FILE NOW: FILING FEEIS $61.26 FILED

NONPROFIT oy b FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jun 30 1997 8:00am

ANN;LJAL REPORT Scoretary of Stale

1997 . .n DIVISION OFVCORPORA'IIONS Secretary Of State

DOCUMENT # ™ 9000002789 \

1. Corporation Name

ZFE TLe, FvC

Principal Place of Business Mailing Address

147 &) 62 5T 140 ode 6ESr
Alncenw, /7. 33000  Lgeevu, /o 330s0

3. Dale Incorporaled of Qualitied 3a, Dale of Last Reporl

OCS fRo/P L,
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number ’ Applies For
21 |26} W &5-0757333 | [Not Applicable
Suite, Apl. #, aic. Suite, Apt. 4, efc. il
P P B. Certificale ol S:atus Desired O $B'75 Adcﬂhonal
22 ;] " Foe Required
Cily & State City &? . B. Elecl.on Campaign Financing $5.00 May Be
;] ;l T e Trusl Fund Centribution O Added to Fees
n "
Zip Country Zp W Country B. This corporaticn has liability for intangible tax under s 199.032,
24 25 [20] |30] Florida Statutes Oves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

/o Mew, Torkes
W A W) g S
Klompcoww, #r. 330/0 83
\ 84| City FL

11. Pursuani to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slalement for the purpese of changing iLs registered
oflico or registerod ggont, or both, in the State of Floriga Such change was aJlnonzed by the corporation’s board of direclors. | hereby accept the appointment as registeted

821 Street Address (P.O. Box Number is Nat Acceplable)

85 I 7ip Code

CR2E037 (9/96)

agent. | vliar vith, and agcept the obligalions of, Scction 617.0503, Florida Slalules.
Ja|
SIBNATUR \anire Tintod nairn of rogislordd agent and 1o § appPicable NOTE Hegistorod Agord § 0ratu'e requicd when rgnstatngy %Ms[“ 2 1 -
12. i QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 12
we D | BT i - JEATAT: 117011 [T onange [ Addition
HAME K NE® s eSS 12 HAME
SREETADDHESS | fad e aod, & X S¥ 13STREF] ADORESS
ovse | ghrwcear, A7, B3er0 14CNY-ST- 7P
TIE - ﬁuﬂl& ~TTOLLETE 21T [Tchange  [F Addilion
NAME Nan ] b}'ﬂ‘b‘& A 22NAM
STREET ADDRESS Wi Fon B 8L 23 STREFT ADDRESS
CITY-81- 2 hl‘ﬂ.ﬂfl FlL 3yn3s P
TILE . DELETE ERRII[T Change Addition
| tame p aﬁw‘du es R S?NA:AE T - D
2] & est, abh 225
STREEY ADDRESS } 33 SIREEN ADORLSS
CiTY-§T- 2P H‘}‘?I/ef\}h )CL 330/0 34, GITY-§1-21P
TILE T [T DELETE 41T [T change L1 Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREEN ADDRESS
CHY-SI- 2IP 4400Y-§T-2F 1
HILE L CELETE 51TI0LE [T charge Addition
NAME 52 NAME
STREET ADDRESS 53 §TALE ] ADDRESS "‘)
CITY-51- 2P . 54 CIY-S1- AP >
TITLE DELETE ARNIN flange Adyition
s - sonooE2esToeE” . oW
STREET ADIDRESS 63 STREET ADDRESS ;Efg 13[]5??“ ~01120--017
QITY-S1. 2P 6ACIY-51-2IP TR e b

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cortify 1hat the
information indicated on this annual rgport or supplemental annual report is Irue and accurate and thal my signature shall have the same lepal effect as if made under cath; that
| em an olficer or director of tho corporation or the receiver or trustee empowered Lo execule this repert as requirpd by Chapler 617, Florida Statutes, and that my name

eppears in Block 12 or Block 13 if ghanged, or on an atlachment with an address
SIGNATURE: @ élslcrr fs'o:) §63-2185 |
- NA [fale | - Bayine Phore #

Rt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




