SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Saecretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 709553

MT. ZION DEVELOPMENTS, INC.

(2)

Principal Piace of Business

301 NW. 8TH STREET

Maiting Address
301 NW. 9TH STREET

VORI

SUITE 603 SUITE 603
MIAMI FL 33136 MIAMI FL 33138 -
3. Date Incorporated or Quatified 3a. Date of Last Report
09/07/1965 07/03/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;EI 23‘7178‘52 Not Applicable
Suite, Apt. ¥, et ite, Apt. #, 81C. jiti
uite, Apt. ¥ eta Site, Ap ek 5. Certificale of Status Desired [:] 38'75 Adc!monal
22 ;;] Fee Required
City & State City & State 6. [lectan Campaign Financing D $5.00 May Be
23] (28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
2 25 26] [30] Florida Statutes [ves [ o
9. Name and Address of Current Registersd Agent 0. Name and Address of New Registered Agent
B1| Name
KENT.DOROTHY V. B2| Streat Address (F.O. Box Number is Not Acceptabie)
301 N.W. 9TH STREET
- B3
, MIAMI FL 33138 84| City FL 85| Zp Code

o apent. | am familiar with, and accep! the caligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purﬁose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept t

e appointment as registered

Signature, lyped or prinled namé of ragistered agent and Itle if apphcabie

[NQTE" Registered Agent signalura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ JoeLete I 11 [Jcrange [ ] Addtion

NAME ROSS, RALPH M. DR. 12 NAME

STREET ADDRESS 301 NW. 9TH ST. 1.3 STREET ADDRESS

CITY-5T-2P MIAM FL 33136 1ACITY-5T-2P

TiLE VD T Toeete 217 [ Tcnange [T Aadition

NAME PETERSON, WALTER H. SR. 22 NAME

STREET ADDRESS 8517 CLARIDGE DR. 23 STREET ADDRESS

CiTY-5T-29 MIRAMER FL 33025 2 ACTY-ST-2P

THLE SD [ ] oEcete 31 TLE N [Jchangs ~ [ Aadition

NAME HOLYFIELD, NORVEL 32 NAME

STREET ADDRESS 850 N. MIAMI AVE. 33 STREET ADDAESS

CITY-§T-2P MIAM! FL 33183 24 CITY-ST-2P

TITE 1D [_JoeLeve 41TIME [J change |1 Aaditian

NAMIE BURKE, VANESSA 4. 2NAME

STREET ADDRESS 64 N.E. 205TH TER. 4.3 STREET ADDRESS

CiTY-§1- 2P MIAMI FL 33182 44ITY-5T-2P

ME [JoeLeTe 51TITLE [T change [ ] Additior

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2p S4CITY-51-2F

TITLE T Totcere 61 TMLE SOOD01375S7? é_ghanne [T Addition

- o ~06/26/96--01023--006 \Q\

STREET ADDRESS 63 STREET ADORESS »HRE1. 25 A\
6.4 CiTY-5I-2P

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statul
further certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect aj
made under oath; that | am an officer or director of the corparation or the receiver or trustee empawerad 1o execute this report as required by Chapter 817, Florida Statutes: and

279-4/47

LTRSS TR M Foss G/ Y/ 76 305- 379

SNATILE

CR2E037 (3/96)




