FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

ZONAL RETAIL SYSTEMS,

P93-000027958(6)

INC,

Principal Place of Business

Mailing Address

FILED

Mar 13, 1997 8:00 am

Secretary of State

206 W. Sybelia Ave, 206 E. Robinson St,
Maitiand, FL 32751 Suite 500
Orlando, FL 32801 3. Date Incorporated or Qualilied | 3a. Dale of Last Report
04/15/1993 03/26/1996
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3182544 ,
21 26 Not Applicable
Suite. Apt. #, etc. Suite. Aot #, elc. iti
Jie. Ap e we. Ao ¢ 5. Certificate of Status Desired O $8'75 Adc!ltlonal
;ﬂ 27 Fee Required
City & Siate City & Sate 6. Elaction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
’;l —2;} E ;I Fiorida Statutes Yes L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA CORPORATE SUPPORT, INC,
200 E. Robinson Street 82| Street Address (P.O. Box Nurmber is Not Acceplable)
Suite 500 53
Orlande, Florida 32801
) 8a| Ciy FL 85] Zip Cade

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0605, Florida Statutes.

Signatwre typed or printec name of registered agent and ttle  apphcable (NOTE Registered Agent signature required when rensiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP/S/D [ peLeTe 117IME [T change [ Addition
NAME McLean, Robin A, 12 NAME
sweetaooiess | 200 E. Robinson St., Ste., 5O0] 3SR ADDRESS
CITY-ST-21IP Orlando., FL 32801 140TY-51-2P
ILE P/D L] oELere 21 TITLE [T change T additien
NAME McLean, Reginald R. 22 NAME
SWETMDNSS . 200 E. Robinson St., Ste. 500 z3sweeraoomss
CITY-S1-P Orlando FI. 392801 2.4 CITY-ST-7IP - -
TITLE ¥ -~ [T DELETE ITTMLE [JChange [ ] Additicn
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2P 34.CITY-ST-2/P
TTLE I DeLETE 41 TITLE [V change [ Acdition
NAME 4 2 NAME
STREET ADDBESS 43 STREET ADORESS
CITY-5T-2IP 44CITY-5T- 2P
TITLE L.} DELETE STTITLE [ change T Addition
NAME 52 NAME 000l izar =
STREET ADURESS 53 STREET ADDRESS -03/14/97--01004--05
Y- ST- 1P 54 GITY- $T- 2P e 165, 1))
TILE T pecere §1TITLE Change Addilion
NAME e . F szname Q
STREET ADDRESS o 63 STREET ADDRESS %\@
CUTY-5T-2IP 64 CITY-ST-2P

[ i Mgl Bobin Meleon

14. | do hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3){1), Florida Statutes | turther certify that the
inforrmation indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal cftect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

[ 94F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Nasr. /L(DQ £

Daytme Phong #

CR2EQ34 (9/96)



