FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000008948

1. Corporatizn Name

ZIMMERMAN FINANCIAL SERVICES, INC.

N4
STE

Principal Plz ce of Business

CLEARWATEF. FL 34616

Mailing Address

314 S MISSOURI AVE
STE 205
CLEARWATER FL 34616

$ MISSOURI AVE
205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 048 ***150.00

G ARG

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE(Nui\ber Appl ed For
[21] 26] £9-3156688 Not .Appiicanie
- Suite, Aft. #_etc. . Suite, Apl. #, etc. 5. Cerfcete of Status Desired L $8I:;Z5R:§Ijii\rt:jnal
City & State City & State 1 6. Election Campaign Financing $5.00 vayB T
_ 0 . y Be
;;] E; Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year { tangible
m Egl E‘ m Person il Property Tax. ﬁYes [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registere] Agent
81| Name
PEARSE, RICHARD L JR
814 CHESTNUT 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34616 ]
84| City F L 85| Zip Code
11. Pursuanl to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose >f changing its r:gistered
office cr registered agent, or %o h, in the State of Florida, Such change was uthorized by the corpore tion's board of ¢irectars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes.
SIGNATURE
- Signature, typad of pantad na ne of registered agent and trie if applicabie [NOT - Registered Agenl signature requ red when rewsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS (AND DIRECTQFS IN 12
TIMLE D (] DELETE 11TITLE [JcChange [ Addition
NAME ZIMMERMAN, MICHAEL K 12 NAME
sweeTaooress| 314 S MISSOURI AVE #205 1.3 STREET ADDORESS
CITY-ST-2P CLEARWATER FL 34616 1.4 CITY-ST-27P
TILE 1 DELETE 21 TILE [jchange  [] Addition
NAME 2.2 NAME
STREET ADDR) 55 23 STREET ADDRESS
Cry-5T-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 3.1 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADCRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [] DELETE 4.4 TITLE "] Change [ Additien
NAME 4.2 NAME
STREET ADDR':SS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2IP
TIME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADOR i5S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.ZIP
TIME ] DELETE 8.1 TITLE [change ] Additicn
NAME .2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.5T-ZIP

14, | hereay certify that the informe

SIGNATURE:

indicaed on this annual repert or supplementa! annual report is true and ac
officel or director of the corpor.tion or the rege ver or i
Block 12 or Block 13 if chan

an address, with all other like empowered

= pihiae)

,( 4?/ L2t AP E Dy #E

tion supplied wi h this filing coes not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serify that the irformation
surate and that my signa ure shall have 112 same Jegai effect as if made Lnder oath; that | am an
rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

SoLBS a5 y55

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




