FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo AR nIne Mar 31 1997 8:00am
ANNUAL REPORT % W
1997 ’  OIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # K38767  (5)

Clorpor iz Mo

ZOOM ROOM, INC.

Secretary of State

VAR BRI

- Frine At Placa of B o 7 ”J\i;arln‘.g; Address
% H FRIEDMAN. GPA % H. FRIEDMAN. CPA
Y0031 PINES BLVD. STE 104 10031 PINES BLVD. STE 104
PEMBROKE PINES FL 33024 PEMEROKE PINES FL 33024-6169
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| . N 10/14/1988 02/16/1996
2. Frinepat Pl of But ness 2a. Maiting Addross 4. FEI Number Applied For
1] SN £ R 65-0080762 Not Applicabie
Lare Ao # ol Suiter, Apl. #, ele, it
["' o | oy o PR 5. Certificate of Status Desired ] $8.75 Additional
2| al Fos Required
Gty Sl Clty & State 6. Election Campaign Financing $5.00 may Be
‘g:jr[ _281 e Trust Fund Contrlbution ] Added to Feos
s Country . Zipy - Country 8. This carporalion has liability for intangible tax under 5. 189.032,
L?“,l ?5! 29\ 30 Florida Statutes m ves [ No
- 9, Name and Address of Current Raglstered Agent L 0. Name and Address of New Megistered Agent
BOLTON, RICHARD A, ESO. 81| Name
190 IVES DAIRY RD STE 206 82} Streel Address (P.O. Box Number is Nol Acceptable)
N. MIAMI Fi. 33170
82
84| City FL 85| Zip Codo

0L Parsiit b the provisions of Seetions 607 GH02 and 607, 1508 Flonda Statules, the at:ove-named corporation submits this statement for 1he purpose of changing s registered
olhee o0 rogict med agent, or both, nc e State of Dlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as ragistered
anert Dam fomitae w b anel accet the obhgations of, Section G607 0505, Flonda Slatutes

SICGHATURE

L ) P e s e e e e bk ¢ e TROTL Reg ahirad AQUnE SRNALUND 1Caured wher reinslating) DATE .
R Ok AND D G108 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
IK: PD “TTotie LITIE T Ctarge [ Addition &
Bt APPLEDORF, HOWARD 1.7 NAML 3
sttt e | 20101 NE 10TH PLACE { % S1REE ] ADDRESS &
ML RN N MIAM' FL 1 &Gy §1-2IP E
e VD . o R "U[}Enlﬂﬁ 2ATILE 1] Change [T Addition |
pns SHWEKY, PAUL 27 NN
g s | 2520 NE 208TH TERRACE 23 STAEET ADDRESS
P N. MIAMI BEACH FL I PR
Tl ST ) TToeere QP armme [T Crange” " TF Addition
hikt | EVEDON, ROBERT A. 37NAME
sner) e | 438 TAMARIND DR 33 STAEET ALDRESS
s | HALLANDALE FL - _ 34 CIY-ST-2P
ISIHIS ' ‘ T Y oren 410E [ change [] Addilicn
ey 47 HAME
SoHL) R o 43 STREET ADDRESS
LY G A 4.4 CHy-81-2F
e ' TR oEcere 51 WL [Tonange  [F Addition
pan 5.2 NAME
WAL ADf 53 SIREET ALDRESS
Cilg -5 Ak 6.4 CHY-ST-2IF
i ' T T O ket 6.1 ILF [J Changs T Adition
Pt 5.2 NAME
SHREE A 5.3 STRFET ADDRESS
(\H 43 f'” L4 CITY-5T-7iP

4. 1 \I Bty ety i the infonralon sopphed voth 1his filieg does nol qualily for the exemptlion stated in Section 119.07(3)(1), Flonda Statutes. | further certify thal the
prtcrpiatie cinctarea on e anonal reporl o suppieimental annoal repoed is true and accurale and that my signature shall have the same iegal effect as if madle undar oath; that
Farn gy Gt o d reclon o tho gorparsbon o the receiver or rustes empowered o execule 1his report as required by Chapter 607, Florida Staiules; and thal my name

avpairs o Bnon o 130f chawgpest=@r on an gllachment with an address

j SIGNATURE: PavL Swexk

PRINTED NAME OR SIGNING DFFICER OR DIRECTOR 7 ) Tl




