FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION AL ’. Sandra B. Mortham
ANNUAL REPORT SEEE Tt Secretary of State
1996 EW DIVISION OF CORPORATIONS
DOCUMENT # G37760 (7)
1. Corporation Name
ZITA WATERS BELL, INC.
O 0 R A
% ALAN §. WERKSMAN % ALAN J. WERKSMAN
160 SW 12TH AVE.. SUITE 1018 160 SW 12TH AVE.. SUITE 101B
BESERHELD BOH. FL 334420102 ﬂgﬁﬂFIELD BGH. FL 33s420102 3. Date Incorporated or Qualificd | 38. Date of Lasl Report
05/10/1983 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592200581 Not Applicable
;ﬂ Suite. Apt. #, otc. -E| Suite, Apt. #, etc. 5. Certificate of Status Desired O $8F.;5R:d§itional
quired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution | Added to Faes
Zip Country Zip Country ' his Gorporation has liability for intangitye tax under s 199.032,
E] E‘ 2_9] m -lorida Statutes K Yes ONo
9. Name and Address of Current Registered Agent ._Name and Address of New Reglstered Agent
81| Name
WERKSMAN. ALAN J. 82| Street Address (P.O. Box Number is Nof Accentablg)
160 SW 12TH AVE., SUITE 101B
DEERFIELD BCH. FL 334420102 83
84| City . 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e A . —
Signature, typed or prnted name of regislered agent and title f applicabie {NOTE Rigstered Agent signat.rs requined when reinstatng] DATEE E‘;

12, OFFiCERS AND DIRECTORS 13, ____ ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 13 =]

TILE PD [ DELETE 11TTE by Fr K] Change [ Addition @

NAME GOLDBERG, ABBY WATERS 12 NAME BELL, ZITA WATERS 3

steeTaohess | 1845 ADVENTURE PL. tasimeeraooress | 21803 Arriba Real 13H <

CITY-5T-21P N.LAUDERDALE FL 14CTY-5T- 2P Boca Raton, FL 33433 &

TITE g [] DELETE 2 1TILE S [] Crange W Addilion  |'©

NAME 2.2 NAME BELL, MERRILL

STREET ADDAESS 23steTanoiess | 21803 Arriba Real 13H

CiTY-ST-2P 74CITY-8T- 2 Boca Raton, FL 33433

TITLE [ DELETE 39 TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-51-2 34CITY-81-2IP

TMLE [] DELETE 41 TIE [ Change  [J Addition

RAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-$1-2P 440TY-5T- 2P

TTLE {7] DELETE 5 1TILE [3 Change  [] Additian

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CIY-ST-2IP

TITLE [J GELETE 6 1TIE [ Change ] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21P 64 0ITY-51-21P

14. | do hereby certify that the inforration supplied with this filing is voluntarlly furnished and doos not qualify for the exeniption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trusies ompowered 10 exetute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blog Hchanged, or an an attachment with an address.
o2 Lt Sty Sprres By sl 0p s o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A e Bt o &




