—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION S LY \‘\ Sandra B Martham
ANNUAL REPORT % i ¥ 5 Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # L76§8 (4)

1. Corporation Name

ZEREGA CORP.

NI

A

Principal Place of Business Mailing Address
% JAMES MOWILLIAMS % JAMES MOWILLIAMS
7900 SE LATLE HARBOR 1300 SE LITTLE HARBOR
HOBE IND FL 33455 HOBE ND FL 334
Sou SOUND FL 33455 3. Dale Incorporated or Qualfied 3a. Date of Last Hepart
2. Principal Piace of Busirwss 2a. Mailng Address 4. FE{ Number Appled Far
21 23..] 65'0198043 MNesl Appliuahleh
Suite, Apt #, et Suile, Apt #, ete . i
P I ! 5. Certificate of Status Cestrod D $8 75 AU(?IUOHN
22 ;-l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution !E Added 1o Fees
Zip Country L Country 8. This corporation has hiabilty lor intangible tax under s 199 032,
24 25 29 ?5] Florida Statutes [] ves [¥] no
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent o
81| Na
MCWILLIAMS, JAMES "
7900 SE IJ'ITLE WBOR 82| Street Address (PO Box Number 1s Mot Acceptable)
HOBE SOUND FL 33455 - ]
B4| Cuty FL Ias' 2ip Code

1. Pursaant 1o the provisions of Sechans 607 01502 and 607, 1508, Florida Statules, he anove namad eor poration subris s stiement 1o o purpase ol changng 1
oftice or registered agont. or beth, in the State of Flongds Such changn was aulhiorized by the corparahan’s baard of directors | horehy azcepl e appointment
agent | am famibar with, and accept the obhgations of, Seclion 607.0405, Flarida Statules

SIGNATURE e . e [ —
Sigratere, typed o Brnied nae ©f rogp-tered ageri and utie of apphicabie INOTE Registered Agenl sigratamy ferquirgsd whan ren-abing ) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12| g

THLE DP [_] oetere 1T LJ cnhange T T Adeion &

NAME MCWILLIAMS, JAMES 12 NAME 3

seeranoress | 7900 SE LITTLE HARBOR 13 STHEE T ADDRESS <

CiTY-ST-2ip HO% SOWD FL 14 CITY-51-2IP EOEJ

i v [] peetE 21TLE D v B “Changs [ Aganon |O

NAME O'NEAL, MARGARET A. 22NAME O MAT A L R a2 G ‘.3 .

sreetaonaess | 10 PHILLIPS LANE 23STREETADDRESS |2 W { D Lf O ) TR (ES LIDEE 2 0y

CITY-S7- 2P DARIEN CT vacysze [y @ cay e

e DS |MIEGE 3TTIE ) [ Crange [T Addicon |

HAME MCWILLIAMS, JACQUELINE 32 NAME

streeTanoress | 7900 SE LITTLE HARBOUR 33STREET ADDAESS

CTY-ST. 2 HOBE SOUND, FL 33455 34 0¥ -ST- 21 -

TITLE [T oeeere 41TTLE L] crange T ] Adaven

NAME 4 2hanE

STHEET ADDRESS 4 3STREET ADORAESS

CiTy-81-ZiP 44 CIIY-SI-2IP

TTLE (] oeiere 51TITLE L1 change ] Addion

NAME 5 2 NAME

STREET ADDRESS 53 STAEE] ADDRESS

CIFY-ST-21P S40HTY .S TP o

TILE [ ] oecere 61 TIILE L] crange [] Ragtion

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP beowstae |

14. tda heraby certify thal the infarmation supplied with this fling is voluntarily furmished and does not quality for the exemiption stated in Seclion 119.07(3)(k). Flonida Stataes |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accorate and that my signatwe shall have the same legal etloct as if
made under oatn; thal | am an oficer or director of the corparation or the receiver or lrustae empawerad o execule this report as requircd by Chaper 617, F londa Stalates, and
that my name appcars in Back 12 or Block 13 if changed, or on an attachment with an address

|GNATURE:T—’/€M’L’L—>\' 3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ TOSTRC Pl
Ay s e ud il AL,




