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

CORPORATION Y eantre . Mt Feb 10 1998 8:00am
ANNUAL REPORT Secretary ot

' 1998 ' L,g?,_wmi _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S25364 (8)

1. Cotpgration Name

AZAR - COONTZ, INC.
Mailing Address

Principal Place of Business

11320 TWELVE OAKS WAY 11370 TWELVE QAKS WAY
UNIT 112 UNIT 112
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/16/1991
2. Principal Placo of Business 2a. Miuhng Address 4. FEl Number Applied For
21] T P | B 65-0251095 Not Appiicable
Suite, Apl # elc Suite, Apl ¥, etc.
we o . ‘ ‘ 6. Cortificate of Status Desirad 0O $u.75 Additional
-2_21 271 Fee Required
City & State - Crty & Stale 6. Election Campalgn Finansing $5.00 May Be
23] o o le8] Trust Fund Contribution ] Added to Fess
Zip | Country Lk Country 8. This corporation owes or has paid the current year Intangibie
r;;l 251 o 39} o . E Personal Property Tax due June 30. Oves [Ono
©. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
»

"D At

82 St?}%ép.oya%mrngfepw» Q - / 2

83

Ko Aten Beszrsr  FLI® 2808

1. Pursuant to the provisiong of Seclhans GO7.0502 and 607 1508, Florda Statiles, the above-named corporation submits this statement for the purpose of changing tis registered

oflice or registere 0 the Blade olHonds gheh change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent | am farpi s oL Agton 607 0608 t ey
SIGNATURE _ { __ . D . /(/ ? (
Siyn, Typren] ERIRTRIE URTER EEYERY st Bz g cal e (NOHE Rngistered Agent signature required when rainstating) DATE
12, OFTICY RS ARD DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST T T T T O bile 11T0LE [ Change 7 Addition
HAME COONTZ, MICHAEL I 12 NAME
smeeraporss | 11370 TWELVE OAKS WAY 1.3 STREET ADDRESS
CITY-5T- 2P N. PALM BEACH FL VACITY-ST-2P
NLE OPVP T T T e 21 TTLE [ Change  LJ Addition
NAME AZAR, PATTY 22 NAME
smeeraponess | 11370 TWELVE QAKS WAY 23 STREET ADDRESS
CiTY-s1-zp N. PALM BEACH Fi. 2 4CITY-5T-2P
TLE o T TToeee S1TLE L chenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CIIY-S1- 2P
TIRE [ ofitre 4.1 TIILE [JChange ] Addition
NAME 4.2 NAME ’
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2tP o - 440TY-5T-7P
TITLE [ oriiie 51 THLE [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-§1-2IP o 5.4 CITY-§T-2IP
TINE LI pecete 61TITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADORESS
CITY-SE-2IP - ) e - | sacny-st-p
14. 1 heraby cortify hat the mlormation supphed wilh this filng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on fhis annual report o g nental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- recevor o ustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my narne appears in

Syt S Tren 1 I13)58 ST 2 G270

officer or director of the caor,
Block 12 or Block 131 ¢

SIGNATURE:

CR2EG34 (10/97)



