FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Coarporation Name

ZAX DEL!, INC.

J97408

(5)

Principal Place of Business

% JOSEPH ROBERT ZaX
1121 3. TAMIAM! TRAIL

Mailing Address

% JOSEPH ROBERT ZAX
1121 S. TAMIAMI TRAIL

FILED
Jan 26 1998 &:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

SARASCTA FL 342364827 SARASOTA FL 342364827
3. Date Incorporated or Qualified
10/05/1987

2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For

21 26] 65-0015861 [T It Agplicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. N

—‘ I P _l : P el 5. Certificate of Status Desired O $8'75 Addltnal
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
?:ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E\ _2;r E’ Parsenal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAX, JOSEPH ROBERT §1) Name
1121 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number Is Not Acceplabiey
SARASOTA FL 34236-4827
83
84| City FL 85} Zip Coda

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florlda Statutes, the above-namad corpozation submits this statement for the purpase of changing its registered

office or ragistered agent, or both, in the State of Florida, Such changsa was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. ] am familiar with, and accept the abligations of, Section 07,0508, Ficrida Statutes,

SIGNATURE

Block 12 or Block 13 if chan

SIGNATURE:

gtachment with an address.

Stgnature, typed or printed name of reQistered agent and litls if applicabla, {NOTE: Registered Agant slgnatura requirad when rainstating) DA‘fE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PST {1 DELETE 11 TILE [ Change | Addition
NAME ZAX, JOSEPH ROBERT 12 NAME
sweeT aooress | 1121 S. TAMIAMI TRAIL 1,3 STREET ADDRESS
CITY-S1-2P SARASOTA FL 14 CITY-ST-2P
TITLE ] DELETE 21TME [TTChange 1 Adcition
NAME 22ZNAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST- 2P 2. 4CMY-ST-2IF o
TN ] DELETE 31 THLE [ changs [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-2IP L
TITLE [T DELETE 41TITLE [ Tchange LI Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-ST-2IP 4.4 CiTY-§T-21p L
TITLE E T DELETE 5,1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T1-2IP 5.4 CITY-ST-ZiP o
TME [T DELETE 6.1 TITLE [ ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY= ST 2P 6.4 GITY-ST-Z12
14. !t heraby cerfy that the infermation supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(1), Fiorida Statutes. | further certily that the Information

indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that [ am an
officer or dirgctor of the c’orporgllon or the recsiver of trustee empowered to execute this repart as required by Chapter 697, Florida Statutes; and that my name appears in
ged, or on an

/s @ Gervryas

CR2E034 (10/97)



