FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT poEs ¥L OHIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

DQCUMENT # F94006601956 (1)

ZENITH ADMINISTRATORS, INC.

Principal Place of Businoss Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

O

111 MASSACHUSETTS AVE. NW. 303 EASY OHIO ST
WASHINGTON OC 20001 SUITE 2600
CHICAGO IL 60611 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
e 04/15/1994
2. Principa! Place of Businoss 2. Mailing Address 4, FEI Number Applied For
L,M e ?‘i] i} _ 52-1580516 Not Applicable
Suite, Ap1 ¥, &lc __ Sute, Apl. #, etc. N ) 33-75 Addltional
;2'] ] 27]" 5. Certiticate of $tatus Desired O Foo Required
Gty & State _ Cily 8 Stale €. Eloction Camgaign Financing $5.00 May Be
2a] D - Trust Fund Contribution O Added 1o Fees
Zip . Countey LY | Couniry 8. This corporation owes or has paid the ¢ mangibte
m 2ﬂ o .?_9@[ o 30] Personal Property Tax due June 30. Yes [ No
__ 9. Name and Address of Current Reglstered Agent . 10. Neme and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 81| Nameo
1200 s PINE lSLAND RD. 82 Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City

FL ]ssl Zip Code

agent. | am {famihas with, and accept the obligalions of, Section 607.0506, Florida Statutes.

3. Pursuani to the provisions of Soctions 6070502 and 6071508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing Its registered
olfice of registored agent, or both, in the State of Horid Such change was autharize by the corporation’s board of directors. | hereby accepl the appointment as regisiered

Block 12 or Block 13 it chaggod or OHEHMH wnt with an address o
SIGNATURE: ¢ A4 4 4@7(-‘ _ ,:“7,,,7_,? £

SIGNATURE _ . ‘ .
e g of o derydd anept ap clhgdt apgd i (NOTE Registered Agent signature requirad when reinglating) DATE
12. , _?fﬁ 5 WLJ'M I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CEOD N oo 1A TILE [ change L Addition
NAME GEORG'NE. ROBERT A 1.2 NAME
smeeraooarss | 111 MASSACHUSETTS AVE., NW. 13 STHEET ADDRESS
CIFY- 5T -2 WASHINGTON DC 20001 14 CiTY -ST- 2P
TLE P [Joter 217M1E I change LT Addition
NAME LUCE, JAMES W 2.2 NAME
smeeraoress | 111 MASSACHUSETTS AVE., NW. 23 STREET ADDRESS
CIny- §1-2p WASHINGTONDC 20000 2 4ITY-S1-2
TME 5T Oneiese 31TLE [J change [ Addition
NAME NULL, LESTER H SR 32 NAME
seeraooress | 111 MASSACHUSETTS AVE., NW. 33 STREET ADDRESS
oiTY-51- 2P WASHINGTON DC 20001 34.CITY -§T-2P
MLE v T [JoEceTe 41 THLE Ll change [ Addition
NAME POLLOCK, JEROME P 4.7 NAME
smeeranoress | 111 MASSACHUSETTS AVE., NW. 43 STREET ADDRESS
CiTv-ST-2IF WASHINGTON DC 20001 44 CITY-ST-2IF
TLE V T T T T ek ee 51TIME [T Change ] Addition
NAME ENG, GARY 52 NAME
steeeraooress | 111 MASSACHUSETTS AVE., NW. 5.3 STHEE ADDHESS
oY -S1-2P WASHINGTON DC 20001 54 CIIY-51-2ZP
WL v T [Jbree 61 TILE [T Change 1 Addifion
NAME KALAHAR, DEAN £.2 NAME
sweeraporess | 111 MASSACHUSETTS AVE, NW. 6 3 STREET ADORESS
CIT-S1-2IP WASHINGTON DC 20001 o B4 COY-SI-2IP
14. t hereby certily that the information suppibed with t docs nol qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual report o supplesnanlal annaal reporl is tie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the carporation of tho recoiver or lrustee eripowered tq\execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in

/W fapes ! -2-98

CR2E034 (10/97)



