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

+  PROFIT FLORIOA DEPARTMENT OF STATE b *
NG R DEPATIENT Feb 26 1998 8:00am
ANNUAL REPORT Sacretary of State I‘j s
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P41013 (4)
ZS PROPERTIES INC.
p T
608 THIRD ST, 808 THIRD 8T.
SUNE C SUE ¢
NESTUNE BEACH FL 32233 NEPTUNE BEACH FL 32233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/07/1992
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
21 z_sl 13‘3682137 Nol Applicable
p” Suite, Apt. 4, etc. ;_;l Suite, Apt. 4, ete. 5. Cortificate of Status Dasired O $€$5R::ﬂ|::;"ﬂl
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangiole
EL 2—5I ;Q_I 30 Personal Property Tax due June 30. ] ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
C T CORPORATION SYSTEM 81} Neme
1200 SOUTH PINE ISLAND 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84 City 851 Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Saction 807.0505, Flarida Statutes.

SIGNATURE
Signature, typed of printed namo ol reg.stored agent and itk 1 spplicabla (NOTE: Registered Agent signature requirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ), L] oeCETe 117TILE LI change ] Addition
NAME ZAVALKOFF, NORMAN 1.2 NAME
strecraponess | 5500 ROYALMOUNT AVE., #200 1.3 STREET ADDRESS
CITy- 51-21P MONTREAL CA 14 5ITY-5T-2P
TIE T O peete 21 TILE [ Ghange  [J Addition
NAME SHAPIRO, PETER 22 NAME
swegeranoness | 5500 ROYALMOUNT AVE., 4200 2.3 STREET ADDAESS
gITy-5E- 2P MONTREAL CA 2.4 CITY-§T-2IP
TME 1 oEcere 11TME [ change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 2P 34.0/7Y-5T-2P
TImE 7 DELETE LV TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44CTY-5T-2P
E T DELETE 61TITLE [J Change [ Aadition
NAME 5.2 NAME
STREET ADDAESS [ 535t rooRess
CIY-5T- 717 54 CITY-5T- 2P
TME ] DELETE 61 TILE T ) Change [ Addition
A 62 NAME
STREET ADDRESS £ STREET ADDRESS
CRY-ST-2IP §.4 GITY-57-2IP
14. | hereby certify that the information™ypplied with this hiling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual rapon or supRlemental annual report is true curate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or diractor of the ¢ atio| 8 recaiver or trustea empowéred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifanged, or on 3 atachment with an addrgss.

CICNATIIRBE: N 10)2/%9 L4 139 SYV3 e

CR2EQ34 (10/87)



