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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT $andra B. Mortham
ANNUAL REPORT N Secretary of State
: 1998 "4‘,.\ DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

. | DOCUMENT #

4, Corporation Name

ZYSCOVICH, INC.

M40936 (0)

" Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. #1400 100 N. BISCAYNE BLVD. #1400
MIAMI FL 33132 MIAMI FL 32132
D0 NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Gualified
10/30/1986
' 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
|2__1] m 59-2754852 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. ¥, etc. o ) $8.75 Additional
. P -a;l 6. Certificate of Status Desired R( Fee Required
:5 City & State City & Stato 8. Elsction Campaign Financing $5.00 May Bo
193 EI Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
x ?;l ;ﬂ m El Parsonal Property Tax due June 30. Oves OnNo
§. Nams and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent

ZYSCOVICH, BERNARD 81| Name

3860 POiNCMNA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

83
B4| Ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typod & proled nans af regisinracd agenl And Wi if apspkoablo {NOTE Registored Agont signalurs raguwred when fginslanng) DATE c
12, OFFIGERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TN DP [T DeLee (1 NTLE vice BesIDENT [T thange  TiFaddiion |2
NAME ZYSCOVICH, BERNARD 12 NaME TOSE WA DO §
staeeraooaess | 3880 POINCIANA AVE 13smees anoress | 10D N BIS e b, # / 4‘00 g
omy-51.2p MIAMI FL taar-size [MIAM] L 333> S &
THLE 8§ L1 pecete 21101LE W Change [ Acdtion {©O
NAME JACOBS, CHERYL H 22 NAME
sweeTanpress | 100 N BISCAYNE LBYD SUITE 1400 2 STREET ADORESS
CITY-ST-21P MIAMI FL & 2.4 OY-5T-2P .?3/3 2
TITLE [T DeLETE 30 TMLE [T change [T Addition
NAME 3.2 HAME
;| STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P A4 CTY-ST-7P
TLE [J oEceTE LA TILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2P
e [T DELETE 1 TTLE [J Change TJ Additian
RAME 5.2 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 GITY-S1-2P
TIHLE T OELETE 6.1 1ILE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T-2IP 54 CITY-§1- 2P
14. | hereby certify thal tha information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes | furlher cerlify thal the information

F Y rF sSSP L BT Y ™=

edfgr on an atllachmeny wily® addrgfy.

YWY,

w4 i

indicated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
gmgir o dtrg?tork [:13:h'o (?]orporah 1 of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
12 or Bloc if cha

Y /7 4



