2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # P05000048075

1. Entity Nams

ZP NC. 160 MEMBER, INC.

Principal Place of Business Mailing Address
111 PRINCESS ST POB 2628
WILMINGTON, NC 28401 WILMINGTON, NC 28402

A A

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yR==Tep Apiaa For

20-2667106 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

1200 PINE ISLAND RO DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing its registarad office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe chiigations of ragistersd agant,

SIGNATURE
Signaturs, typad or printed name ol reg.stered agent and utle |1 apphcaole . (NOTE. Registarac Agent signalure required whan renstating) DATE
9. Election Campaign Finanging $5.00 May Be
FILE NOW!l! FEE IS $150.00 A Y - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees UU[H:H:[]:] =31 ‘1‘_':]:,
Q2280220023 -1 8 100 An
10, OFFICERS AND OIRECTORS [ o C
e PD
NAME ZIMMER, JEFFREY L

STAEET ADDRESS | P.OQ.BOX 2628
CITY-ST-2P WILMINGTON, NC 28402

V

Al

TITLE vTD

NAME ZIMMER, ALAN M

STREET ADDRESS | P.O.BOX 2628

CITY-ST-2P WILMINGTON, NC 28402

TITLE sSD
NAME ZIMMER, HERBERT J

STREET ADDRESS | P,Q.BOX 2628
c:v-sr-zw WILMINGTON, NC 28402 Do NOT WRITE

TMLE D lN THIS SPACE

NAME MOSKOWITZ, CAROLYN
STREET ADDRESS | 2107 ASCOTT PL
CITY-§T-21P WILMINGTON, NC 28403

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify thal the information supplied with this hh doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemegnial report is trua an accurale and that my signature shall have the same lega! alfect as if mada under oan; that ! am an offiger or director
of the corporation or the receiver ustee mpowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an altachment ad ss h all o1her hke empowere

ZP N
SIGNATURE: By: er, President 02/15/2008 910/763-4669

SIGNATURE Dab ‘ITT/ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Qate Dayiume Phone #




