FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M25555 (7)

1. Corporation Name

1281 CORPORATION

PRV ECR TR

Principal Place of Business A Mailng Address
CfO ELMER 2IMBELMANN C/O ELMER ZIMBELMANN
22295 SW. 260TH STREET 22295 SW. 260TH STREET
T FL 330:31-3908 M 3506
HOMESTEAD FL HOMESTEAD FL 33031 3. Date Incorperated or Qualifiod 3a. Date of Last Report
L i 01/08/1986 05/01/1995
2. Principal Place of Business [ 26. Mailing Address 4. FE!f Number Appliect Far
m 25, 59‘2679952 Not Applicable
Suite, Apl. 4, efc. — Suite, Apt. #, eto. 5. Centificate of Status Desired O $8.75 Additional
[EJ 27 . Fee Required
Gity & State | Cily & State 6. Elsstion Gampaign Financing $5,00 May Be
23] 2 Trust Fund Contribution D Added 1o Fees
Zip | Country - Zip | . Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29| 30 Fiorida Statules Yes [INo
g. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agen!
B1{ Name
ZIMBELMANN, ELMER 82| Strent Adress .0, Box Maniber s NGl AGoeptabia)
22205 S.W. 260TH STREET
HOMESTEAD FL 33033 83
84 City FL 85| Zip Code

11, Pursuant to the provisions af Sectians 607.0502 and £37.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad 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
famitar with, and accep! the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE | e R e e e e+ e e e e
Sigraturs, typed o printed narie of registered ax nl ane (NOTE: Flegistered Agenl signatuse roduinid when reinsl ing: DIATE
12, OFFICERS AND DIRE I KB ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D {1 DELEIE 1ATMLE [ Change [ Addilion
NAME ZIMBELMANN, ELMER 1.2 KAME
STREET ADURESS 22295 SW 260TH ST 1.3 STREET ADDRESS
CITY-§1-27 HOMESTEAD FL 140ITY-51-7P
TIMLE [C] DELETE 2 1TNLE [] Change [ Addition
NAME 22 NAME
STREET ADLRESS 23 STREE] ADDRESS
GiTY-ST- 2P L 24 CITY-5T- 2P
TITLE [] DELETE LATITLE [] Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADCRESS
CITY-ST-2iP o 24 CITY-51-7IP
LE [J DELETE 4 1TITLE [7) Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREE] ADORESS
Y- 5T- 21 44 CITY-51-2IP
TILE [ DELETE 5 1TNLE [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREELT ADDRESS
CATY - ST- 2P e 54CITY-ST-21F
TITLE [J DELETE 6. 1TILE [ Chaasge  [] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T- 2P BACITY-S1-2IF

14, Fdo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemgtion stated in Section 119.07(3)k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and acedrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation ar theeceiver of trustes empowersd to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or,en tachmeht with an address

SIGNATURE: _ BLMER 2 (mEemwid]>) (G S0 23 ¢!

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagtime Preng 8

CR2E034 (12/95)




