R

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;g Secretary of State
1996 G / DIVISION OF CORPORATIONS

DOCUMENT # L48777 (1)

1. Corporation Name

ZAMS OF CENTRAL FLORIDA INC.

LT T

Principal Place of Business Mailing Address
204 RIDGEWOOD DRIVE 425 WEST COLONIAL DRIVE
ORLANDO FL 32801-1827 #101
ORLANDO FL 32804
us 3. Date Incorporated or Qualifisd 3a. Dale of Last Report
02/09/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59'27575% Not Applicable
_ Sute, Apt. #, elc. Sufte, Apt. #, etc. 5, Cerificate of Stalus Desired O $8.75 Adc!iiional
22 E] Fae Required
City & State City & State 8. Elaction Campaign Financing O $5.00 may Be
Z:T| E] Trust Fund Gontribution Adoad to Fees
| Zip | Country | Zip i Country &. This corporation has liability for intangible tax under 5 189.032,
2_4_] 25| E;I 3?‘ Florida Stalutes [ ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RAﬁANSI, smu 82| Strest Address {P.Q. Box Number is Nat Acceptable)
204 RIDGEWOOD DRIVE
ORLANDO FL 32801 63
B4| City FL |as! Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 change was guthorized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e . S e ———
Signature, lyped o prirted namc of registered agent and tite if a;picable NOTE: Rogisterad Agant signature nequired when renstabig DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 gq’
[T 3 [] DELETE 1ATILE : £ change [ Addzan |y
Y KANJI, ZAHIR 1.2 NAME 3
smeer sooness | 425 WEST COLONIAL DRIVE, #101 13 STALET ADDRESS b
CHTY-51-21P ORLANDO FL 32804 145TY-S1-2P &
TILE [3) ] DELETE 2 1TITLE [] Change [ Additon |
NAME RATTANSI, SADRU 22 NAME
sweeTanoress | 204 RIDEGWODD DRIVE 2 3STREET AUDRESS
| crv-ste ORLANDO FL 32501 241¥-ST-2F
NILE {1 DELETE 31TTLE * [ Changr [ Addition
NAME 32 NAME
STREL] ADDRESS 3.3 STREET ADDRESS
| cirv-s1-ze 34CITY-5T-2P
TITLE ] DELETE 41 TITLE [ Change [ Addilion
NAME 42 NAME A
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [] DELETE 5 17MLE {0 Change [ Adaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADORESS
LIy -S1- 21p 54 CITY-§T- 2P
TLE [) DELETE 5.1 TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualty for the exermption stated in Section 119.07(3){k}, Florida Stat ttes. | further
cerlity that the information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Biock 12 or Bleck 13 if changed, or on an attachment with an acddress. ‘(67

SIGNATURE: %}y/*ﬁ . a2 2~ Y23-281/
SIGNATURE AND TYPED OR PRINTED NAME OF §IG| OFFICER OR DIRECTOR Date Oaylima Fhions 4




