| FILED
~ FILE NOW: FlLlﬂG FEEAFTER MAY 118 $550.00 AD r11 1997 & 00am

Cerorn
CORPORATION
ANNUAL REPORT

Y997 R
DOCUMENT # 595867 3)

1. Corporabion Name:

JOEL ZWELLING SALES, INC.

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham S ecretary Of State

Secretary ol State
DIVISION OF CORPORATIONS

OGRS E

3. Data Incorporated or Quatified | 3m, Date of Last Report
T2, Vrncopat Plane of Buennss 2. Maiing Addiess 4. FEI Number Applied For

?Jl e ?ﬁ],,‘ 59-1863840 Not Applicable

-

alling Address

10300 S.W. BBTH AVE. 10300 SW. B8TH AVE,
WiANI FL 33176 MIAMI FL 331 76-3007

»F"l‘r{r;-:'u;V)i’lirf;i:u::iﬂ of fusiness

Guites, Al WL et “Su-u_-J Apl. #, olc. s
- ' - P §. Cetlificate of Status Dasires (] $8.75 additons!
2l 2] Fos Roquired
- City & Shale - City & State 8. Elgction Campaign Financing ss_oo May Ba
_ggl__ e zal Trust Fund Contribution ] Added 10 Fees
4w . Counrey L. Zip Couniry 8. Tnis corporation Has liabiity for intangible tax under s. 199.032,
L?}}J e _l . 29_1 m Fiorida Statules Pives [IHo

urrent Registered Agent i 10. Name and Address of New Regisiered Agent

 KRAMER ROBERTM 8] Name
4000 HOU.YWOOD BtVD #485 5 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33021
EX]
84] City FL [ss Zip Code
T 1, Py o e provisons of Secions 607 G502 and 6071508, Florida Stalutes, Ine above-named corporation submils this statement for the purpose of changing (s registorcd
alfise or rey stesed agent o bolh, 1 the State of Farida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenil L am fauar with ard saecept he obligations of. Saction 607.0606, Flotida Statutes,
SIGNATUIE R R
HETIT padan fitie i apyploarda (NOTE Hegisterad Aguer signature required when reinstating) DATTE.
e o S AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
RE: T PST N ‘ {JorieTe T TIE [T change 1 Addition |
Hawt ZWELLING JOEL R. 1.2 NAME
swernanpss | 10300 SW 88 AVE. 13 STREET ADDRESS
MR MIAM FL - ) ) ) 14 CITY-$1- 21
Cwe N T [R[GE 21 THLE [ Change L1 Additan
NAMi ZWEUJNG, WLORES N 27 KAME
sewrraonss | 10300 SW 88 AVE. 23 STREFT ADDRESS
DY 51 2 MW‘ F‘- o 2 4C0Y-ST-28
Wik ) oeeTe 31 TrLE [ Change L] Addtion
L 32 NAME
SIHTETATURESS 33 5THEET ADDRESS
V-6 7P o R 34 CITY-51-21 _
T [ ceiere 43 IOl T Change L) Addifion
HIM 42N
ik L AOERESS, 43 STREET ADDRESS
LGS e e+ e e e #4 Oy -ST-2P
fle T oecete F1TME [dchange L7 Addition
HAkY 5.3 NAME
SAREED ADIR S 5.3 GTREET ADDRESS
| Giv-stoan e 54CIY-$T- 2P
R [Toeieie 1 TMLE [ change ™ [T Addition
KM 6.2 NAME
GERET AL S 6.3 STHEFT AGDRESS
L U 64 TITY-51-2P

1471 d trehy Gy Tl tha wlomntion supptod with 1is Ting Boes not qualify Tor the exemplion stated in Section 110.07(3)(), Fiorda Staiutes. | further certily thal the
mfosrnaton inchiates an this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm anoolhcer or Girector ol h corporatio the: receiver or truglen empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

appears it Block 12 or Biock 13 i change o an altaimg ith an addregs.
H -4-47

i SIGNATURE: ) T Thaylrie Fhae 4

R34

SIGNATURE AND TYPED Off PRINTED NAME OF 5

CR2E(034 (9/96)



