FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 53 t ‘_‘u_—-rLonaDA DEPARTMENT OF STATE May 04 1 99 8 8 O O al’Il

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 L > DIVISION OF CORPORATIONS

DOCUMENT # p39657 2)

%. Corporation Name

ZEISS CONSTRUCTION, INC.

A

Principal Piace of Businoss Mailing Address
753 ATLANTIC 8T, 753 ATLANTI; 57.
STAMFORD CT 06902 STAMFORD CT 06902
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
2 28:1 06-1100885 Not Applicable
Suite, Apt. #, etc. Suita, Apt. 4, alc. i
s p 8. Certificate of Status Desired O $6.75 Adc!'tb"al
.;2..' ;—I Feo Required
City & State | City & State 8. Eloction Campaign Financing $5.00 may Bo
—2;1 zal Trust Fund Conlribution O Added 10 Fees
Zip Country . Ip Country B. This corporation owes or has paid the current year Intangible
TJI ;[ 29! E] Personal Property Tax due June 30. D Yas I ne
9. Name and Address ‘of Current Reglstered Agent 10. Name and Address of New Registerod Agent
SALLEY, JOHN 81| Name
s m BLVD UNIT 3A 82| Street Address (P.O. Box Numbaer is Not Acceptable)
B0OCA RATON FL 33432
B3
84| City FL as5| Zip Code
11. Pursuani to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registored agent. or both, in tho State of Flonda. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __ e IR
Signature. typed or prateid s of royislpeed sgeot and btk 1 apphcable (NGTE Regnstarsd Agent signature requirad when feinslating) DATE
12, OFFIGE RS AND DTRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DCP - T oelLere VI [ Chenge L] Addition
NAME ZEISS, JOHN 1.2 NAME
srreeTanpress | 1075 NEWFIELD AVE. 1.3 STREET ADDRESS
CITY-51- 2P STAMFORD CT 1A CITY-ST-2P
TTeE DC [Jfiete 211LE [JChange [ Addition
NAME SALLEY, JOHN 27 NAME
siceraooaess | 911 § OCEAN BLVD UNIT 3A 23 STREET ADDRESS
Y-S 2P BOCA RATON FL 2,4 CITY-ST- 2
TLE T [T orLeTe 31 TITLE [T Change 17 Addition
NAME SALLEY, JOMHN 1.2 NAME
seeraooress | 811 S OCEAN BLYD UNIT 3A 33 STREET ADDRESS
cir. s1-2Ip BOCA RATON FL. 34.CITy-ST-2P
TIME [ [T DeLETE 4TTIE [ thange ] Addition
NAME SALLEY, KIMBERLY 4.2 NAME

steer aooress | 19 PLYMOUTH AVE.
ITY-51- 2P NORWALK CT

4.3 STREET ADDRESS
4.4 CiTY-ST- 2P

e [T oeLete 51 TITLE [T Change [ Addition
RAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CNY-51-29 - 54 CITY- S1-21P

TILE T T I tELETe 61 TILE D crenge ] Addwian
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2P 64 CITY-5T-ZIP

14, | hereby certify that the information supphod with this filing doos nol guatdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppleminlal annua! roporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or tho rocoiver of trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed. or ap an altaghment ddress L 3_6 A—\j S,q ,/7/ 5 G / gs
ey |2 N LR R 3IIR-YS

QILAMATIIDE,



