FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CoRpORATION ke Feb 18 1997 8:00am
ANNUAL REPORT e N Secretary of State

1997 X ..‘l‘f‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M215657 (7)

1. Corparation Name

ZOMBIE DEVELOPMENT CORPORATION

G R

Principal Place of Business Mailing Address
8601 NW. 14 ST #1 6601 NW. 14 ST
PLANTATION FL 33313 PLANTATION FL 333134579
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1985 11/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
211 ;1 59‘2624414 Not Applicable
Suite, Apt. # elc Suite, Apt. #, eic. it
— P " b 8. Certificale of Status Desired D $B'75 Additional
22] ’;] Fea Required
| Cily & State City & State 6. Etection Campaign Financing $5.,00 May Be
2SI _2;| Trust Fund Contribution Added 10 Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] ;5—| El ;t;l Florida Statutes Oves Ono
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragisierad Agent
COOPERMAN, STEVEN 81| Name
6601 NW. 14 ST #1 82| Street Address (P.0O. Box Number is Mot Acceptable}
PLANTATION FL 33313

83

a5 | Zip Code

84| City FL

11, Pursuant 10 Ihe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmaent as registerad
agent. | am famihar with, and accept the abligations of. Section 607.0505, FloriGa Slalutes.

SIGNATURE
Signature, typed or printed name al iagislered agent and tle it applicable (NG1E Regstered Agen: signature reqguiced whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLETe LATILE ~ [ change [} Addition
HAME COOPERMAN, STEVEN 1.2 NAME
smeer anoeess | 6601 NW. 14 8T 4.3 STREET ADDRESS
CIY-ST- 7P PLANTATION FL 14TV -5T-2IP
TILE ] bewere 21 TILE L change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CI¥-5T- 2P 2 4 CHY-ST-2P
TIILE T oeere 31 HILE [J change [ Addition
NAME 3.2 NAME
STAEET ADCRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-2IP
TITLE [T DELETE 41 TILE [T Chanpe [ Additinn
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST. 2IP 44 CITY-ST-7IP
TILE [T CELETE 51 TI¢LE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-SI-21P 54 CTY-5T-ZP
THE [T oeLeTE 61 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P Y A B4 CITY-ST-ZF

14. | do hereby cerlify that the inffrmation suphed with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the
information indicaled gnibisfannuat repgl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oath,; that
{ iition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12w k AR it HOe n an attachment with an address.

N b grimn— ,:1_//) /47 Aect) AR

CE R e R R A e B

CR2E034 (9/96)



