FILE NOW: FILING FEE IS $61.25

e

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000864
THE SOUTHERN PALM ZEN GROUP, INC.

Principal Place of Business

801 BRIDGEWOCD PLACE
BOCA RATON FL 33434

Mailing Address

801 BRIDGEWOOD PLACE

BOCA RATON FL 33434

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90078 017 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 01/21/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;I 65'0736732 Not Applicable
City & State City & Stats = T e - . = F . =
m v 'ty & State 5. Certifcate of Status Desired $8.75 additionar
23 2_3| Fee Required
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 may Be
24 [2_51 EI ra;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
CANTOR, MITCHELL T 82] Strest Address {P.0. Box Number is Not Acceptabla)
801 BRIDGEWOOD PLACE
BOCA RATON FL 33434 % o
84| City FL ‘.|35| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce;

pt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

v

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agerit slgnatura requirad when reinstating}

DATE .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. OFFICERS AND DIRECTORS 13.

TINE DP {3 DELETE 11 TME D [JChanga “pefddition
NAME CANTOR, MICHAEL 12NAME MacK, AMNE -

streeTaooress| 801 BRIDGEWOOD PL smeTaooress | GO ORBVRANE WaNTY 472 o

crv-stzr | BOCA RATON FL 33434 14 CITY-5T-7IP TIE. ALY Qmﬂ,_m_ﬂ

TLE VPT [J DELETE 21 TMLE ‘ClChange [ Additien
NAME KEMISH, JIM 22 NAME ' U

smreeTanoress] 2450 NW 28TH CIR 2.3 STREET ADDRESS

CTY-ST- 2P BOCA RATON FL 33431 2.4CITY-ST-2P . ...

TME D WE 31TIMLE [ClcChange [ Addition
NAME DELLAESON, MICHAEL 32 NAME )

sTreeT Anoress] 2585 SE 2ND ST 33 STREET ADDRESS

ov-sr.ze | POMPANO BEACH FL 33062 14.CY-ST-28 . ]
ME [] DELETE 4ATITLE ClChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-ZIP 44 CITY-ST-2P

TME L] DELEFE 5.1TME CicChange [T} Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMe U] DELETE SATME [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14| hereby certify that the information supptied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corparation or the receiver or trustee empowers
Block 12 or Block 13 if changed, or on an attachment wilh.a0

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

[~ /D;.;? .

rate and that my signature shall have the same lagal effect as if made under oath; that | am an
execute this report as reguired by Chapter 617. Florida Statutes; and that my name appears in
arfess, with all dther like empowered.

:

CR2E037 (11/98)

a Phone #

S IECEO



