— FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socreary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P24673 (6)
1. Corporation Nama
ROCHESTER ZEN CENTER, INC.
AR
7 ARNOLD PARK 7 ARNOLD PARK
ROCHESTER NY 14807 ROCHESTER NY 14607-2001
3. Date Incorporated or Qualified | 3a. Dale of Last Report
06715/ 1969 6210871986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] [26] 23-7310003 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. B ] $8.75 Additional
2 »ﬂ 5. Certificale of Status Desired a Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Centribution D Addad to Fees
Zip Country Zip Country 8. This corporation has Jiabitity for intangible tax under s. 199.032,
24] [25] 20] 30] Florida Statutes Cves KINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CRUZ, AMAURY 82| Street Address (P.0. Box Number is Not Accapiabie)
1740 CORAL WAY
SUTE A 83
MIAMI FL 33145 84| Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed hare of reg-sterad agent and (ive ¥ applicable {MOTE: Aegistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] (] DELETE 1A TIME CTcrange [T Addition
NAME KJOLKEDE, PETER 1.2 NAME
street agoress | 7 ARNOLD PARK 1.2 STREET ADDRESS
CITY-ST- 2P ROCHESTER NY 1 40TY-5T-ZP
e Vv [ DELETE 21TME O Changa L Addition
NAME ROSS, LANNY 2.2 NAME L‘ QA
sweeraonness | 4QBE-HERKIMER-ROAD- 23 STREET ADDRESS Jilo 0. Sheridan0d 3151
CiTY-ST- 2P HHEANY 2.4 CITY-$T-2IP i L HO6ULD
e ] [T DELETE 31 TILE ’ [T change [T Addition
NAME JENNINGS, SCOTT 32NAME
sweeraporess | 7 ARNOLD PARK 33 STREET ADDAESS
CITY-51.7P ROCHESTER NY 34,CITY-ST- 7P
TITiE T [ peee 41TILE [T change [ Addition
NAME PULLEYN, JOHN 4.2 KAME
streer aooress | 288 SUSQUEHANNA ROAD 43 STREET ADDRESS
CITY-ST-21P ROCHESTER NY 44 CITY-5T- 2P
TiLE o Te [ CeETE 51 TMTLE TR "B Change” L Addition
NAME ROBERTS, THOMAS 5.2 NAME
seer aporess | @ GECILIA LANE 53 STREET ADDRESS
CITY-51-210 PLEASANTVILLE NY 5.4 GITY-ST- 2
TLE e I oecete B.1 TITLE TR W/ Change LI Addition
NAME KIEBURTZ, VICTORIA K. §.2 NAME
sweerapoiess | 110 BASTIAN ROAD 6.1 STAEET ADDRESS
eIy - §T-2F ROCHESTER NY §.6 CITY-ST-2P
14. | da hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on I report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
{ am an officer or dire the ckrporation or the receivar or trusiee empowered 1o execute thig report as required by Chapter 617, Flarida Statules; and that my name

appears in Block 12 dr Block{§ ifithanged, or on an altimetwi an address.
SIGNATURE: _~Drot T\ @MW ok bk 1N |J|o!‘c}f\ (1e) -113-4480

""" Daytme Phone #  QOTES8T
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