FILE NOW: FILING FEE AFTER MAY 11§ $225.00

( PROFIT FLORIDIA DEFARTMENT OF STATE
CORPORATION Sandra B. Morlinam:
ANNUAL REPORT

_ 1996 por
DOCUMENT # 470674 (3)

1. Corporation Name

Z & N INVESTMENT CORPORATION

______ .

Sceretary of Stale
DIVISION OF CORPORATIONS

IR T

Principal Place of -EjLé_irwoss Maiing Address
2335 MARKET STREET 2335 MARKET STREET
JACKSONVILLE FL. 32206 JACKSONVILLE FL 32206
3. Date rmﬁg,» é\-’! o Ouatiedd | 3a. Date OIE Fl&ﬁ)fl o
2. F’rin(:ipét Place of Business 2a. M”n\wr;:]_;&d_’)r;st._ T S A TE Nyt o A| 'piIE‘J For |
o sl e 9-1584 622 R e
| Suite, Apl. #, etc | Suite, At #ete 5. Cretifcale of Status Des red O $8.75 Adgitonal
22 2TJ Fae Hequwred
- City & State | City & Stine 6. Elechon Gamipa:on Finanoing ) $5 OO May Be
231 N 23jI o - Tru; unci (.0 ]tr\l)utlon L __Added to Fees
p | Gaountry L Country 8. s corporalian Im liat nhty for intangitile lex umcf 190.032,
B.ﬂ 25—1 QQJ 301 Fionda Statutes [ Yes [INo
9. Name and Address of Gurrent  Registered Agent T _ 10, Name and Address of New Registered Agent “

81] Nave

KLIMAN, HY W.

82| Strect Address 1.0 Bar Namber s Nt Ad Geptalie)

2335 MARKET STREET
JACKSONVILLE FL 32206 83
81| oy o e FL IBST 7p Code |
|11, Purguant to the provisions of Soctons 607.0502 and 607, 1506, Flonida Stotules, e atwe named rr:rpr:rl DO scbariites 1o stalorment for § arpose of changing its reg stered ofice

or registered agent, or both, in the State of Honda Such change was auth d by the corporal on's boardl of drectors. | hereby accept the appointmen! as registored agent. | am

familizr with, and accept the obligationg of, Section 807.0505, Florida Statutes

SIGNATURE
Sk st gt o i e s i AR b o e e L s in
12, OFFICERS AND DIRLCTORS F 13. " ADDINIONS/CHANGES 10 OFFICERS AND DIFFGTORS N 17 o
e TTTTD ’ T Cioeere e . S [) Change [ Addiion g
NAME KLIMAN, MARILYN 12 NaME g
SIREET ADDRTSS 2335 MARKET STREET 13 SIRF 1 AL S o
| cnv-81-2e JACKSONVILLE FL R TRE 1L -1y R e ] &
TTLF Sb ] DELEIE T DG [ Addton (O
hAME KLIMAN, LOVEE 27NAM
STRZED ADGRESS 2335 MARKET STREET 235K ADLRESS
CITY. 51 . 719 JACKSONVILLE FL 24 Y- 5F-2
e "‘"'""PD o I S TAVTI TN T T T T Othanee. L) Addtar |
HAME KUMANs HY w 32 NamL
STKLE] AUDRESS 2335 MARKET STREET 53 SIRTET ANDRESS
CITY-§1-2IP JACKSONWLLE FL 34CI7Y-51-7217
T T N T A T T A A - T T T T Dyoneeg: [ Aedtion |
NAM: 47 Nemtt
STREET ADDRZSS 4 3STREHT ADDRESS
| onvesi-zp o L N EEIS W] L o
TITLE e s 11ILE [7] Cnange ] Additien
NAME L2 AN
STREFT ADDRESS 53 3THEE ADTEESS
| OY-S1-2F e e R B40OY-S1-0E R e, S
TiLE [1DELETE 6 1TITLF [ Chasge  [[] Additior
HAME b & NAME
S1REET ATDRESS b3 STHEL Y ALDRESS
CITY-8T. F\" o E4(I Y- S‘_ 1I__ _ o B el

14. Tdo h(‘rk,by cerlify that the nformation s. iplied with ths ng 15 volun: dul, furrished and does Dot quirify for the cornplon stated in Section 119 (:fﬁ‘w Florida Slalulos. | farther
certify 1hat the information indicated on this annual reporl or supplarmantat annua! report is true and & rate acdl that ny sicnaturs shal have the same legal effest as it made undor
oath. that | am an officer or director of the corporation on the receive or trustee empowcre to execute this reponl e reuieed by Chiapter 607, Flanida Statutes and that my name
appears in Block 17 or Block 13 if changad, or on an attachingal with an adoress.

SIGNATURE: _ W . KLIMAN MARCH 7, 1996 904-354-6224
IGHNATU TYPED OR P ED NAME OF SIGNINGUFFICER OR DIRECTOR N Duiae- Prewn




