~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LN
CORPORATION LY
ANNUAL REPORT

1996 %
DOCUMENT # 351078 (1)

' B SRR BN

ZIP SLIDES, INC.
Maling Address

1830 LONG POND DRIVE 1830 LONG POND DRIVE
LONGWOOD FL 32778 LONGWOQD FL 32779
us us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION OF CORPORATIONS

Principal Pace of Business

. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1969 06/22/1995

| 2. Porcipat Prace of Fusiness 2a. Malling Addiress . FE{ Numbar Applied For

21] 150 Ad]gntic  Dr o6 58-1270340 Not Appicatio

SLilté‘ Apt #, eto. “S"unc Apt. #, eic.

(22! } 71 . Certificate of Status Desired O 33.75 Additional

Fee Required

Cry&Ste TF’ . Cily & State ' - Elcton Campeign Fnancing $5.00 May Bo
R’.f. k ¥ oLl ‘ .

2z fern. 28] Trast Fund Contribution Added to Fass
i Country 7ip . This corporation has liabifity for intangible tax under s 190.032,

Lz_:aj_ 39‘)'}39__ zﬂusﬂ ’_9—! _[ Florida Stalutes [ ves [ONo

_8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name

K“NE! RONALD E 82| Strest Adoress (P.O. Box Number is Not Acceptable)
1830 LONG POND DRIVE

LONGWOOD FL 32778 83

B4| City FL Ias Zip Code

11, Pursuant 13 the jvavisions of Scctions 67,0502 and 6071608, Florida Statutes, the above-named corporation SUDMITs this statement for The purpose of changing Its registared office
or registered agant, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilian with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SGNATURE ] o e
bt ttdd o fialed e o regiitonad agen aad e @ oy ozt TITE Fegairrad Agent signahire raauired whan renstatng’ DATE
2. 7 7T UOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
R D [ DELETE 11THE [ Change [ Addition
HAM; KLINE,RONALD E 17 NMAME
CIMEH T DRSS 1830 LONG POND DRIVE 1.3 STAEET ADDRESS
ovsoe | LONGWOODFL 141TY-S1-2P
L S [CIBEFTE 2 1TILE (] Change  [] Addition
BAbE KLINE MARY W 22 NAME
STREF ATDAESS 1830 LONG POND DRIVE 23 STREET ADDRESS
onvesi-ae | LONGWOOD FL ~ 240Y-51-2¢
lF D [Joeiete 31TME [ change [ Addition
N KLINE,MARY W. 32 NAME
SIHEE " ATDRESS 1830 LONG POND DRIVE 33 STREET ADDRESS
Levesie | LONGWOODFL 34CTY-§1- 27
T:E v [J DELETE 4 1TILE . . 53 Change  [0] Addition
HARE AYLER, KONNIE 42N Kl 1nc H‘ nnie
STHER | ALIDRESS 3814 SHADY GROVE CIR. 43 STREET ADDRESS
ovesir | ORLANDOFL 44CIFY-81-21P
Tt () DELFE 5 1TILE [ Change  [T] Addilion
HaM- 52 NAME
SIATY | AT 53 STREET ANDRESS
Conesemw | o _ 54CITY-S1-71P
1Lk [ DELETE & 11ILE [ Change  [] Addilion
KM £ 2 NAME
STRCF 1 ADIFESS & 3STREET ADDRESS
AR B4y -S1-7P

information supplied with itns fiing is voluntarily furnished and does not quality for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cedtify that the infunmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall bave the same legal effect as if made under
cath; thal L an an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme
haedes i Biock 12 or Bock 13 if changed, or on an attachment with an address

SIGNATURE: m L. M “x‘,ﬁan- ine .. =138 H407-333-9235

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER CTOR Arme Frone 4

CR2E034 (12/95)




