7iP N. PALM BEACH FL 1.4 CITY-ST-2IP &
e DPVP T DELERE 21TMLE [Jchange ] addition |C
NAME AZAR: PATTY 22 NAME
STREET ADDRESS 11370 TWELVE OAKS WAY 23 STREET ADDRESS
GITv-51. 7217 N. PALM BEACH FL ? 46Ty ST-2P
T [ pecete 31 TALE [T Change  [_J Acdilion
HAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
LY. 57 7@ 34 CITY- ST-2IP
11 [T oELETe 41TILE [l change [T Addition
NAME 4.2 NAME
STREST ADDRE S5 4.3 STREET ADDRESS
CITY-8LJIP _ 44 0Ty - ST-2IP
mE [ oeLete SATINE ] €hange T aadition
NANE 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRAESS
OTr-8T-21P 54 CITY-5T-2P
T B W 5.1 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST1- 1P
14. | do hereby certify that the iplerfialon

JGNING OFFICER OF DIRECT

S Tre o //204577 {Z;)Ger/ﬂj(,

Daytire Phane §
AAdIE B



