FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .q‘ué__ Dlwsgzctr)?acr:g:r)%:t:ﬂoms
DOCUMENT # V54989 (1)

1. Corporation Name

A.L.Z. INTERNATIONAL INC.

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

LT

Principal Place of Business Mailing Address
PO~BOX-271056 PO-BONHE6- N\
TAMPA-FL-59088-1056 TAMPAFL- 23881056
3 L, : .
ﬂsr-c:l et ﬂ-}-rz\v\t.z;;a‘bf # 27 @ % T s 3. Date Incorporated or Qualified 3a. Date of Last Report
8 / 4 AdBess 08/04/1992 06/30/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
(211 335 4. Caxchuys®r. 28] 335 o khyrsADr, $9-3139610 Not Applicabie
Suite, Apt. #, elc. Sutte, Apt. 4, elc. ) ‘ $8.75 Additionat
X )
r2—2] ,,? 7 E] '27 5. Cerlificate of Status Desired O Fee Required
City & State . Citi&)‘ilal_e A rere 7 6. Election Gampaign Financing O $5.00 may Be
;ﬂ /ﬂfﬂfd [ ﬂ’ﬂﬂ/'.s 28 O’ Trust Fund Contribution Added 1o Feas
_ap Country Zip Country 8. This corporation has liability tor intangible tax under s 189.032,
F24] 6050‘/ ;;‘ .S A E] 60_5’-04/ El A-S. A Fiorida Statites O ves o
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o\K 81| Name
ZATAR, MOHAMMED A 82| Stroot Address PO, Box Number s Nol Accepiabia)
4530 CEDERWOOD VILLAGE DRIVE
TAMPA FL 33824 83
84| Cay FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registerad office
or registared agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

CR2EC34 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . _ N I —
Stgnature, lyped of printed nare of regstered agent and tite It applicable (NOTE- Ragistered Agenl signalure required when roinslating! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIILE [ Change  [] Addilion
NAME ZATAR, ABDEL LATIF 1.2 NAME
staeer aooeess | 4530 CEDARWOOD VILLAGE 1.3 STREET ADDRESS
| cimy-s1-2p TAMPA FL 14007v-§1-2IP
TILE D [ DELETE 21TI.E [ Change [} Addition
NAME ZATAR, MOHAMMED ABDULLAH 22 NAME
staeet sooriss | 4530 CEDARWOOD VILLAGE 2.9 STREE! ADDRESS
| onv-s1-2 TAMPA FL 24 DIIV-§T-7P
TITLE [] CELETE 31 7TMLE [J] Change  [C] Addition
NAME 4.2 NAME
STAEET ADDRESS 33 STFEET ADDRESS
CITe-87-2p 34 CITY-ST- 2P
TIMLE [J DELETE 4 1TITLE [ Change ] Addion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -51-21P §4CITy-5T-71P
TINLE [T DELETE 5 3 TILE {7 Change  [) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-21P 54 0iTY-51-2IP
TILE ] DELETE 6.1 TITLE [ Change  [T] Addition
NAME 6.2 NAVE
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64GITY-S1-2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 1 19.07(3)(W}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘%%%fs%ﬁmm OF SIGNING OFFICER OR DIRECTOR 9//4%7//4——'2&3' ?73 . /9’;/3

SIGNATUR Daytime Phane §




