FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
i Secretary of State

Secretary of State

OF CORPQRATIONS

DOCUMENT # M98337

(2)

Corporation Nane

ZIONA ROYALTY NAILS. INC.

Prncipal Place ol Business

Mailing Address

O A

B059 WEST OAKLAND 8059 WEST OAKLAND
SUNRISE FL 33351 SUNRISE FL 333511118
3, Date Incorporated or Quakified | 3a. Dale of Last Repert
09/07/1988 02/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;Tl 26 65'(”73372 Not Applicabie
Suite, Apt ¥, etc Suile, Apl. #, elc. i
ule. AL e wie. ApL 8, gl 6. Centificate of Status Desired O $8.75 Addilional
22 ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 . m Trust Fund Contribution Added to Fees

2]

Zip Cm‘m!ry Zip

25

2]

Country B. This corporation has liabllity for intangible tax under . 199.032,

Florida Staturies ves [ No

[30]

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BIBAS. JACK B1] Name
8059 WEST OAKLAND B2| Street Address (P.O. Box Number is Mot Acceplable)}
SUNRISE FL 33351
83
84| Ciy ) FL 85| Zip Code

117 Pursuant w0 the provisions of Secbons 607 0502 and 6071508, Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appeintmen as registered
agent {am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
e, typech o ported name of regetered azent and B i applicank: {NOTE Ragistered Agent gignature saquired when reinstating) DATE
12 OFFICEHRS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T DELFTE 14 TLE Ul Change [ Addition
NAME BIBAS, JACK 1.2 NAME
seer anvess | 8058 W. QAKLAND PK BLVD. 1.3 STREET ADDRESS
Gy -1 2P SUNRISE, FL 33351 14 CITY- ST-2IP
THLE 7 DELETE 21 [T change [T Addition
NAME 2.2 NAME
STREFT ADURE 5% 23 STREET ADDRESS
CITY-ST- 1P B 2 4CITY-51-7P
TIE [T DeLETE 31TNLE L] Change™ L Addition
HAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CiTy-51. 712 34.CITY-§T-2P
TILE [T oeLete F TILE L] Cranga™ [ Addiion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2IF
TNE [ DeLETE 59 TITE L Crange ] Addition
HAME 52 NAME
SIRFET ADTIRESS 5.3 STREET ADDAESS
CITY-§1- 2P 54 CITY-ST-21P
TLE [T oeleE B.1 TILE [T cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-51- 71 6.4 CITY-8T-21P .
14. | do hereby centify that the information supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | turther cerlify that the

information inchicatea on this aanual report or supplemental annual repprt is true and accurale and that my signature shall have the same iegal effect as if made under oath: thal
| am an ofticer or d roclor of the corporation o the receiver or trustes gmpowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 1

7 or Block 13 f changed. or on an attachment with jan address . '
SIGNATURE: X /2 % '

SIGNATURE AND TYPED OA BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayime Prone #

CR2E034 (9/96)

Jan 23 1997 &8:00am



