FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPOHATION
ANNUAL REPORT

1997
DOCUMENT 3

, Gorparat on Name

ZACH IAN, INC.

Princzipadl Placa of Basiooss

‘G67610

’ “i"vignllng Add;;ss

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 05 1997 8:00am
Secretary of State

U MANAR WG ERAR A G

P.0. BOX 786 P.O. BOX 786
PONTE VEORA BEACH FL 320040786 PONTE VEDRA BEACH FL 320040765
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2, Princwpn Prace of Basnoss T 2a. Maling Address 4, FEI Numhber Applied For
LJ I— 1 . _NOT APPLICABLE Not Applicable
& Hl N SRR Suite, Apl. #, ele. it
' - ' 6. Certificate of Status Desired O $B'75 Additional
[22] 27| Fee Required
| Gty & State Uity & Stata 6. Election Campaign Financing $5.00 May Be
23] o jz8] Trust Fund Contribution Added to Fees
| w Crumiry AL Country 8. This corporalion has liability for intangible tax under s. 199.032,
2a] 25| 28] 20| Florica Statutes Oves [INo
] 9. Name and Address of Currenl Registered Agent 0. Name and Address of New Registerad Agent
B1| Nam
SHERMAN STEVEN L ©
105 MAYFAIR LANE 82| Strest Address {P.0. Box Number is Mot Acceplable)
PONTE VEDRA BEACH FL 32082 5
[}
84) City FL 85| Zip Code
11 it 1o e Jrovisions of Scctions B07 0502 and €27, 1608, F lorida Statutes, the above-named corporalion submits this statemant for the purpose of changfng s regislered
e rgis e ol age oth, i he Stale of flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
an familn wott-, and aceept he obligations of, Scction G607.0505, Florida Statutes.
SIGHNATURE i e
it 1{7‘511\ Tapind o parlze i o fegidescd anenl and titieatar plicable (HOTE: Aegistared Agent signalura required wher: reinsteating) DATE
I _12 o _ OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD NN 1ATIRE [1change ~ [J Adation
M SHERMAN, STEVEN L. 1.2 NAME
aistrarcars | 105 MAYFAIR LANE 1.3 STREET ADDAESS
|omsooe | PONTE VEORABEACHFL 1400Y.S1-2°
L VD T oeeeTe 21 TNLE [J changs L] Additin
het: SHERMAN, SHARON B. 2.2 NAME
stty aoeiss | 105 MAYFAIR LANE 2.3 STREET ADDRESS
| weesize | PONTE VERDE BEACHFL , 248y ST 2P .
W [T oriere ITTINE ) change — [T Addition
by 32 NAME
STREE T ADDIRF e 33 STREFT ADDRESS
| ey s B 34.00Y-ST- 7P
TLE L] DELere L1TILE [ change [T Acdition
HAKS: 4 7 NAME
GIRE T ADDRE G J 43 STREET ADDRESS
SIS A B - 4.4 CITY-S1-2P
| e [T oriete 51TITLE T Change ™ [T Acdition
[ 5.2 NAME
STHEE  ACEFE Y 5.3 STREET ADDRESS
L Gilr & an e 54 CY-81-p
et T erere B4 THLE [ Jchange [T Additian
WA 6.2 NAME
SIRITL Afieis 63 STREE [ ADDRESS
AR 64 CINY-51-2P
|44, Tdo el ceoliy it the darraaton seped with this B ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

e o ntlic e
| arvan offic e or dive
AP Blovk 17 or fiocs 13

SIGNATURE:

Steven L. Sherman

SIGMATUAE AMD TYPED OF PRINTED NAME OF SIGRTHG OFFICER OR DIHECTGHY

2-2897

-1 this aqneal repont or supplermentat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
e of fha gorporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narne
i* changed, or on &n attachment wilh an address.

Jo4- 244852

[);ih

Fhapime Floae #

0018188

CR2E034 (9/96)



