FILED

* PROFIT
CORPORATION
ANNUAL REPORT

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

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

DOCUMENT # J8568

. Corporation Name

MARK J. ZAND, C.P.A., P.A.

(1)

| Frincipal Placs: of Business,
00 §. PINE ISLAND RD.. STE. 110
PLANTATION FL 3334

2. vig;r-\_ri(:i.;:)fll Place of Business

Mailing Address

00 S. PINE ISLAND RD., STE. 110
PLANTATION FL 33324-2618

AR

3. Date Incorparated or Qualified

08/05/1987

3a. Date of Last Report

08/07/1996

26. Mail:ng Address

4. FEI Number

Applied For

Stte, Apt n, ete

22|

26| 59-2830101 Not Applicable
Suite. Apt. #, etc. i
i;l ¥ B, Cerlificate of Status Desired ] si;zsﬂ:;‘::f;znal
| Gy & State 8. Elaction Campaign Financing $5.00 May Ba
B 28| Trust Fund Contribution Added 10 Fees
Courniry s Country 8. This corporation has liability for imangiblaa}wder s, 199,032,
25] 29 30] Floria Statutes Clves [#Ro

N ) sNama Sif\_s:i__:ﬁ_‘d&fé;swdl"(:urrenl Reglstgrad Agent

10. Name and Address of New Registered Agent

~ ZAND, MARK J.
300 S. PINE ISLAND RD,, STE. 110
PLANTATION FL 33324

B1] Name

82| Sireet Address (P.O. Box Number is Not Accepiable)

83

B4| City

FL

85 Zip Code

SIGNATURE

|3, Pursaant to he frovisicns of Soctions 607 (502 and 607 1508, Flonda Statutes, the abave-narmed corporation submits this staloment Tor the purpose of thanging 1s registered
office of registered agent, of balh, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familian weth, and accapt the obligations ol Seclion 607.0505, Florida Statutes.

B alaer, Tgped 00 Pt B 10 08 g tondd agent aid e it appinablo (NOTE: Registerad Agenl signature required when reinstating) DATE
12. rrrrrr - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P ' o T oriete 1L11TLE [ Charge  [_] Addition
NAME ZAND, MARK J. 1.2 NAME
STHEET ALUHESS 300 S HNE |SLRD "1 10 1.3 STREET ADDRESS
CITY-51- af B 7PLANTAT|0N FL 1.4 CITY. 5T- AP
17U ' e 1 DELETE 21TITLE [ change [ agditon
NARE 2.2 NAME
STREE 1 ANDRESS 2.3 STAEET ADDRESS
CY-51-2F 2.4CITY-57-7IP
e T R CJoiteTe 31TME [T Crange L] Additon
HARE 3.2 NAME
SIKZEY ADCHRESS 3.3 STREET ADDRESS
| GIY-81-2F 34 CITY-S§T-217
me CTORETE 41TILE [T Change ] Addilion
NAKE 4.2 NAME
STRIE] ALCHESS 4.3 STREET ADDRESS
City-S1-2IF 44 CITY-§T-2IP
THLE [T ceen B1TINE [T changs ™ L] Addition
NAkH 52 NAME
STEET ADDRESS 53 STREET ADDRESS
LELLSE LS S Sa0Y-S1- P
Tt [T peLete 61TILE L] change  E_J Additien
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
| _CITY: ST- 21 B4 CITY. ST- 2P

Lar: an elhcer o drectar ol the corpor b

14,71 do hereby corlify hat the mtormatic Suppiied with this filin
infonmat on mdicaled on nis annual reporl g supplerneet?

pfExemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
g#Nd eccurate and that my signature shall have the sams legal effect as if made under oath; that
gfed to execuls this repart as required by Chapter 607, Florida Statules; and that my name

2~/tF7 DY o 0be

Duyling Piae K

Feb 24 1997 8:00am
Secretary of State

CRZE(Q34 (9/96)



