PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

+ Corparaton Mam

ZINBAR INC.

| Prncpal
% HENRY BARRON

6006 ORCHARD TREE LN
TAMARAG FL 33319

e of Business

FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(5)

Mailing Address

% HENRY BARRON
6006 ORCHARD TREE LN
TAMARAG Fi. 33319-6102

AU AR

3. Date Incorporated or Qualified

12/01/1986

3a. Date of Last Report

04/17/1996

T2, Principa’ Pince of Basinoss T 20, Mailing Address 4. FEI Numbar Applied For
El - e 26 59-2738783 Not Applicabls
Saite, Apt # ol Suile Apt. # etc. it
------ P 6. Certiticate of Status Desired ] $8'75 Adqmonal
[_;31 27| Fee Required
City & Stals - City & Stale 6. Election Campaign Financing ] $5'00 May Be
[35!,[_ o e 28‘ Trust Fund Contribution Added 1o Fees
LA __ Country __n Courtry 8. Tnhis corporation has liability for intangible tax under s. 199,032,
[:24] e 251 . 29] 5] Fiorida Stalutes O Yes mNo
! _.____ % Nameand Address of Current Registered Agent 10. Name and Address of New Regletered Agent
BARRON, HENRY 81] Name
m ORCHARD TREE LANE 82 Street Address (P.0. Box Nurnber is Not Acceptable)
TAMARAC FL 33319

83

84| City

Zip Code

FL |®

|11, Pursuant L the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, fhe above-named carporalion submits this staterment for the purpose of changing s registered
office or regustered agent, or bath, in i State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent Larn femiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Lam an oftices o diretor af the corg,
appaars n Block 12 or Black 13 if

SIGNATURE:

infurmaton schcated on Dnis annual re

SIGNATURE AND TYPE

et or supplemental annual report is true and accurate and that ry signature shall have the same legal eftect as if macle under oath; that
ion or the receiver or iustee empowered 10 execute this report 8s 1o
hied, o on an atlgghment with ap address.

z

:MI‘R!TED NAME

F

SIGNING OFFICER OR DIRECTOR

} EY!

ired b7hapter 607, Florida Statutes; and thal my hame

77 4-479-4284

SIGNATURL . L S
Bl v taprelof paa bt o of reg desed agant anel the Cappoeable, {NOTE Fegistersd Agent signature required when rainstating) DATE
- “OHICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ petEie T1TE [ change 17 Addition
Mg ZINN, SYLVIA 12 NAME
sieen o | 12 MELLERT RD 1.3 STREET ADDAESS
| oresiwe | WOODSTOCK NY 1401Y-§1-2P
e |mEEIE0 2ATHLE [Jchange [ Addition
s 22 NAME
STRZET ATOIRESS 23 STREET ADDRESS
| Ciy-5020 2 4 CTY-ST-2IP
I I DeLEre 21 TLE LJ Change ] Addition
Nhte 32 NAME :
STREE | ADIRE 55 33 STAEET ADDRESS
city- 5120 i 34.CITY-ST-2IP .
A T MG 41 TTE [ Change L] Acdition
NALSE 4.2 NAME
SIREED AR IRE S 43 STREET ADDRESS
| -5tz R 44 DITY-5T-2P
mE [T oilee §1TMLE [JChange™ [ Addition
NAM 52 NAME
SIRZE T ATCIRE S 5.3 STREET ADDRESS
[ C0¥-51 2 e §4 CITY-SI-2P
THLE DELETE 6.1 71LE hange Addition
100002 10493
Heme 62 fiAwE ~03/05/97-~01061-~036
STRIET ALDRE 63 STREET ADDRESS ¥¥x165, 00 @
Lo st e ] o BACITY-SI- 7P
14. | do hereby corbty tat the information supplied with this filing does not quality far the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

7 193

Daytima Phone #

Mar 03 1997 8:00am
Secretary of State

CR2E034 {9/96)




