eiLe Now: FICRPHEE ArTER Ay heris SEERE? 0@ >

{ PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harrls
ANNUAL REPORT Secretary of State " '
1999 DIVISION OF CORPORATIONS
DOCUMENT # R
S I L, N f.: { [a]
1. Corporation Name F970000021 05 F i '
ZENTOX CORPORATION
Principal Place of Business Mailing Address
2140 NE. 36TH AVENUE 2140 NE. 36TH AVENUE
OCALA FL 32670 QCALA FL 32670
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ot Qualifed
04/22/1997
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
.2_1\ ;ﬂ 59.3401503 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. . ] $8.75 Additionat
= FI 5. Certifcate of Status Desired O Fee Renuired
City & Stale City & State 6. Elaction Campaign Financing 0O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
m Eﬂ m aol Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
81| Name
SvRiugd  pRrcHneC ¢,
82{ Streel Address (P.O. Box Numbef is Not Acceplable) -
- 219 AdiE 360+ AEINE
84| City |as| Zip Coda
oC.A FL V| 32¢70
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named tron submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such chal was authorized by the corporation’s board of directors. | hereby eccept the appolniment as registered
agent. | am familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — e m—— ﬂv‘o‘j&ﬂ_.im 4/ SD{TE? 9

ignaturdl typad OF printed naime of regrilensd agenl and Bte H apphcabie. {N : u i sgnaturs required whan reicelatng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me Cl 1 DELETE VITLE (v} DChange i Additon
RAME SVRLUGA, RICHARD 12NAME STEWRRT , £ Dw Arep T,
streevaooress| 31 MILK STREET vasmeeraooress| Bl Maie 1T s T
CITY-S1-2P BOSTON MA 02108 1ACITY-ST-21P estosd, ma 02109
TTLE Vo ﬂDELETE 21TME i [DChange [ Addition
NAME PARK, 22NAME
STREET ADORESS STREET, SUITE 100 2.1 STREET ADDRESS
omv.stze | 4oV CA 367 14 : 2 4CITY-5T.2P
TME oV [ DELETE 34 TME [Change [ Addition
NAKE BERMAN, ELLIOT 32 NAME
streeTaooress| ONE ADAMS STREET, P-5 33 STREET ADDRESS
CITY-ST- 29 QUINCY MA 02189 34.CITY-5T-21P
TIE D [ DELETE 41TMLE [JcChange [ Addition
NAME CARUSO, JOSEPH ) 4 2NAME
streevaooress| 60 BAY COLONY DRIVE 43 STREET ADDRESS
CATY-5T-2P WESTWOOD MA 02090 L4CTY-ST-2P
TinE S [J DELETE 651TME DiChange [ Addition |
NAME LEMELMAN, HERBERT S2ZRAME i
sweeranoress] ONE BOSTON PLACE, SUITE 3225 5.3 STREET ADDRESS
Y. 5t 218 BOSTON MA 02108 SACITY-ST-2F ;
e 1] T DELETE SATMLE 1 ‘ Ts OChange [ Addition
NAVE ALPERN, E 6.2 NAVE .
STREETADDRESS| 312 ORS DRIVE 63 STREET ADORESS .
cny-sr.ze XVILLE TN 37923 $40TY-T-2P -
4. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual report is tne and accurate and that my signature shall have the same legal eHect as if made under vath; that | am an
officer or direclor of the corporation of the receiver or trustee empowared to exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.
S,
}
TORPEE - v 4/3/99 (617)542.-0521
L Aas - (oY

CR2EN24 1110

F3 IR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR At e P hoee B



