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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

- 1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris
Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # 654065

1. Corporat on Name

A. DALE ZINN & ASSOCIATES, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 006 ***150.00

MEVTAUE DT

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

Mailing Address

P.O. BOX 2#325
ST. PETRESBURG FL 33742

Principal Pliice of Business

8410 4TH ST N
ST PETERSBIJRG FL 33702

01/30/1980
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Nunoer Applied For
[21] 26] 59-1957751 Not Applicable

$8.75 Acditional
Fee Req Jired

Suite, Art. #, etc. Suite, Apt. #, etc.

—2| ;,‘1 5.

Certifcz te of Status Desired O

N

Gity & State City & State 6. Election Campaign Financing O $5.00 niay Be
E\ ;ﬂ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year {tangible
;1 E\ ’El [_:;ﬂ Persan.l Praperty Tax. [dves [INo
g, Name and Addi ess of Current Registered Agent 10. Mame .and Address of New Registered Agent
81| Name
ZINN, A DALE .
S TG — F700 Seyséané &Hw 82| Street Address (P.O. Box Mumber is Not Acceptable)
84| City FIL ‘ssl Zip Code

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statues, the above-named co-poration submits this statement for the purpose of changing its registered
office o " registered agent, or boin, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and acsept the obligations ef, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Slgnature, typed or printed nar 1e of regisierad agent nd tie If applicable. (NOTI : Registarad Agent signature requ red whsn remstating) DATE

12remenn . JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TME PD™ [ DELETE 11 TITLE []Change  []Addition
‘nae 0 ) ZINN, A DALE 1.2 NAME

STREET ADDRES jufie b =TI B7¢5 BayshorE Blud VB 1;smeer aooress

CTY-ST-2P ST PETERSBURG FL 33732 23703 14 CITY-ST-ZP

TME [b] [1 DELETE 217IMLE [JChange [ Addition

NAME ZINN, ELISABETH W. 22 NAME

stREET ADORE: s -BHHO-FTHRGTN=~ T 700 Bryisiars Sl ALT | 2 smeet ioress

CRY-5T-2P ST PETERSBURG FL 3382 B3 703 2.4CITY- ST-2ZP

TITLE [ DELETE 31 TME [Jchange  [7] Addition

NAME 32 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2P

TM.E [ DELETE 41 TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRE!iS 4.3 STREET ADDRESS

CITY- ST-21P 44 CITY-ST-2IP

TITLE L] DELETE 5.1 TITLE [(Jchange [ Addiion

NAME 52 NAME

STREET ADDRE!S 53 STREETADDRESS

CITY-ST-2P 54 CITY-5T-2ZIP

e 1 DELETE B1TI1LE FChange L] Addition

NAME 62 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

aTy-S1-2P §4 CITY-ST-2ZIP

14, 1 hereb certify that the informat on supplied with this fiting does not gualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ xtify that the infarmation
indicate d on this annual report cr supplemental annuai report is true and accurate and that my signature shail have thi same legal effect as if made under oath; that | :im an
officer ar director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.
FE TP 27O SIS D

CR2E034 (11/98)

-
SIGNATURE: __ &7 A2l T
SIGNATL RE AND TY_RED QR F RINTE IE OF SIGNING OFFICEl: OR DIRECTOR Date Daytime Phone #
) R W I —

e R



