FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparal:on Name

(1)

ZIP SLIDES, INC.
Principal Place ol Buseoss Mailing Address
150 ATLANTIG DR. 1530 LONG POND DRIVE
FERN PARK FL 3270 LgNGWOOD FL 32779-7032
us U

FILED
Apr 22 1997 8:00am
Secretary of State

NN rOE

3. Date Incorporated or Qualified

08/20/1969

3a. Data of Last Repart

01/25/1996 s

2a. Mailing Address

2 Principal Place of Blsinoss
(1] %

4. FEJ Number

509-1270340

Applied For
Not Applicable

Sute, Apl ¥, ele. Suite. Apt.#. ete.

] $8.75 additional

5. Certificate of Status Desired

22| 7 27} Fee ftequired
_ Ciy & Ste City & State 6. Election Campaign Financing $5.00 May Be
E“_L,,,,,, U ?8] Trust Fund Contribution Added to Fees
7ip | Country | | &b Country 8. This corporation has liability for intangible tax under s. 199.032,
@ . e8] 29] ?tﬂ Florida Statutes [Mves CIne
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiersd Agant
KUNE, RONALD E . 81 Name
1830 LONG POND DRIVE 82| Steet Address (F.0. Box Number is Not Accopiable)
LONGWOOD FL 32770 -
84| City FL 85| Zip Code

agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURF

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for he purpose of changing its registered
office or regslered agent, or bath, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as ragistoered

appeors in Black 12 or Block 13 if changed, or on an attachmen with an address

SIGNATURE: 9724l IE HGQ

St g o PO At Of o crid agont ard te i applcabk INOTE Repistered Agent signatire requirsd whan reinsiatng) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT D [ oeLETE 13 THLE T change  [_] Addition &
NANT KLINE,RONALD £ 12 NAME g
s aontss | 1830 LONG POND DRIVE 1.3 STREET ADDRESS g
civ-st-ae | LONGWOOD FL 14 CiEy-51-71 &
T 5§ T DeeTe 21 TLE [T change” [ Adaition |O
N KLINE MARY W 2.2 HAME
steir anvaess | 1630 LONG POND DRIVE F 2.3 STREET ADDRESS
eresize | LONGWOOD FL 2.401Y-51-2P
i 1D T DELETE LITILE [TChange ] Addition
NAME KLINE,MARY W. 1.2 NAME
swieranceess | 1830 LONG POND DRIVE 33 STREET ADORESS
Clly-51- 25 LONGWOOD FL 34.CITY-$1-2P
TmE [ [T beLETE 41TE [ Change [T Addition
HAME KLINE, KONNIE 4 2NAME
swtrraoniss | 3814 SHADY GROVE CIR. 43 STREET ADDRESS
orv-s-ae | ORLANDO FL 44 CITY- 51719
TLE T DELETE 51 THLE [J Crange” [T Addition
HAME 52 NAME
STARL T ACIDRESS 5.3 STREET ADDRESS
Gty sz - 5.4 CITY -5T- 2P
e T T [ 3 DECETE BATITLE ] Change {1 Addition
NAMTE B2 NAME
SIREH T AL 55 3 STREEF ADDRESS
| _Ciy-si-ar £4 CITY-ST-2P

1477 do horiby cortify that the information supplied with this filing does not quatify Tor the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same lepal effect as it made under path; that
I arm an officer or dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name

RLPK | e

Y1497 467-3339d35

SIGNATURE D TvPED OR PRINTED NAME OF SIGNING OFFICER DR PIRECTOR

Draytinig Prnons B

R



