FILE NOW FILlNG FEE AFTER MAY 118 $550.00 FILED
[ S PRO[ H 7 pig FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 06 1 997 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

'DOCUMENT # |-|313(j4 9

1. Corporaton Mang

ZACCO & ASSOCIATES REPORTING SERVICES, INC.

Freivitapaat Pl o

505 QUEENS MIRROR CIRCLE 505 QUEENS MIRROR CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 327074403

3. Date Incarporated or Qualified 3a. Dale of Last Reporl

12/01/1984 01/25/1896

|2, Principal Pace of Basiness 7 T 28, Mading Address 4, FEl Number Applied For
21] . |2 59-2461001 Not Applicable
Suite, Apt R, el Sufle, APt #, etc, ! it
-y e ‘ ! 6. Certificate of Status Desired O $8'75 Additionat
22, e z_;_l._ Fea Required
L Cw s sae | Cry & Sk 6. Election Campaign Financing $5.00 May Be
E;l 7 o 23] Trust Fund Contribution Added to Feas
i  Courilry o dp Country B. Tnis corporation has liaklity for intangible tax under s. 199.032,
24] , ] N [30] Floricta Slalutes O ves [ No
) 9. Name and Addre;s of Cﬂur_lgn! qugisrirered Aggnt 10. Name and Address of New Registored Agent
ZACCO, ROBERTA G. 81} Name
505 QUEENS MIRROR CIRCLE 82| Streol Audress (PO, Box Number s Not AGcaptabia)
CASSELBERRY FL 32707
83
84| City FL 85! Zip Code
qt, ans of Sections 607 0503 and 6071508, Flonda Slaiutes, the above-named corporation submils this statorent for the purpose of changing its registerad

stered agend, o both in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
raibuir with, and aceept the obhigat-ons of, Secbon 607 4505, Florida Statutes,

SIGHNATLISE

e llwf{i'ﬁ;i:-at'xrn T T E Fegittersd Agent pgaarure saguired when neinslatrg) DATE

120 - OFTICTRS AND CICHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
it P [T pewere 13 TIE [ cnange [T Agdiion | G5
N ZACCO, ROBERTA G. 12 HAME ' 3
st aness | 505 QUEENS MIRROR CIRCLE 13 STHEE ADDRESS o

s oo | CASSELBERRY FL32707 oSt ¢ 5
Tk [T beeere 21 JIILE [T Change [ Adtion | O
AV 2.2 NAMF
Shuler ARG ' 2.3 STAEET ADDRESS
CHYCSE e 240Ty-57-2P ‘

T B e e T ZA8n Toee T
NIKIE 3.2 NAME
STRCET ALDRESS 3.3 STREET ADDRESS
b e 34.ClIy-51-1p :

PO L e 2820 e T
[ ats 4.2 NAME
STRTEDATE sz 4.3 STREET ADDRESS
Lily- 81 4 44 CITY-E7-2P -

LA e e e tagi [T [T
ha 5.2 HAME
SUHEET AN 55 5.3 STREET ADDRESS
ey 5.2k 5.4 CITY -8T-4iF

B ”.\ii.iu o I N o T D DELETE 6.1 TITLE D Change D Addition
hANE .2 NAME .

STHEET RDLRSS 6.3 STREET ADDRESS

6.4 CITy - 51- ZIF
y el nesuppled with this hing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

foernation inche ame:d oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
2 anan othuer o deectos of dag carporation or the receiver or trustge empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apponts v Block 12 m | changud, e on an attacment #ith an address.

SIGNATURE &‘ 2 A ooV 5 L oo G_zggLé/,év_é/ _____

(<} OFFJCEROH DIRECTOR A Pl #

‘\‘3



