FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT : ecretary of State

1. Eniity Name

ZELLWEGER ANALYTICS DISTRIBUTION, INC.

Principal Place of Business Mailing Address

400 SAWGRASS CORP. PARKWAY 400 SAWGRASS CORP. PARKWAY

SUITE 100 SUITE 100

SUNRISE, FL 33325 US SUNRISE, FL 33325 US

s P s LR VLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0247663 Not Applicable
ap Country Zrp Country 5. Certificate of Status Desired O gg'gfq";:tgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY ;
1201 HAYS STREET . I : Sirgel Adarass (P:U Box Numberis NorAcceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named eniity submits this statemeni for the purpose of changing its registerad office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, Iyped of parted mame of regstered agent and tite l apphicable, (NOTE: Rog-stared Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONSJ‘CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE P 2 Felete TME ChriR O change BT Addition
A SMALLEY, EDWARD NAME 3,{’4.9/ l@w FM’ p
STREET ADDRESS | WISTRAUSS 11, 8610 USTER sereer annress | A S / %
CTY-s1-2° | SWITZERLAND, ov-ste | LUSTE \‘:Z:ﬁl Qmﬂ{ 610
TLE 1 belete T SfCﬂL‘ fﬁsﬂ ] KL =ASL ey [ Change  [E-Addition
NAME NANE HURST, i
STREET ADDRESS STREET ADDRESS fa) S)ﬂ—a) & CJY P Pl "(
oY-51-7P oIrY. 1. 2P NV Se 3337
TTE [ Delete TME ViCe C)'\ﬂ;l € ﬂ\ﬂ'ﬂ) [ Change  [Ddition
HAME HAME Beehtl 0
STREET ADDRESS STREET ADDRESS llg-‘re L SS c_
CITY-Si-2P CHY-ST- 2P w S w2 R H—NJ 86! 0
e O3 Delete TME D me_c,(.{ @ I change (& diion
NAME NAME Vo AR bLLVC’?') D
STREEY ADDRESS STREET ADDRESS KT |
CITY-§T-2P cirY-S1- 20 w ! ,ﬁ_ﬂ %L;S Gt Zerl l\-\,\d % b\ D
TME [ pelete TLE ’Dl f{wﬁ R T Change = hddition
- s | 5 G5 m S e
STREET ADDRESS ns
CITY-5T-2IP CITY-5T-21P L{SLT = R_ ﬁ"m RZER l B \,& %él v
TITLE O Delete TIE [ Change [ Acditicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
Indicated on this report o supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under oalh: that | am an officer or diractor
of the corporation or the raceiver or rustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changad, or on an aitachmen! with gn ad S, all other like empowered.

Tulivs Huost {Ly/oa/ G3-Z4 2730

IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayums Phone &

SIGNATURE:




