FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT | LORIDA DEPARTMENT OF STATE
SandraAB. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ........ DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # J09192 2)

1. Corporation Marr

ZIMAON, INC.

10 A

3. Dale Incorporaled or Qualified 3a. Date of | ast Report

04/14/1986 02/16/1996

Principal #.ace of Flusine s Mailing Address
2536 S.E. 12TH §T. 2536 S.E. 12TH ST.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7042

| 2. Ponopal Place of Busmess | 2a. Mailing Address 4. FE) Number Applied For
EI_-__ — . — 25] - 53-2666008 Not Applicable
Suite, Apt. #, etu Suiter, Ap #, ete X iti
5 5. Cenificate of Status Desired ] $8.75 Adqmonal
B] o o ﬂ ) Fee Requirad
| City & Stato - Cily & State 6. Elaction Campaign Financing $5-00 May Be
s e Trust Fund Contribution ] Added to Fees
Zip . Gruntry | fn Country 8. This corporation has hability for intangible tax under s. 199.032,
4] sl ae] [30] Florida Stalutes YW ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
ZMMER, JEAN G | B Namo
s X
2538 SE 12TH ST, 82| Swreet Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33082
83
84! City FL 85] Zip Code

11, Parsuan? 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abcve-named carporation submits tnis stalement for the purpose of changing its registered
office or regrsterad agent, or both, inthe Sate of Plonda Such change was authorized oy the corporation’'s board of directors. | heraby accept the appointment as registered
aganl Fam fannbiar wth, and accept the obligations of . Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Fagr b Bt e st e ol n el agent e B ap paabic VAICITE . Ragiste'od Agent signaturs required when renstating) DATE
12, - [1G AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L DPTS ' o [T OELETE 11T [T change T Adaiion
NAME ZIMMER, JEAN G, 12 NAM:
sineer anress | 2638 SE 12 ST 1.3 STREET ADDRESS
orvsi-ze | POMPANOBCHFL 1401Y S1-2F
Tine [ oeuete 21 TLE [T change [T Addition
NAME 27 NAMY,
SIRZET ADDRESS 2.3 STREZT ADDRESS
Y- §1-2P 2 4GIIY-5T-2IP
TILE T [T okcere 31 TMLE [T crange [ Addition
NAME 32 NAME
STREET AIDRESE 33 §TRECT ADDRESS
11 ST 20 o o L 34 CIIY-S1-2IP
e [T oeuere Z1TILE [] Change ] Addttion
KAV 4 2 NEM:
STREE! ADDRESS 43 STRECT ADDRESS
CITY-S1-1F N _J 44 CITY-ST-2P
T:F [T oriere 51 THLE [ change T Addition
NAME 52 KAME
STREFT ATDRESS 53 STREFT ADDRESS
| omestze | - 5.4 CITY-S1-20F
1ML RETRE 61 TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY- ST IIF 6.4 CITY-ST- #iP

14. | do hereby cerly that the informanon supplica wah tnis ilmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informaton indhicated ornis anaual report o supplernental annual report is true and accurate and that my signature shall have the ssme legal effect as it made under oath, that
Lam an ollcer or drector of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears 1 Bock 17 a0 Block 13 if chaaged, o onoan altachment with an address.

SIGNATURE: Cza oo Ao _(fleessdous Dee R, (7% 954 9407

0 OR PRINTED NAME OF SIGNING OFFICER OR D Date Cay.ne Frane § A
A LR




