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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secreta['y Of State
1998 DIVISION OF CORPORATIONS
1. Ooofpcoralion NEne F9003 (5)
ZERO 34 REGISTRATION CORP.
Principal Flace of Business Maiing Addross ”"H“ "|| |||“ “w I|||| l"“ ‘I”"l" Im‘ m” ||||| l“” m” ||||
201 ALHAMBRA GIRCLE 201 ALHAMBRA CIRCLE
m m
GORAL GABLES FL 3314 GORAL GABLES FL 23134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/09/1982
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 58-2204286 Not Applicable
Suite, Apl. #, etc. Suite, Ap!. #, etc. B . $8.75 Additional
. 4 e . ;I K. Certificate of Status Desired ! Fee Reguired
City & State City & State 8. Elaction Campaigr Financing $5.00 May Ba
m 2_31 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid tha current year Inlangible
;‘ ~2?| 2_9] »a;l Personal Property Tax due June 30, [ ves ﬂ NG
g, Name and Address of Cutrent Registered Agent 1). Name and Address of Hew Reglstered Agent
POHUG, FRANCIS M. B1] Name
201 ALHAMBRA CIRCLE B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 711
CORAL GABLES FL 33134 83
84| Ciy FLWss Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporatian submits this statement for the purpose of changing its registered

olice or ragistered agent, or both, in the Slalo of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept lhe appoiniment as registered
agenl. | am familier with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ -
Signature typed of printed namo of regisiared sgent and Ltk f appleablo (NOTE Rogistered Agant signature rejuired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE 'PD [T oeckde 1A3ITE CJ'Change [ Addition
NAME POHLIG, FRANCIS M. 1.2 NAME
sraeeraopress | 201 ALHAMBRA CIRCLE, SUITE 711 1.3 STREET ADDRESS
BITY-ST-2P CORAL GABLES FL 1401y -5T-2IP
e 5 [T oeLene 29 TMLE T Change 1] Addition
HAME STEPHENS, SUE ANN 22 NAME
seeTaporess | 201 ALHAMBRA CIRCLE, #7141 23 STREET ADDRESS
CITY-$1- 1P LORAL GABLES FL 2.4 CITY-§1-7
TLE T LT OFLETE 31TILE T change [T Adsition
NAME DE LAS RIVAS, SONIA 32 NANE
seer aporess | 209 ALHAMBRA CIRCLE, #711 33 STREET ADDRESS
CITY- - 21 CORAL GABLES FL 3.4.CITY-ST-2IP
TIILE "] DELETE 41TTLF T Change [ Addiiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
THLE LT DELETE 51 TITLE TTJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1-2P I 54 CITY-S1- 2P
T T oEtETe 61TMLE [T cnange 7 Addition
NAME 62 NEME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21p . Rsacivesnae

plied with this gy Aor tho exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
| prid dccurale and that my signature shall haye the sama legal effect as if made under oath; that | am an

DK 1o execute this report as required by pler 807, Flovida Statutas; ang-that name appears in

chmeni wh g adgfase 5 « 7T <€

14. | hereby carlify that lhe informaton g
indicated on 1Kis annual repgt
officar or director of the co)
Block 12 or Block 13 if chahged

WY AN

CICNATIIRE:

CR2EG34 (10/9T)



