|23]

|24]

i 2 'F'nrlcu.nenl Plase of Busingss

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

PROF{1 SR &
CORPORATION ﬁ
& &

1. Corporation Name

ZOOM ROOM, INC.

Frincipa Pace of Busingss

% H. FRIEDMAN. GPA
10031 PINES BLVD. STE 104
PEMBROKE PINES FL 3302¢

DOCUMENT # K38767 (5)

ot ORI RS

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

Mainng Address

% H. FRIEDMAN, CPA
10031 PINES BLVD. STE 104
PEMBROKE PINES FL 33024

3. Date Incorporated or Qualified 3a. Date of Last Report

10/14/1988 01/27/1995

72;.&!\“}1;&;@ Addiess 4. FEI Number Applied For
[t

26| 65-0080762 Not Applicable

Suite, Apt B eto | Sute, Apt 8 elc. 5. Cortificate of Status Desirect O $8.75 additional
o o 2ﬂ o Fee Required
City & State | City & State 6. Election Campaign Financing O 55-00 May Ba
i @8] Trust Fund Contribution Added to Feas
2y ~ Country ! 2ip Country 8. This corporation has liability kor intangiole tax under s 199.032,
251 QQ ’El Florida Statutes d Yas [JNo
© 777 "9 Name end Address of Current Registered Agent 10, Name and Address of New Reglatered Ageni
81: MName
BOLTON. RICHARD A, ESQ. 82| Sireot Address (P.O. Box Number is Not Acceptabie)
190 IVES DAIRY RD STE 206
N. MIAMI FL 33179 8
84| City FL 85| Zip Code

11, Fursiand 10 the provisions of Sectons 607 0602 and G07.1508,

“lorida Statutes, the above named corporation submits this statement for the purpose af changing its registered affice

o registered agant, or both, in the State of Tlonda. Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered agant. | am
farrilian with, and ascept the obiigations of, Section B07 0505, Florida Statutes,
SIGNATURE i o . L e e
Sgnalt s Ty | O practed cwame @' régitteredd g ol and Wi it e e INOITE Flegstered Agent signature required when reinstating DATE
Gz T T T OPHCEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nlLF PD [ DELeTE 1 1TILE [] Change  [C] Addition
NAKT APPLEDORF, HOWARD 17 NAME
SIHEFLADRERS 20101 NE 10TH PLACE 1.4 STREFT ADDRESS
oy seae | N MIAMIFL ] N 14CTY-51-2F
TIf VD [] DELEIE 2 1TILE [] Change [ Addition
BAME SHWEKY, PAUL 22 NAME
STRER T ATDHESS 2520 NE 208TH TERRACE 2 3 SIREET ADDRESS
G ST N. MIAMI BEACHFL o Reaomysine |
TINE STD [} BELETE 3 1TITLE (] Change  [] Addition
Bk EVEDON, ROBERT A. 32 NAME
STEEH ADDRE S5 436 TAMARIND DR 33 SIREE] ADORESS
cirsize | HALLANDALE FL o 34CTY-§T- 2P
TilLE [J DELETE 4 LTLE [ Crange [T Addition
hAA: 42 KAME
1 e | ANMRESS 4 ISTHEET ADDRESS
| e st L o 40TY-81-2P
Lr ) DELETE 5 1TILE [ Change  [J Addition
Kbt 52 NAME
SIKFE T ALDNESS 53 SIREET ADDRESS
oy | o o — 54 CITY-S1- 2P
THLE [7] DELEIE 6 1TLE [ Cnange [ Additien
aAye 62 NAME
LT ADLRE S5 69 STAEET ADDRESS
| CIvearze o 6ACITY-S1- 2P

14, 106 hereby cently thal the nformabon supgied vith this fiing is voluntanily Turnished and does not qualily for the exemption stated in Section 119.07(34K), Florida Stalutes. | further

certily thaf the information indicated an this annua’ repor or supplernental annual repor is true andl accurate and that my signaturg shall have the same legal effect as if made under

rector of 1he ¢Q
1l

vath: that | ani an oficer
appears in Bock 12 or

P

aton

PEGOR PRINTED NAME OF $1G

or the receiver or trustee emipowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address
A 131 9
Dali

NING OFFIKA OR DIRECTOR Dastrie Prone #

A e o .

CR2E034 (12/95)




