| FILE NOW: FILING FE

MAY 1 1S $225.00

[ :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Maortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # F08375

1. Corporation Name

ZUBCOV ENTERPRISES, INC.

Principal Place of Business
100 PINELLAS BAY
TIERRA VERDE, FI. 33715

Mailing Address

DO NOT WRITE IN THIS SPACE.

3. Dats I tod or Qualified [ 3a. Date of Last Report
12/05/1980 05/01/95
2. ipal Piace of Business 2a. Address 4. FEI NOmber Apped F
21 200 Central Avenue 26) 200 Central Avenue 59-2046928 rom W:,ue
Suite, Apt. 4, etc. Suite, Apt. 4, elc. ] $8.75 additional
] 23rd Floor, Barnett Tower [5] 23rd Floor, Barnett TowepS: CotfcateotStansDesred (] Fee Flequired .
& State City & State 8. Elaction Carnpaign Financing 5.00 May Be
23] BY! Bétersburg, FL 28] St. Petersburg, FL Trust Fund Contribution sAddad to Fees
op Coyniry Zip Coyntry 8. This corporation has liabiity for intangible tax under S. 199,032,
Py 33701 25] P1nellas ] 33701 50) Pinellas Florida Statutes Clves (o
9. Hame and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HARRELL, ROY G. JR.
BARNETT TOWER 82| Street Addvess P.O.BoxNumberlsNolMcep}abla]
23RD FLOOR, 200 CENTRAL AVENUE o
ST. PETERSBURG, FL. 33701
84| Ciy FL 85] Zp Code
of Sactiona 607,0502 and 6071508, tgs, the
T e ey S R e g st
N ‘ B 0o " » 'y ONaG .
SIGNATURE s . Chnl 12/ 24
d d INGTE: Regiatered AQerl signel.re requibed when reratating /CATE e
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme R LA LI Change [T Addition
S/T/D
e SOUPCOFF, HAROLD 12Hae
| SWEETADDRESS | 1485 WHITEHORSE ROAD 13 STREET ADORESS
CITY-ST-29 DOWNSVIEW, ONTARIO, CD 14 CITY-ST-29
TIE P/D 21 TME TTcrame  [JAdkion
NAME SOUPCOFE, KAREN 22 NAME
smeeTsooress | 1485 WHITEHORSE ROAD 2.3 STREET ADDRESS
CNY-ST-29 DOWNSVIEW, ONTARIO, CD 24 CAY-ST- 21 :
e V/b . LITmE O Change LT Addition
NAME SOUPCOFF, R(I?I{EILLE. 22 NAME
smext aooress | 1485 WHITEHORSE ROAD ¥ 3 st aooress
CrY-S51- 29 DOWNSVIEW, ONTARIO, CD 34CNY-51-29
MLE 4T [_J Change™ [ J Addition
NAME 42 MAME
STREET ADCRESS 43 STREET ADDRESS
CITY-51- 2% 44CIY-§1- 1P
(T3 S1TILE [ TcChange  [_]Addition
WA 52 NAME *e
STREET ADDRESS 53 STREET ADDRESS Iy,
CITY-ST-2P S4CITY-ST- 7P } L
e e 40000 1 Ess 1 Oy 0 DR
Ty [l T TR T
S 06705/ 36--01078--017
63 STREET ADDRESS SO0, [
CITY-ST- 2P [ 64cHy-sT-2P T
14, 1do hereby certity that the information supplied with this filing is volunlanty fumished

. h bl : and does not quality for the exemption staled in Section 119 07(3)(k), Flonda Stalutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is true and accurate and thal my signatura shall have the same legal efoct as if made under
oath; that | am an officer or direcior of the corporalion or the receiver or Irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an addre

" 8/3-82/-7000
SIGNATURE: ’

I

OFFICER OR DWECTOR
o il

A e

/7 (:)
Nkl 72 .
SIGNATURE AND TYPEN OR PRINT NAME GENG

e X o W




