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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath-2rine Harris
Secritary of Slate
DIVISION CF CORPORATIONS

DOCUMENT # F52604

THOMAS A. ZACCOUR ENTERPRISES, INC.

Mailing Address

3027 DAWN ROAD
JACKSONVILLE FL 32267

Principal Place of Business

3027 DAWN ROAD
JACKSONVILLE FL 32207

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90085 044 ***150.00

AR R AR A

2 [27]

us us DO NOT WRITE IN “HIS SPACE
3, Date Incorporated or Qualifed
10/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FE) Humber Aoplied For
26] 592128460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g ? 5. Certifcate of Status Desired (] $8 735 Additional

Fee Required

=] 3] R |2

City & State City & State 8. Elecion Campaign Financing 0 $5.00 May Be
E Trus: Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current year Intangible
[_2;! ;;l f;(ﬂ Persanal Property Tax. [ ves OINe
9. Name and Ac«ldress of Current Registered Agent 10. Namie and Address of New Reqgistc red Agent
81| Name
JACCOUR, THOMAS & :
3027 DAWN RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 a3
84! City Zip Code

FL ™

ager t. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stilutes, the above-named corporation sub rits this statement for the purpoc.e of changing its registered
offic.: or registered agent, or soth, in the State: of Florida. Such ¢change wes authorized by the corp sration’s board « f directors. | hereby accept the £ ppointment as rxgistered

SIGNATIJRE
Slgnature, typed ar printec name of regisiered ag nt and ltle if applicable. {h OTE: Registered Agent signature 1equired when reinstali 1g) DATE
12. OFFICERS AND DIRECTORS 13. ADDI [IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME []Change  [_]Addition
NAVE ZACOUR, THOMAS A 12 NAME
streeTADiRess| 3027 DAWN RD 123 STREET ADDRESS
CITY- ST 2 JACKSONVILLE. FL 00000 32207 14 CITY-ST-2ZP
TIME VP [) DELETE 21TME [JChange  []Addition
NAME ZACCOUR, I T A 22 NAME
streer aniRess| 3027 DAWN RD 2.3 STREET ADDRESS
OITY-ST-ZF' JAX FL 32207 2 4CY-51-2P
TITLE S [ DELETE IATITLE ClcCnange ] Addition
NAME ZACCOUR, D 32 NAME
streetaDiRESS| 3027 DAWN RD 3.3 STREET ADDRESS
CITY-ST- 21 JAX FL 32207 34, CITY-ST-2P
TTLE [J DELETE 41TME [JChange [} Addition
NAME 4. 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST.ZI" 44 CITY-5T-2IP
TME [] GELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY-ST-ZIb 54 CITY-ST-ZP
TILE [ DELETE 81TINE ] Change ] Addition
NAME 6.2 NAME
STREET A ORESS 6.3 STREET ADDRESS
CITY-§T-21° 64 CITY-ST-ZIP

14. | he eby certify that the inforrnation,
indic:ated on this annual repcifjor
officer or director of the corp-jfatj
Blo<k 12 or Biock 13 if chan,

SIGMATURE:

or the receiv
r on an att.ach

nt wi

-

ppiiad vith this filing does not qualif/ for the exemnption stated in Section 119 07(3)(i), Florida Statutes. { furthur cenlify that the information
plemental annhual report is true and iiccurate and that my sigriature shall have the same legal effect as i made under oath; thzt | am an

r trustee empowered lo execute this report as required by Chzpter 607, Florida Statutes; and tat my name apoears in
address, with all other like empowere d.

:

CR2FN34 {11/98)

(954) 73/-3153

SIGHATURE AND TYPED JR PRINTED WAMEfOF SIGNING OFFICER OR DIRECTOR

/0/79.

Daytima Phene



