SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

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

1997 L DIVISION OF CORPORATIONS

wE 1

DOCUMENT # 76069

1. Corporation Name

ZOM SPRINGSIDE OFFICE CENTER |, INC.

(6)

Mailing Address

1220 DOUGLAS AVE BTE 105
LONGWOOD.F 32779

Principal Place of Businass

1220 DOUGLAS AVE STE 105
LONGWOODF 32179

FILED
Aug 12 1997 8:00am
Secretary of State

A AV A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/16/1981 05/10/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E] 59-2148192 Not Applicable
Sufte, Apt. #, etc, Suite, Apt. 4, elG. - . $8.75 Additionat
El -2“ Tt. f@lﬂ‘ 5. Cerlificate of Status Desired O Fee Required
Ctty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
éip Country Zip Country 8. This corporation owes or has palid the current year intangible
24 2077’ 5,90 ( El m 32777"5,00( :EI Personal Property Tax due June 30. COves [Ono
$. Name anc¢ Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WlUJAMSON. JACK O. 82| Street Address (P.O. Box Number is Not Acceptable)
1220 DOUGLAS AVE., #105A
LONGWOOD FL 32179 83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section £§17.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 17,1508, Forida Stalutes, the above-named corporation sitbmits this statement for the purpose of changing its registered
oftice or reglstered agient. ot both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prinled name of regisiered agenl and titie If applcable

{MOTE: Registered Agant signature requirad whan reinalating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE 10 " DELETE LITILE [JChange [ Addition g
NAME WILLIAMSON, JACK O. 1.2 NAME .
staeev aooress | 1220 DOUGLAS AVE #1054 1.3 STREET ADDRESS g
Ty -ST-21P LONGWOOD FL 1.4 CITY-ST-2IP &
TIMLE 0] [ DELETE 21T O change L] Adiition | ©
NAME FELSING, MARLYN 2.2 NAME

sreeraponess | 1220 DOUGLAS AVE. #205 2.4 STREET ADDRESS

CITY-ST-2F LONGWOOD FL 2.4 C1Y-51-2IP

MLE VD T bELETE 31 TILE LI Change 1| Addition
NAME TAYLOR, DAREL. 3.2 NAME

smeeranoness | 1220 DOUGLAS AVE., #103 3.3 STREET ADORESS

CITY-ST-2IP LONGWOOD FL 34, CITY-ST- 2

TITLE TJ DELETE 41TI1LE L) Change 1| Addition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADORESS

CTY-ST-2IP 44 CITY-ST-2F

TILE ] DELETE 5.4 TITLE d change 1] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-57-2F 5.4 CITY-§T- 2P

e T DELETE 6.3 TITLE [JChange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 63 STREET ADORESS

CiTY-ST-2P 64 CITY-§T- 2P

an mtar.:m’nant wihwan address.

wadts

appears in B|WKM13 if changed, or
B Fo N |

™/, Ilm

14, | do hersby oartily that the informalion supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the
Infermation Indicalad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
| am an officer or director of the corparation or the receiver or trustes empowered 1o executs this repart as requirad by Chapler 617, Florida Statules; and that my name

S oS ta ) AP 4PN r



