’ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M68126

1. Corparation Nag:

ZOOLAND, INC.

FILE NOW: FILING FE
' FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

()

Poncipal Place of Bosiness

% CHARLES D. RUBIN
8264 SW 84 AVENUE

A0

Meailing Address

% CHARLES D. RUBIN
B264 SW 84 AVENUE

MiAMI FL 33143 MIAMI FL 33143

3. Date Incorporated or Qualified

02/08/ 1988

3a, Date of Last Report

03/22/1995

-7'2;.- Priipal Place of Busness kga-.‘—Mailmg Address 4. FEI Number Applied For
21] S 650035657 Kol ppioabiz
Suite:, Apt. #, cle. | Suite, Apt #, ele. 5. Certiicate of Status Desired 0 $3.75 Adr?itional
.22I - o 271 _ Fee Required
ity & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
23] e i 28J Trust Fund Contribution Added to Fees
L ..., Country Y] Country B. This corporation has kabifity for intangible tax under s 199,032,
241 o ?ﬂ 29] R] Florida Statutes O ves No
L _.._..9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIN, CHARLES D. 82| Street Address (P-O. Box Number is Not Acceptable)
8264 SW 84TH AVENUE
MIAMI FL 33143 8
84 City FL 85| Zip Code

1. Pursiant to the provisions of Soctions 6070502 and 6071508, Flora Statutes, the abave named corporation submits this statement for the purposs of changing its registered office
or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hareby accepl the appointment as registered agent. | am
farrulizr with, andd accept the obligations of, Section 607.0505, Florida Statutes.

SGENATURL

g gpend G prit e fan e of regetensd s ad e i apghakle TINGTE Rogeatered Agent signature recurad whad renstabng) DATE
12, T OrFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PSID (] DELETE 1TITLE ] Change ) Addition
Nidti RUBIN, CHARLES D. 1.2 NAME
SIHLF £ ALDRESS 8264 SW B4 AVENUE 1.3 STREET ADDRESS
| Grstae MAMEFL ,, L 14CTY-§T-2p
1I°LE [[] DELETE 2 1TILE [ Change  [7] Addition
hak 22 NAME
SIRL: [ ADIRESS 2 3STREET ADDRFSS
| stz - _J 2aciv-sroap
T [J DECETE 31TLE [ Change  [J Addition
b 32 NAME
SIMEEY ADLRTSS 33 STREET ADDRESS
| Cly.sizp ~ e 34CITY-ST-7iP
TILE [ DELETE 4 1T7LE [J Change [ Addition
hastt 42 NAME
STRD L ADLESS 43 STALET ADDAESS
cv-erap ) e 4ALAY-GT-DP
L [} DELETE 5 1TIME [ Change [ Addition
B 52 NAME
SIRFFD AR RS 5.3 STALET ADDRESS
Cvestaw - o 54 CITY-5T- 7
iF [[] DELETE 6 1THTLE [ Change [ Addition
RN 6.2 NAME
STRTHE ANH S8 6.3 STREET ADDRESS
Cily- S 21 B4 LHY-SI-2IP

[ 14, 1 tlo hereby ortfy that the infonmation s.pplicd with this fling 1s vountgrily furmished and does nol qualiy for the exemption stated n Saction 119.07(3)K). Florida Statwtes_ | furlher
certify that the infornation indicated on 1his annual report or sl ital annual report is frue and accurate and that my signature shall have the same legal effect as f mads under
oatn; thal | am an offcer or dreclor ceivef or tcustes empowered 16 execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

appsvs in Block 12 or Block 13 ent yifh an address,
SIGNATURE: .AL/J-'!m%ﬁ 208270~/ V6

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2ZE034 (12/95)




