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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorclary of Stle Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000008948 (1)

1. Corporation Name

ZIMMERMAN FINANCIAL SERVICES, INC.

VAR AR R

Principal Place of Business ) Mailing Address
814 B MISSOUR AVE 314 S MISSOURI AVE
STE 205 STE 205
GLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE [N THIS SPACE
: 3. Data Incorporated or Qualified
11/30/1992
: 2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-3156658 Not Applicable
uite, Apt. #, otc. Suite, Ap!. #. etc. 7
8 P - ! d 5, Certificate of Status Desired O $8.75 Aditional
22 _ 27] - Fao Requlred
City & State | Ciy & sale 6. Election Campaign Financing $5.00 may g
23 n o 28] . Trust Fungd Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation gwes or has paid the current year Inlangible
24 m i ;] 30 Personal Property Tex due June 30. Yos [ Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PEARSE, RICHARD L JR 81 Neme _
&4 CHESTNUT 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
(K]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1408, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both. in the S1ale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ e e e
Signature, typad o printe-d naine o iegistered 890 and Flie il apphcalle (NUIL: Hagisterad Agent signafure regquired when tainstating) DATE F:
12, OF FICLRS AND [HHEC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE D [T otLETE 11 1IMLE [ Change [T Addition =
NAME JMMERMAN, MICHAEL K 12 NAME g
seerappaess | 314 S MISSOUR| AVE #205 1.3 STREET ADDRESS a
CITY-51-2¢ CLEARWATER FL 34618 o 14 CITY-ST-2P &
THLE [T DELETE 21TITLE L) change [ Adgition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 2.4 0ITY-ST-2p '
TLE R e I 31 TITLE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 28 L 34.04TY-ST-7P
TME T DELETE 41T0LE [T Change T Aodition
NAME 4, 7 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
£iry-s1- 2P . 44 GITY-ST-21P
| Tme [T orceTe 51THLE LJ change L addition
- NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B 54 0Ty -S1-2IP
TITLE - T T orElE §.1TITLE O change L] Adgition
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-2P

14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(}), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annaal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director af the corporation or the reg@ver or tiustee cmpowered o execute this report as requ red by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biogk 13 WW on an
oMkl AT IS, =L 27D




