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

PROFIT & &"’: rLORf:\“zi:A:rnir::hc::‘smTE Mal. 24 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
OMISION Of CORFORATIONS Secretary of State

3

1998
DOCUMENT # M21557 (7)

ZOMBIE DEVELOPMENT CORPORATION

AR

Principal Flace of Business Mailing Address
6601 NW. 14 ST #¢ 6601 NW. 14 ST 11
PLANTATION FL 33313 PLANTATION FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/04/1985
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2624414 Not Applicable
Suite, ApL. #, alc. Suila, Apt. #, otc. i "
uie. Ap el uie. Ap ere 5. Centificate of Status Desirad O sa 75 Addiional
;;] ;;l Fee Required
Chy & State City & State 8. Eaction Campaign Financing $5.00 May Be
;I El Trust Fund Contribution Added to Faas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
’_2-41 ?5] ;;l m Personal Property Tax due Juns 30. Oves [No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
COOPERMAN, STEVEN 81 Name
6601 N.W. 14 ST #1 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33313
B3
84| City FL |as Zip Code

1. Pursuant 1o the pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State o! F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wih, and accept the obligations of, Seclon 607.0505, Fiorida Statules.

SIGNATURE

CR2EC34 (10/97)

Signature typrad of printed naerk of egshrng .;q:;\ﬁ;r;d Wl ol applicatice {NDTE Rogistered Agant signatura required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T DELETE TATNLE [JChange L] Addition
NAME COOPERMAN, STEVEN 1.2 NAME
streeranoress | 6601 NW. 14 ST #1 1.3 STREET ADDRESS
CITY - ST 2P PLANTATION FL 14 CITY-ST-2P
TITLE T ELETE 21TI1LE T change L1 Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2tP 2.4 CITY-5T- 2P
T J OELETE 31TIMLE (] Change LI Additon
NAME 3.2 NAME
STREET ADPRESS 3.3 STREET ADDRESS
CITY-SP-2IP 34 CITY-ST-2IP
TITLE ] DELETE 41TMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CiTy-S1-2Ip 44 CITY-ST-2IP
TALE [J DELETE 51TITLE [Jchange [ J Addition
NAME 5.2 NAME ‘
STREET ADDRESS .3 STREET ADDRAESS
CY-S1-21P $4LITY-ST-2P
TILE [ berere 61 TILE [ change [T Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
CITY-S1- 21 64 CITY-ST-2P
14. | hereby cerlify hat the infermation sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

plomontal apnual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iyt or trustoc empowered te execute this repart as raquired by Chapter 807, Fk7 Statutes; and that my name appears in

204/9% 4545873

indicaled on this annual ropart or s
officer or directar of the coupoyg
Block 12 or Block 13 if cif

CIGNATIIRE-




