FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQGUMENT # 760691

ZOM SPRINGSIDE OFFICE CENTER |, INC.

(6)

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

MR AW AW

1220 DOUGLAS AVE STE 105 1220 DOUGLAS AVE STE 106 3. Date Incorporated ot Qualified
LONGWOOD.F 327785001 SUITE 105A 11/16/1981
us LONGWOOD.F 32778-5000 -
us 4. FEI Number Applied For
59-2148192 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addre "
el He! ey ress 5. Cerlificata of Status Desired Cl $8.75 additional

21 ;8] Fee Raquired

Suite, Apt. ¥, elc Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22 E] Trusl Fund Contribution Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 ;ﬂ Oves K nNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;ﬂ Personal Properly Tax due June 30. [ Yes No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstorod Agont
81| Name
WH.UAMSON. JACK 0. 82| Swreet Address (P.O. Box Number is Not Acceplable)
1220 DOUGLAS AVE., #105A
LONGWOOD FI. 32770 L
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
olhce or registared agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept the chhigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . __
Signature, typed o prinlad narma ol isgatered agant and fitha it gpgdicable (NOTE Rogisterad Agent gignalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1D T T oECETE 11TILE [TChange [ Addition
HAME WILLIAMSON, JACK O. 1.2 NAME
smeeranoress | 1220 DOUGLAS AVE #105A 1.3 STREET ADDRESS
CITY-5T-2IP LONGWOQD FL 1A CITY-51- 2P
TITE PD " [JoeLETE 2ATILE [JChange ] Addition
NAME FELSING, MARLYN 22 NAME
smeeTaporess | 1220 DOUGLAS AVE. #205 2.3 STREET ADDRESS
GITY-§1-21P LONGWOOD FL 2 4 CITY-$T-2P
e vD T DELETE 11 TITLE [ Change [ Adaition
NAME TAYLOR, DAREL. 32 NAME
sireet apenress | 1220 DOUGLAS AVE., #103 33 STREET ADDRESS
CITy-S1-2Ip LONGWODD FL 34 CITY-§7-20
TITLE L) DrLeTe 41TITLE [ chenge [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oITY-$7- 2P 44CITY-ST- TP
TIRLE [T DeteTe 51TNLE I change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21P 54 CiTY-ST- 2P
THLE [T oELere 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-21 64 LITY-ST-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the examﬁlion stated in Secrl]iol?hﬂg,oﬂta)(i), Fh;.)ridaI S}'atutes. Iffurtréer ce&tify 1har5 thhe inliormalion
at my signature shall have the same legal effect as if made under oath, that | am an

afficer or diractor of the corporation or tha receiver or trustae empowered tgexeculs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report of supplemental annual report is true and accurate and tl

Block 12 or Block 13 if ch of on an attachment with an addi

SIGNATURE:

F1e~58  402- 7881345

CR2E037 (10/97)



