FILED
2003 FOR PROFIT CORPORATION
-UKNiFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000022287 ecretary of State

1, Entity Name 04-21-2003 90445 050 ***150.00
ZENITH CORPORATION

Principal Place of Business Mailing Address .
C/O DEIDRE S. WALTZ NORTHERN TRUST BANK C/O DEIDRE S. WALTZ. NORTHERN TRUST BANK
1100 €. LAS OLAS BLVD. 1100 E. LAS OLAS BLVD. . :
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
51-017091 1 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired | l?e%;esq l??:(;ﬁonﬂl
6. Name and Address of Current Registered Agent- 7. Mame and Address of New Regls-ter-ed Agent 7

Name

WALTZ, DEIDRE S
C/O NORTHERN TRUST BANK

Street Address (P.O. Box Number is Not Acceptable)

1100 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 33301 City TREEE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
Aft::l;\llEa:l?\;’(;[l;S iﬁe?:’ﬁlilsgsgg 00 9. Election Campaign Ffinancing $5.00 May Be
: " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE T change [ Addition
NAME STEWART, JOAN NANE
stReeT aooress | 2165 S.W. 23RD AVE. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33312 CITY -ST- 24P
TILE D O Delete TITLE [ change [ Addition
NAME WALTZ, DEIDRE NAME
sTreet ADDRess | NQORTHERN TRUST BANK, 1100 LAS OLAS BLVD. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33301 CITY-5T-2P
TME D-- - < =[O Delete -=~ ~f e e L T ’ Ochange [ Addition
NAME HEIDBRINK, F DIHK NAME
STREET ADDRESS | 1123 DINEGAL LN. STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-7IF
TLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-8T-ZIP
THLE - [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzTaxort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tfistee émpowered 1o exacute this repart as required by Chapter 607, Florida Statutes; ang! that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ¥ i Ather like emp ’ ered.

SIGNATURE:

Daytime Phone #

AY  9PLi2ED

CR2E034 (10/02)



