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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004824 (5)

1. Corporation Name

ZAP AVENTURA, INC.

N O

Principal Place of Business Maiiing Address
9 CHEARY LANE DR. 8 CHERRY LANE DR.
ENGLEWOOD CO 80110 ENGLEWOOD CO 80110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1997
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
| 25 —APPHEB-FOR T - |TCIAE] [{ot represtie
Suile, Apl. #, 8lc. Suite, Apt. #, etc. ; i
P . 7 @ B. Cortificate of Status Desired d $8.75 Addilons!
E. e — - ;] - Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Gounlry Zip Counlry 8. This corporation awes or has paid the exrrgrt year Intangible
;] 2—5] ;‘!ﬂ ;l Persanal Property Tex due June 30. Lﬁ Yas I Na
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Mame
1200 SOUTH PINE 'SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
offica of regigtered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signstue. typad o printed ranw of ragisleied 8o s Tl i APPIC L [NOTE: Ragisterad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T OELETE 1ATIRE [T change ] Addilion
NAME KRANICH, STEVEN R 12 NAME
steeraooness | 9 CHERRY LANE DR. 1. STREET ADDRESS
Ciry-S1-21P ENGLEWOOD CO 80110 14 CITY-ST- 2P
TILE T DeLETE 21 1LE [ change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2 2 cony-sr2p
YmE - T OELETE 11 TITLE ' [T change [T Adaition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 2P 34 CITY-§7-2P
TITLE [J ORuETE 41 TITLE T T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIY-5T-2P
TMLE [T DELETE 511ME [T Change 1] Addition
HAME 532 NAME
STREET ADDRESS 52 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T-7P
TILE ] peueTe 6.1 7I1LE T change™ ™ [ J addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-29 I 6.4 CITY -5T-Z2IP

14, | hereby certify thal the information supplied with 1his {iing does not qualify for the exemption stated in Section $19.07(3)(:), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olficer or director of tha corporation or the recerver or truslae, mpowere;zi) oxgcute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

j;:l {

Block 12 or Block 13 if changed, or on &n atthchment wit dress.
\.AH_., Pae 1 Jae Y3 LS. N, 4

F.9rF T S 'EBEf Y »=

R

CRZ2E034 (10/97)



