FILE NOW: Fi

FILED

$550.00

LING FEE AFTER MAY 1ST IS

. PROFIT b v,
CORPORATION i%‘\
ANNUAL REPORT |

3 DIVISION OF CO!

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

Feb 16 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 351078 (1)

. Corporation Name

ZIP SLIDES, INC.

Principal Piace of Business Mailing Address

UL

150 ATLANTIG DR. 1830 LONG POND DRIVE
FERN PARK FL 32730 LONGWOOD FL 32179
us us O NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
08/20/1969
2, Principat Piace of Business ‘2n. Maifing Address 4. FEI Numbar Applied For
21] . 2] 59-1270340 Not Applicabis
Suite, Apt. ¥, etc Suite, A W, elc. i
ne- an wie At E, el 5. Ceriificate of Status Desired O $8.75 Additonal
22 - . '{ﬂ L Feo Required
City & Stale Caly & State: 8. Flection Campaign Financing $5.00 May Bo
L o] Trust Fund Contribution Added 1o Fees
Zip Counlry 7w Country 8. This corporation owes or has paid the current year Intangible
4 2;] L aﬂ - E] Personal Property Tax due June 30, ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KLINE, RONALD E 81] Name
1830 LONG POND DRIVE 82] Street Address {P.O. Box Number is Not Acceplable}
LONGWOOD FL 32779
83
84| City

FL lssl Zip Code

1711, Fursuant 16 the provisions of Snciens 6070602 and 607 1508, T lorida Stalulas

office of registered agent, or bath, i the State of Flonda. Such change was aut

ageont. | am familiar wath, and accept the obhgations of, Section 607.0505, Florida Statutes.

. the above-named corporation submits this statoment for the purpose of changing Its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _ . . e
Sigrature, byprod of prntend s oF togstered pge al aed Bl it appte alie {NOTE Kogisiered Agent signature requirad whan reinslating) DATE
12, “TOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T B ] oeteTe LATILE [ Thanga™ [T Adtition
NAME KLINE,RONALD E 1.2 NAME
sweer anoess | 1830 LONG POND DRIVE 1.3 STREET ADDRESS
CITY-51- 2P LONGWOOD FL 14 GTY ST- 2P
TE 3 e I T 21THLE [JChange [ Addition
NAME KLUINE,MARY W 22 NAME
street anoress | 1830 LONG POND DRIVE 2.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 2 40IY-ST-2P
e D T R BT BT [J Coange [ Addition
NAME KLINE MARY W, 32 NAME
sireeraporess 1 1830 LONG POND DRIVE 33 STREET ADORESS
CIY-s1-29 LONGWOOD FL 34, CITY-5T-2P
THLE Vv e R N TAYET 41 TILE [T Change L] Addition
NAME KLINE, KONMNIE 4 2 NAME
smeeraopress | 3814 SHADY GROVE CiR. 43 STREET ADDRESS
oY -5T-29 ORLANDORL 44CY-ST-2P
TIILE I oiieie 51 TILE [T Change T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
TE ) - B T O ol 6.1 TITLE EJ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-ST- 2P

—

14. 1 heroby cortify that the information sugipla
inchcated on his annual report of supplomontal annual reporl (s true and acour

officer or director of tho carproration ot the receiver of trustec empowerad 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changircd, or on an altachmont with an address

SIGNATURE: D> e 20

ith this himg does nol qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further Geriity that the nformation

ale and that my signature shall have the same legal effecl as if made under oath; that | am an

Mnrw Klt‘ne 1-a2.9-Gp YA 7-323-F139

CR2E034 (10/97)



