ATt AT o TP

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

PQCUMENT # V40294

A TO Z PROPEHTIES, INC.

(3)

WM M AW

Principal Place of Businoss

452 SW BIMINY CIRCLE
PALM CITY FL 34890

Mailing Address

4521 SW BMIN GiRCLE
PALM CITY FL 4930

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

06/01/1992

2. Principal Place of Busingss 2a. Mailing Addrgss 4. FEI Number Apﬁlied For
[21] w6l 4 b2l S Pymany i ! 650361925 _gm Applicable
Suite, Apt. 4. etc. Suite, Apt. #, elc. o $8.75 Addiional
;[ ?ﬂ 5. Cortificats of Status Deslred | Fee Fiequired
City & State City & State 8. Elaction Campaign Financing $5.00 May B
.2 E ﬁ:‘ Lo Cf +‘f i~ L Trust Fund Contribution Added to Feos
Zip Couniry P T Counry 8. This corporation owes or has paid the current year Intangible
24 ;;] ;;l -4:)7 V?(f 0 ?o] Uﬁ vatld Personal Property Tax dus Juna 30. vz [ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
, ZUMNKOFF, ESTHER 811 Name
4521 SW BIMINI CIR 82| Streat Address (P.O. Box Nomber /s Nol Acceptabie)
PALM CITY FL 34990
83
1
84| City FL aul Zip Code
11, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a& registered
agent. | em familiar with, and accep! the ohhigations of, Section 607.0505, Floriga Statutes.

gk

SIGNATURE _

Signature. typod of pantod name of regislared agent and tlle f apphicabe {NOTE: Registerad Agant signaturs required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 12 §
TILE VbSC {7 oecere 11 TIME IQRM iflon

yosféoFfﬂo&MAH g

AME ZLINKOFF, NORMAN 1.2 NAME ZLink 0o, /
swreeaporess | 4521 S.W. BIMINI CIRCLE sasmerraooness | Lg &7 SU B imiag CIRGLE N.
CY-§1-2¢ PALM CITY FL 34990 1A GilY-51-2P Patrmcity L. 34996
TILE FTD [T DELETE 21T T "’ [Jchange 4 Addition
NAME ZLINKOFF, ESTHER 22NAME ZLinko FF, ESTHER c A
sweeraporess | 4521 S.W. BIMINI CIRCLE rasTheet aooRess | S S.&r Brming (RelE .
QITY-ST-2P PALM CITY FL 34990 2ACHY-ST- 20 PalM ity FL. 34298
LE T OfLETE 31TITLE ’ o [JChange ] Adition
NAME o. 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 7% 34, CITY-ST-2IP
TALE [T vecene 41TME L} Changa L Addhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 AACITY-51- 2P
TME [T oeLEte SATITLE [Tcnenge  TJ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2F
TMLE [T pELETE 6.1 TILE [JChange L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY-ST-29 64 CITY-S1-2IP
14. | hereby certify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicatad on this annuat report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation of the recaiver or trustee empowared 1o axecule this raport as required by Chapler 607, Fiotida Statutes, and that my name appears in

&
1 Fves s £NT 2o /?9’ Fbl= 296~ 11¥7

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




