T PROFIT ’
&

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AF MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ZIMAIR CORP.

J74799

(4)

Principal Place of Business

/O SIDNEY EFRONSON
2250 SOUTHWEST JRD AVENUE. #100
MIAMI FL 33129

Mailing Acdress

G/O SIDNEY EFRONSON
2250 SOUTHWEST 3RD AVENLE. #100
MIAMI FL 33129

AR

4. Date Incorporated or Quarified

3a. Date of Last Report

05/26/1987

07/17/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
|21] |26] 650264115 Nof Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Additional
E\ E Fes Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
E‘ ;B—I Trust Fund Contribution Added 10 Feas
| p Cauntry - 7p Country 8. This carporation has liability for intangible tax under s 199.032,
24 [25] 20 [30] Florida Stalutes O ves ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
EFRONSON, SIDNEY 82| Street Address 0. Box Numbar is Not Acceplabie]
2250 SOUTHWEST 3RD AVENUE, #100
MIAMI FL 33120 &
B4} City FL |as Zip Code

1. Pursuant to the pravisions of Sections 607,0502 and 8071508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offoe
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607 .0505, jorida Statutes.

P T UL = R ————S T S DI N S T
Sygnature. byped or printed name of regstered agor! ad Ul if appiicativ (KOTE Ragistered Agant sgnature re.red wher reirs' aling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
JTLE PD ] DELETE 1 1TILE [ change [ Addition
HAME ZIMERI, JOSEPH L 12 NaME
STREE S ADDRESS 2950 SW THIRD AVE. 13 STREFT ADDRESS
CITY-ST-21P MWAMI FL 14CITY-51-21P
L {1 DELETE 2.1TME [7] Change [ Addition
NAME 72 NAME
STRECT ADDKESS 23 STREET ADDRESS
CITY - ST-TIP 24 CHY-§1-2P
TITLE [J DELETE 31TITLE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CTY-ST-21F 340ITY-ST-2IP
TILE [} DELETE 4. 1HILE ] Change  [T] Addition
NeME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cily-51- 2 44CHY-ST-2F
TILE [ DELETE 5 1TILE [] Change  [] Adaition
HAME 52 NAME
SIKLET ADDRESS 5.3 SIRELT ADDRESS
| cimy-81-2F 54 CHY-5T-7IP
e [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ey 64 CITY-§1-21P

4. 1 do hereby certify that the information supplied with this filing 15 volurtarily fumnished and does not qualdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madg under
cath; that [ am an officer or director of he corporation or the receiver or trustee empowered 10 execute this réport as required by Chapter 607, Florida Statutes: and that my name

an attachmamt with an address

appears in Biock 12 or Block 13 if changed, or K
.
SIGNATURE: _(]; ;E_W PABen
AND TYP PRI NAME OF SIGHING OFFICER OR DIECTOR

4=17:06""305-856~7824

CR2E034 (12/95)




