SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISS{]LVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1 ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martharn
ANNUAL REPORT 4 Socretary of State
1996 bk, < DIVISION OF CORPORATIONS

DOCUMENT #  H94906 (5)
ZEI CORPORATION

Principal Place of Busingss Mailing Adciress | ’llll" I"l llm |'|l| |||“ II||I I”l I"" Ill” Ill“ I‘III |||” I|IH ||l‘

425 BISCAYNE BLVD 2125 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
" 3. Date incorporated or Qualified ‘ 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
O ) S N - -~ .t A Not Applizatle
Suite, Apt. #, etc Suite At#”.
wite. Ap st —— whe A o §. Certifizate ol Status Desired L__] 58 75 Addttional
a 27] Fee Required
City & State | Ciygsate . Election Campaign Financing I.__] $5.00 May Be
28 ] st Fund Copibunan _AddedloFecs
Country Y Country 8. This corparataon has I|ab|-|ty for mlangub otz nder s 199 032
e el o sd] | poigasiates L) ves By’\‘“ -
. Name and Address of Current Registered Agent 1 10. Name and Addre__ss oI‘ New Reglslgr_t_;q &genl
81| Name
ZONN, LINCOLN M. o - ]
2125 NSCAYNE BOULEVARD 82| Street Address (FO. Box Number is Not Acceplable)
MAMI FL 33137 o
84| Cuy FL as[ Z1p Codc

11, Pursuant to the provisions of Sections 607 0502 and G07. 3508, Florida Statures, the above raned carporation submits this staternent for the purpase of changing its registeres
ofhice or registered agont or both i the State of Flanaa Suck change was astnonzed by the corporabion s board of d -ectors | herelyy accept the appontment as registerecl

agent 1 am familiar with, and azcepl the abhgations of, Section 607.0505, Flosida Statutos 1

SIGNATJRE _ . . I . o .
SIged’ it Ly 108 a1l Tag TR Il RTINS A PN

12, TUOFNICERS AND DIREC . ) ADOIT I D N2 @
Tne P [ okt 11BIE [T cnage [ ] Agerion %
NAME ZONN, UNCOLN 12 HaM: P
STREET ADDRESS 2125 BISCAYNE BLVD. 1 ISTHEET ADDRESS 2
CITY-ST-2IP MIAMI FL B Qoacvesme b L e %
TILE [j DELETE P T o T cnange [_] Additien {O |
NAME 22 NAME
STAEET ADDRESS 2 3 STREET ADCRESS
LiTY-ST-2F 2 4Cy-81-21P
TINLE [T oriee 311 LT Cnange [T Addica
NAME 32 NAME
STAEET ADDRESS 53 STAFET ADDRESS
CITY-$1- 2P 34 00¥-§1- 29 )
TILE [7 beeere PRRILY [T Ehange [ ] " Aadition |
NAME 4 2 NAME
STREET ADDRESS 4 JSIHEET ADDRESS
G”’YVSIVZ‘P 440”151, Z}P_‘.. g PO PP s 1
WILE [ peiere S1I0LF L] changs [ Addiien
NAME 5 NAME
STHEET ADDRESS § 3 STREEE ADDRESS
CITy-571-2° o o S4CHY-ST AP
THLE ) ) CTT oEET T R e T T T T T T Y Tharge [ A |
STREET ADDRESS 6 3 STREET ADDRESS
CIfy-§1-20 B4CHY 512

4. | do herehy cerhl"y triat the inifarmaton supphod with this fing s voluotan!y furnisted and does not guaaity for the exomiphon statea v Secton 113 07{3)(k), Flonda Statut I
further certify that the infarmanon icd.cated on this anaual repart or sapplemaental annua: reprrt is rue and aceorate and that roy signature shall have 1ne same legal effect as f
made urder oalh, that | am an ofticer or cwuzlnr af the corparation or the receiver or trusted ampowerad ta excoute this report as redured by Chapter 817, Fionda Statutes, and
that my name agppears i Black 14;or Blamk

{ changed, ar on an altachment wath an address

S ¥

WME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

" BIGNATURE ANDTYPED OR PRINTED [ARRII TN

\
|
I
|
NAME 62 NAME ;
|
I
|
I
I
|
I
I
|
|
[



