FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPO RAT|ON ' Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G67610 (7)

1. Corporation Nare

ZACH IAN, INC.

ST IR

Principal Place of Business Mailing Address
P.O. BOX 788 P.O. BOX 786
PONTE VEDRA BEACH FL 32004-0786 PONTE VEDRA BEACH FL 32004-0766
3. Date Incorporatad or Qualified 3a, Date of Last Report
11/02/1983 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. F&1 Number Applied For
2 2] NOT APPLICABLE Nat Applicable
Suite, Apt. #, et | Suite, Apt. #, etc. 5. Gertficate of Status Dosived 0] $8.75 Addtional
22 27—| Fee Required
City & State | City & State 6. Eiclion Campaign Financing 0 $5.00 may Be
2<3| zz;l Trust Fund Gontribution Added to Fees
__ Zip - | Country | Zp Country 8. This corparation has liabitity for intangitle tax undey 5 139,032,
24| 25 29| 30] Florida Statutes O Yes [No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81| Mame St L. Sh
even L. erman
SHERMAN, STEVEN L. 83| Sireat Address P.0. Box Number is Not Acceptaiie]
105 MAYFAIR LANE 105 Mayfair Lane
1800 THE GREENS WAY, APT. #1911 8
PONTE VEDRA BEACH Fi. 32082 84| City ]BS] Zip Code
Ponte Vedra Beach FL 32082

1. Pursuant to tha provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the chligatiors of, Section 607.0505, Florida Slatutes.

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exeniption slated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this annual report or suppleriental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal 1 arr an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap attachment with &n address.

SIGNATURE . I e e e e e e e

Signa ure, ypea o pranted narw of reglisterad agent and tite [ app-icaiiz (NOTE" Rogistared Agant sigreat e cajui-d when reinstarrigs DATE G-
12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12 g
THLE PD [ DELETE 1V TITLE [ Change [ Addition | —
NAME SHERMAN, STEVEN L. 1.2 NAME 3
SIREET ADORESS 105 MAYFAIR LANE 1.3 STHEE) ADDRESS g
CiY-ST-21F PONTE VEDRA BEACH FL 14 CIY-51- 21 o
MLE VD [J DFLETE 2 1THLE [J Change [ Additon |
NAME SHERMAN, SHARCN B. 22 NAME
STRLEI ADURFSS 105 MAYFAIR LANE 23 STREET AQORESS
CNV-§T-2F PONTE VERDE BEACH FL 24CITY-5T-2F
TIMLE 3 DELETE 3 1TIRE ‘ [ Change  [] Addition
KAME 32 NAME
STRZET ADDRESS 3% STREET ADORESS
CITY-5T-21P 34CITY-ST-2P
TITLE [ DELETE 4 1TIMLE [T Change [ Addition
NAME 42 NAME
STREFT ANDAESS 4.3 STREET ADORESS
CTY-ST-2P 44 CITY-ST-2P
TILE [ D=LETE 5 1TITLE [J Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS }
Ciry-81-2IP 540ITY-51- 2P \
THLF I CRETE & 1TI1LE [J Change [ Addilion }
NEME 6.2 NAME |
STREF 1 ADDRESS 6.3 STREET ADDRESS 1
CHY-§1-21F 64 5ITY-8- 7P [

[

Ste L. 5h
SIGNATURE:%%H

— ___él_Z_g_l 96 904-264-8300

Daylime Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR



