FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 43 FLORIDA DEPARTMENT OF STATE
CORPORATION o b9 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISICN OF CORPORATIONS

1998

DQCEMENT # 654065

A. DALE ZINN & ASSOCIATES, INC.

(@)

Principal Place of Business

B0 4ATHST N
ST PETERSBURG FL 33202

Mailing Address

P.O. BOX 21325
$T. PETRESBURG FL 33742

FILED
May 05 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Principal Place of Businoss 2n, Mailing Address 4. FEI Number Applied For
2 26 59-1857751 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, Blc. . . i
. P UI P © 6. Certificate of Status Desired ] $8.75 Auditiona)
gg] ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Foes
Zip Couniry Zp Couniry 8. This corparation owes or has paid the current year intangible
m ;a ;9] EI Personal Property Tax dua June 30, D Yeos D Mo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
2NN, A DALE 81} Name
8410 4THSTN 83| Stredl Address (P.O. Box Number is Not Accepiabie)
ST. PETE FL 33742
a3
84| Ciy Zip Code

FL [¥

agent. | am famiiar with, and accept the obligations of. Section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this stalerment for the purpose of changing its registered
office or ragistared agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Block 12 or Block 13 it changed, or on an atlachrment with an address.

SIGNATURE: __

f
BIGNATURE AND TYFED R PRINTED MA

MGNING OFFICER DR ItAECTOR

> A DALE ZINN B rP-PP

Hgnalure, typod of pnnﬁ»ﬁ“nn";\}s of v-»gu.mmri]um! and i apoieabla (NOTE Reg.stered Agent tignatura required when rainstating) DATE
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTE PD [J oerere 1ALE IChange ] Addition
HAME NN, A DALE 1.2 NAME
staeeraporess | B410 ATH ST N 1.3 STREET ADDRESS
CTY-51-2P ST PETERSBURG FL 33702 14 CITY-S1- 2P
" D [T perkre 2V 1MLE TJ change L Addition
HAME 2NN, ELISABETH W. 22 NAME
swrectaporess | 8490 4TH ST N 235TREET ADDRESS
CTY-S1-2P ST PETERSBURG FL 33702 2.4 CITY-ST- P
TINLE ‘ 1 oFLETE 31TILE [Jchange LI Addition
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Ciry-s1-0p 34.CITY-5T- 2P
TILE [ DELETE 41 TME [T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$1-2IP 44 CITY-S1- 21
e 0 oELETE S1TIILE T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy. S1-29 5.4 CITY -ST-7IP
TME [ ptLets 5.1 TITLE "[JChange L[] Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-51- 2iF 64 CHTY-ST-ZiP
14, | hereby cerhily that the Informaton supplied with this filing does not quality for the exemption staled in Sectien 119.07(3){1), Florida Statutes, | further certify that the information

indicated on this annual repont or supplemential annual reperl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of iho corporation or tho receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Ca| Davirna Fhone & rr,T.TI ]

CR2E034 (10/97)



