2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) @ FILED

DOCUMENT # P99000022287 Feb 25, 2005 08:00 AM
1. EnttyName Secretary of State
ZENITH CORPORATION

Principat Place of Business ___ o — Mailing Addre;sm__ —

C/Q DEIDRE S. WALTZ, NORTHERN TRUSTB  C/Q DEIDRE 8. WALTZbNORTHERN TRUST B

1100 E. LAS OLAS BLVD, _ . o 1100 E. LAS QLAS BLVD.

2. Principal Place of Business T3 7M5Iing Address
Suite, Apt #, etc. Suite, Apt. #, ate, 1st MOCRE CR2F034 (10!04)
City & State _ _ City & State 4, FEI Number Applied For
51-0170911 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O gg;'gf q;g:ci’ﬁonal
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama :
\C':V/%L%RQIE—I{EEE 'SI'RUST BANK Street Address (P.O. Box Number is Not Acceptable)
1100 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301
City FL | Zip Cods

8. The above named entity submilg this statement for the purpose of changmg 1ts regi stered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad xGen

SIGNATURE £ 22 rQl ( ’—Ba P—— -2 Z;Za 8] 'b

Signatuce, r.rps::! &Mﬂ'\a of mg:slered agant nd b A app‘:._am (NOTE Regesarad Agant sgnalure raguiesd when @.nstating) DATE
FILE Nowil! FEE ‘? $150'00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Chack Payable to Florida Departrnent of State
10, CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete BiLL e . ] Change  [] Addfion
NAE STEWART, JOAN HAME MESeas1d3
STRECT ADORESS | 2165 S.W. 23RD AVE. - R sweraoomess e ZRA-R00E0-005 150, 08
Ciry-S7-2P FT. LAUDERDALE FL 33312 CITY-ST-2IP
TIiLE D [ pefete HTLE [iChange [ Additian
NAME WALTZ, DEIDRE MAME
STREET ADDRESS | NORTHERN TRUST BANK, 1100 LAS CLAS BLVD. STREET ADDRESS
ory-s7-a7  |FT. LAUDERDALE FL 33301 CITY-ST-2IP
TIILE D [:I Delete TTLE [J Change  [_] Addition
RiahC HEIDBRINK, F. DIRK e T I R
STREET ADDRESS [ 1123 DINEGAL LN. B svaeei aposess
CITY-ST-20P NORTHBROOK IL 60082 : CITY-ST- 2P
TIMTLE O Delate TILF I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-Si- 7P
THLE 1 peiste TITLE . I change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ty -$1-2p CHY 5P
TITLE 1 Delete TMir [Jchange [ Additton
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-1F j oovestze

12 | hereby certi{ﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my sighature shall have the sama legal sffect as if made under cath; that | am anh officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block {0 or Block 11 if
changed, or vn an attachment with an adgrss) with all other like empowered.

SIGNATURE: / A ﬁ\ 43% ,;? /0752/ o5

SIGNATURE WND TYPED OF PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOMY Caylime Phana #




