PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT #

+ Corporstaon Matne:

ZBS, INC.

Principa! Plac e of Basingss

340 MANOR DR 340 MANOR
MERRITT ISLAND FL 32852 MERRITY !SI.MD FL 328523739
3. Dale Incorporated or Qualified | 3. Date of Last Report
8 Principal Pace of Gusiness 2a. Mailing Address 4. FEI Number Applied For
211 e et } ?ﬂ — 59-1788441 Not Applicahle
Sutter Apd #, 0 Suile, Apl. #, elc. it
- i r 8. Certificate of Status Dosired (] $8'75 Addlmonal
22l 27177 ‘ Fea Requirad
. Gy & S . Gy & seate 6. Election Campaign Financing $5.00 May Bo
?..QJ, e 28J Trust Fund Contribution Added (o Fees
_____ o A Country B. This corporation has liabllity for intangible lax under s. 183.032,
[2_4]__ _;’_QJW“ m " Florida Stalutes ves [ No
777777 Surrent Reglstered Agent 10. Name end Address of New Raglstered Agent
B1[ Mame
B2| Swect Addrass (P.O. Bax Number is Not Acceplable)
83
B84] City FL 85| Zip Code
11, Pursan £ prowistns of & 'r"rr'nlq”[';rﬁ G502 and 607 1508, Fiorida Saluies, the above-namad corporation submits this stalament for the purpose of changing its registered
o'fu o registerec agont, or he ¢ State of Florida Such char e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | aml: |I|nh ar with, ang ace ( r?l the abligalons of, Section 607 0505, Florida Statutes

SIGNATUFRE

548725

FILE NOwW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

(1)

O A

Mail ing Addrcss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 o1t

or supplemental annwal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; lha1
receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name
an attachment with an address.

/- z// ?7 o7~ w2 - ‘2owy

«,dum. F‘mm( T

. e a

“Gaw

CR2E034 (9/96)

P e e fr o et o 1 Gpphe s "UINTTE Fogisiered Agonl signature requ red when reinstatingy DATE
5 GG AND DI CTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P o T oker 11 WILE [T thange L] Addition
e ZECMAN, LORRAINE G 1.2 NAME
st ano s | 340 MANOR DR 13 STREET ADORESS .
e e | MERRITT ISLAND, FL 00000 ) 14601V ST- 2 R Gl
T DeY ; [T oEEe PUTRLE [Itiange  L.J Addition
g ZECMAN, CHARLES H 22 NAME
sicerammess | 340 MANOR DR 23STREET ADDRESS
Cily-sl 7 MERR"T |SMND FL 00000 2 4CITY-SI- 2P 32.95" 2
T tpw e ~ I ELETE LANE CJcrange L] Addfion
hANE Picos | LorsAne = 3.2 NAME
st A | BUYO  jppa AV o 2R 33 STREEY ADDRESS
Y P T2 S A Xt - 34,C0Y-$1- 7
e T[] cecete 43 TIE [ Johange [ Addition
N 4 2 HAME
STREET 800K S 43 STAEEY ADDRESS
oy ST .4 CITY-ST-2P
T CToECETe 51 TITLE [T cnange 1] Addifion
HAME 52 NAME
SHAEE | ARG 53 STREET ADDRESS
Gy 81 be 54 CIY-ST-21P
T T T betine 611ITLE [Jchange  [J Additien
HEME 67 NAME
STRFHLALTIRESS €3 STREET ADDRESS
] 64 LITY-ST-2¢ i
>;rhcd with this fifing doos not qualify far the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the

=



