L

FILE NOW: FiLl

PROFIT
CORPORATION
ANNUAL REPORT

1997

NG FEE AFTER MAY 1 IS $550.00 |

s

i

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sacretary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT # V1893

1. Corporation Name

(8)

ZIRIN ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23 1997 8:00am

Secretary of State

IV AR ARG

7011 NW 72 AVE 7811 NW 72 AVE
SUNE 27 SUITE 217
MEDLEY FL 33166 MEDLEY FL, 33166-2224
us us 3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
e 03/03/1992 04/19/1996
2. Pdncipal Place of Businnss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 12241 sw 112th. §treet L 2({1 B __E :9: %__%9399__ 65’03_17426 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, el iti
p L, P AR el 5. Cerlificate of Status Desired (] $8.75 Addiional
] 27] Fee Required
‘ City & State City & Slatc 8. Election Campaign Financing $5.00 M
| . - ay Be
s [z P&YIAMI ¢« FLorida _|2s] PEMBROKE PINES, FLORIDA Trust Fund Contribution Atded 1o Fecs
3 Zip Country 7 Country 8. his corporation has liability for imangib\c;mx under 5. 193,032
E 33186 ﬁ _@l _§3084 30 Florida Stalules Yes [ No
9. Name and Address of Current Registered Agent '__ - 10. Name and Address of New Registered Agent
ZRIN, LAWRENCE Bl} Name
9918 "w mm ST 82| Slrect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 i
83
34| Cily FL 85] 7ip Code
1. Pursuant to the provisions of Scclons 607 0507 and 607.1508, T igrida Slatutes ‘Ihe above-named corporation submils this staternent for the purpose of changing iis regisiered

office or registered agen, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes,

SIGNATURE ____ . I e R [
Stgnalure. Iyped o prinind name of rsgielencd agent and e o i sppheable (MO Regisiered Agant g ianae requted wWhen ¢ nsanng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P T C Ooeoe " fome i " Change ] Additicn

NAME MN, LAWHENCE 1.2 NAME

STREEY ADDRESS 9818 NW 10TH ST- 1.3 STREE T ADDRESS

orv-s1-ze | PEMBROKE PINES FL 33024 14CTY-51- 2

TINLE V T e Faome - B Cange [ TAdditon

- TOPY MW 72 AVE, TE 217 e 12241 S@ 112th, STREET

| WpE (s MIMWE, FLORIDR 33166

TIMLE I W TG N EXET T - T change T[] Addition

NAME 32 NAML

STREET ADDRESS 33 8THF1 ADORESS

CITY-51- 7 e _ e 34 GNy-51-2IF

TITLE DOLETE K avw [ Change  [] Addition

NAME 4 2 HAME

STREE? ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44 0I1Y-51- 21

TITE - T oecene HITmE T change T Addition

HANE 5.2 N

STREET ADDRFSS 53 STREFT ADDRTSS

CiTY-51-7P o o | sacmy-Si-2p

ILE ’ Tloeere " Rete [J Ghenge [ Addition

NAME £2 NAME

STREET ABDRESS 63 STREET ADDRESS

Ciy-8§7-20P o o - b4 CNY-ST-21P . ]

14. 1 do hereby certity that the information gupphed with this fting docs net qualify tor Ihe exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

Information indicaled on this ann

appoars in Block 12 or Block 1

OIAAMATIIDY .,

am an officer or director of thig o

uak

changed, or on a achment with an address.

W2 TR Y Y R S R S A

o supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
lon or the receiver or troslee ompowerod 1o exocute this report as required by Chapler 607, Floridla Stalules; and thal my name

4ﬁ - /a - AEAANDLGOE

CR2E034 (9/96)



