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

PROHT FLORIDA DEFARTMENT OF STATE
Sandra B. Morthams Mar 1 8 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 %'%j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H19856 (4)

1. Corparation Mami

ZACHMAN & ASSOCIATES, INC.

5964 -BASSWQOD-GT SH01- BASSWOOD-CT
FT -WWERS +1 83610 FF MY¥ERS- FL-03%1 B-0462
3. Date Incorporated or Quatfied 3a. Dale of Las! Repon
e 09/06/1984 03/25/1996
2. Principal ace of Husiness 2a. Mailing Address 4, FEI Number Appliad For
21] 7370 College Parkway 6] 7370 _College Parkway 59-2447219 Nol Applicable
Suite:, Apt #, e Suite, Apt #, :
St Apt # | Sulte, Apt # elc 5. Conficals of Status Desired 0O $8.75 Additionat
22| o 27] Fee Required
Oty & St | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
Fort Myers, FL 23] Fort Myers, FL Trust Fung Coniribution O Addsd to Fees
'/-'l' _ Counry s Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 339 ! 9 25—1 3391 9 m Florida Statutes E] Yes []No
'''''' g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACHMAN, ROLAND 81| Name
431 Sunset Harbo
570+ BAS6WO0D-CT- 943 FoLane e [0 Box Number s Not Acoepiabie)
FI.MYERS 33010 Apt #141
Fort Myers, FL 33919 [e3
84| City FL 85| Zip Code

1. FPursiant wihe prov sons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered agenl, or both, in iha State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

agent. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE L
St bpeed e pe e b e deaed agent aned T 4 sy sable {NOTE Registered Agent slgnature required when reinstating) DATE

iz, , T TORFICERS AND DIRECTORS 3. ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12| &
10k P [T peLeTe 11TIME X Change [T Acdiion | &5
NamE ZACHMAN, ROLAND 1.2 NAME 3
SRR T ADF CcT 1.3 STREET ADDRESS y <

wix | 5701 BASSWOOD 9431 Sunset Harbor Lane, Apt #141 i

orvosior | FT MYERS FL 14 CITY-5T-2P Foart Mvere FL . 22919 &
TK; ov 3% DELETE 21TILE ' v T [Tthange ~ T Addition |O
HAME ZACHMAN, KRISTEN 2.2 NAME
sk eockes | 5701 BASSWOOD CT 2 3S1REET ADDRESS

_ereane | FTMYERS FL 2 QISP
T [J oecere I 31TILE [ change T Addition
e 32 NAME
STRIE ALy 33 STREET ADDRESS
L . 34, CHY-ST-2P
WiLE O vecere 41 TLE [ change  [J Addition
hEME 4 2 NAME
STREF RCIE &6 43 STREET ADDRESS

peres . 44 CITY-ST-2P
Lt T vELETe 51TILE [J change ] Addition
NLE 5.2 NAME
STEEET AL DAL 5.3 STREET ADDRESS

oSt | 5.4 CITY-ST-71P
Te [T DELETE B1TITLE [J Change  T_] Addition
MO 6.2 NAME
SUREE L ALTMES 6.3 STREET ADDRESS
Ciry Ql 7|l 6.4 CITY-5T- 2P

fiy corlity e al the mformation suppliedl with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further cerlily that the
nel.catucd on Ui annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
Lam ar uflcir ar directon of the corpatalion or 1ne receiver of trustee empowered to executs this report s required by Chapter 607, Florida Statutes, and that my namg

appcarns i Bl hE;):)Bwk 134 ¢ innqrd o onan allarhmem with an addrass.
SIGNATUR % R B e I G271 5252

SIE‘-NA‘URE ND TYPER O ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




