FILE ﬁgdﬁ[LKE/FEE AﬁF—[EIJ JI%)/‘I IS $550(:DC/

FILED

PROFIT y
CORPORATION 'z
ANNUAL REPORT

1997 &

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ZIVACK, INC.

F83525

(8)

Principatl Place of Businass

1921 8T. JOSEPH STREET,
TAMPA Fl. 33607

Mailing Address

1821 ST. JOSEPH STREET.
TAMPA FL 33607-2008%

GO

3a. Pate of Last Repon

_01/19/1996

3. Date Incorporated or Qualified

06/01/1982

2. Principal Place of Busness

1]

2a. Mailing Address

26]

4. FEI Number

592275916

Applied For
Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.,

0 $8.75 additional

5. Certificate of Status Desired

24] 2]

22 2—7| Fee Required
Gty & Siate City & State 8. Election Campaign Financing $5.00 Mey Bo

;I - EI Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 1§9.032,

2] [30]

Florida Statutes [J¥es [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRANCISCO DOMINGUEZ
1921 ST. JOSEPH ST.
TAMPA FL 33807

81| Name

NOWAE

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4( City

Zip Code

FL |

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent tam familiar with. and accapt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

SIGNATURE _ _ .

Signature, typerd of prfied namg: of registesed sgent and tite d applicable (NOTE: Registerad Agen sighalure requirad when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T otLEre 11 TLE [F Change LT Addition | &5
NAHIE DOMINGUEZ, FRANCISCO 1.2 NAME
sikeet anoress | 1921 8T JOSEPH ST 3.3 STREET ADDRESS %
CITY-ST-7IP TAMPA, FL 00000 4000Y-51-2 o
e (] oevere 21 MNLE L] Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7iP 2 4GITY-5T-2IP .
THLE L] DELETE 31TITLE LJ Change ] Addition
NAME 12 NAME
STREET ADLIWESS 3.3 STREET ADDRESS
CITY- §T- 20 34_CITY-ST-2IP
THLE Y DECETE A1 TITLE [JThange {7 Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
GITY- §1-7iP 44 CITY-ST- 1P
Tine (] oeLete 51TILE LI Change 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-219 5.4 CAY-ST-21P
i [T DeLETE 6.1 TiILE [JChange ] Addilion
NAME .2 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
COy-ST-2F 84 CITY-57-29
14. | do hereby cenlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3]{), Florida Statutes. | further certiy that the

informanion indicated on this annual report or supplernental annual report is true and acourate and that my signature sha!l have the same legal eflect as If made under oath; that
I'am an afficer o director of the corporalion or the receiver or trustes empowered to axecide this rej
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

port as required by Chaj

r 607, Fﬂd},za?es- and that my name
f

DBEB :/- g Davurme Phono B l



