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

PROFIT ST ;
' > L ORIDA DEPARTMENT OF STATE 2 1 1 99 8 8 . O O
CORPORATION £y ) Sandra B. Mortham May . a'm
ANNUAL REPORT R Ga Secrelary of State
1998 OVISON OF CORPORATIONS Secretary of State
T# ( )
| DQCUMENT #  F95000003226 (6
N ZAIMON INC.
Principal Place of Business T ’ Mailing Address ”IIH" H" I|’|I||l"|||"||m "m m" Iml"“l "I'l "I’I Im ||||
08 CYPRESS BEND DRIVE SCUTH #2302 2106 CYPRESS BEND DRIVE SQUTH #302
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Cualified
S 07/03/1995
2, Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21 R 7 650582888 Not Applicable
Suile, Apt. #, etc. . Suite, Apl. #, elc. 5. Cortificate of Status Desired 0 $8.75 additions
22 | 2T] Fee Raquired
City & State __ Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 ) L N ga:l L . Trust Fund Contribution [l Added to Fees
Zip | Country |4 Country 8. This corporation owes or has paid the current year Intangible
;TI 25[ - gg] L S_OJ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMON, ANDREW ¢ 81| Neme
2108 CYPRESS BEND DRIVE SOUTH #302 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
. POMPANO BEACH FL 33069 -
3
84| City FL 85| Zip Code

1. Pursuani to the provisons of Sections 607 0602 and 607.1508, Florida Slatites, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agenl, or both, in the: State of Florida. Such change was authorized by the corporation's boarg of direclors. | hereby accept the appointment as registored
ggent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

SIGNATURE __ __ . . . .. . . et R
S'“mm"",f"f(fi!_(f‘.ﬂi','"‘l"ﬁ,”'f('l'.' ol teergel “;,','"”,"",'" F‘jj>iij!\|liw .-\tnlrr (N Registered Agent signaturs roquiced whern reinslatng) DATE p

12, 0] NI DIRE CTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 &
TITLE ePsT T T T T ) DRETE LITIME [Tchenge L Addition 8
NAME SIMON, ANDREW J 1.7 NAME §
STREET ADDRESS 2106 CYPRESS BEND DRIVE SOUTH #302 1 3 STREET ADORESS &
cr-st-2p | POMPANO BEACH FL 33069 14 CITY-51-2P &
TTE [ DELETE 21 TITLE . [Tchange [ Addition |C
HAME 22 NAME ’
STREET ADDRESS 2 3 STREEY ADDRESS
CITY-S1-2P e - 2.401Y-§T-ZP
TILE [T DELETE 31TILE J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-ST-7IP
TITE [T DELETE 41 0Lt [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2iP e 440TY-ST-2IP

. FmE 7 DeLere 5.1 TILE [T change [ Addition

: NAME 5.2 NAME

: STREET ADDAESS . 5.3 STREET ADDRESS

" CITY-S1- 2P S 5.4 CITY-51-21P
THLE ST T T ofteTE 6.1 TITLE [Tchange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP Y s 54 GITY-§1-21P
14. | hereby cartify that Lhe iformalion gfipplicd with s Fimg docs not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. { further certify thal tha infarmaian

indicatad on this annual repart or sfpplamcntal anfiyfil report is true and accurate and thal my signature shall have 1hg same legal effoct as if made under cath; that | am an
aHicer or director of the corporatiof ar the recgivgl g trustee ainpowered to oxecule this repant as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if charyfd, an allgihf ol with 2an address.

- _ s‘/um G/O. VY ¢

OSIsALIATI I ™.



