FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Wik Secretary of State
1996 S DIVISION OF CORFORATIONS
DOCUMENT # K49100 (6)
1. Corporation Name
ZARA MANAGEMENT CORP.
Principal Place of Business Malling Address T
& KENSINGTON §T. 8 KENSINGTON ST.
LIDO BEACH NY 11561 UDOD BEACH NY 11561
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 11-2942979 Not Apphcable
Suite, Apl. 4, 61c. Sulte, Apt. 4, etc. 5. Certiicale of Status Desied [ $8.75 ddiional
22| |27] S Fea Required
City & State City & State 6. Electicn Campaign Financing 3500 May Be
;51 El ] Trust Fund Gonlribution (W Added to Fees
Zip Country p Cauntry 8. This corporation has liability for intangible tax under § 199.032,
EZ! El —ZEI S_OJ Florida Statutes [0 ves ONa
9. Name and Address of Current Registered Agent " 40, Name and Address of New Roglstered Agent
B1} Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B3] Svest Adgress .0 Box Numinar i NoT Aceaniatie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl —_EE

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heretyy accupt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S _
Signatre, typed or prited names of registerea agert aad t ke if apphcatis MOTE Rogistersd Agont s.gnature rerg aer whorn 1e nstateg) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 3] [J DELETE 1170 [J Change [ Addition

HAME RABINOR, ARNOLD J. 12 NAME

simeeraooress | 8 KENSINGTON STREET 13 STREET ADDRESS

CHY-SI-2P LIDO BEACH NY 14GTY-8T-217

TILE D [ DELETE 2 1TILE O Change [ Additan

HAME RABINOR, IRENE 22 NAME

STREET ADDRESS a KENS|NGT0N ST 23 STREET ADDRESS

GITY-ST-7P LIDO BEACH NY 24 GITY-ST-21P

TITLE [[] DELETE 3 1TIME [ Chenge [ Additon

HAME 32 NAME

STREET ADDRESS 33, STREET ADDAESS

CITY-ST-2P acmv-stge |

TITLE [] DELETE 4 1TITLE [) Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP aagny-st-ge f

10MLE [] DELETE 5 1TITLE [C] Change [} Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-§T-2IP o o

TILE [ DELETE 6 1 TITLE [ Change [ Addition

KAME C 5.2 NAME

STREET ATIDRESS 63 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-2IF

14. 1 do hereby certity that the information suppiied with this fiing is voluntarily Jurmished and does not cuaily for the exemption stated in Section 110.07(3)K). Florida Statates. | further
certify that the information indicated on this annual report or supplemental annual report i3 tree and aceurate and that my sgrature shall have the same hagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or an an attachment with an address.
r
SIGNATURE: __(Gane s il o e wer , e S/ 76 S16-889-6,
SIGNATURE AND TYPED OWFRINTED NAME OF SiGKING OFFICER BR DIRECTOR D

I6H Daytiré Phone 4
c o R o

CR2E034 (12/95)



