FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

corromimion M, e e | Jan 14 1997 8:00am
ANNUAL REPCRT  \iElesrgd a0 S
1997 lﬁ% DIVISIOS:C oe.:ﬁgg:;zimws Secretary Of State

DOCUMENT # P93000028583 (1)

SHERRY M. ZENDEL, INC.

TNV TR

Principal Place of Business

3553 EAST FOREST LAKE DRIVE
SARASOTA FL 34232

Walling Addrass

3553 EAST FOREST LAKE DRIVE
SARASOTA FL 342324713

3, Date Incorporated or Qualified

04/19/1993

3a. Date of Lasi Report

01/26/19%6

Principal Place ¢f Business

2a. Mailng Address
2]

&, FEI Mumzer

Aoplied For

650403627

Net Applicatls

Sute, Apt. # ale

Suite. Apt. #, &lc.

7]

$8.75 Additional

. Cerlificate of Status Desired

O

Fee Required

=
=
m

City & State City & State 6. Election Campalgn Financing $5.00 May B¢
E] Trust Fund Contribution Added to Feag
Zip Country Zin Country 8. This corporation has liability for intangible tax under s 193 022,
E’ E m Ficrida Statutes lves [ No
9, Name and Address of Current Registered Agent 19. Name and Address ot New Reglistered Agent
ZENDEL, SHERRY M 1) Nams
3553 EAST FOREST LAKE DR. 82| Strest Address (P.O. Bax Number ia Not Acceptable)
SARASOTA FL 34232
83
84t City FL 85| Zip Cade

1. Pursuani to the provisions of Secticns 607,002 and 6071508, Florida Statuies, the above-named corporaticn submils this statement jor the purpose af changing its registerad
oifice ar registered agent, or bath, i the State of Forida, Such changs was authorized by ihe cercaration's goard of direciors. | hareby accep” s appeinimant as registerad
agent, t am famdiar with, and accept the cbligations of, Saction 607 .£305, Forida Statutes.

SIGMATURE

signaure. pood of panied nare of reg siered agent 2nd s f appizasis (NOTE. Fegistered Azem signature regu red when rainstaling) DATE
12, CFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE D [J peLets 11 TMLE LI Charge L] Addiica
ChaNE ZENDEL, SHERRY M 12 HaE

seer aonaess | 3553 E. FOREST LAKE DR. .3 STRGET ADDRESS ;

LITY-ST- 2P SARASOTA FL 34232 + & CITY-3T- 719

TITE L DELETE 217ITLE [T Change ] 2ddden

WS 22 HAME

5TREET ADCRESS 2.3 5TREET ACDRESS

Ot §1. 1P 2 4CITY-ST-2P

TiTLE [ | CeLETe 21TMLE [ JCrange ] Agdition

NAME 30 NAME

STREET ADCRESS 3.3 STREST ADERESS

Iy §7. 212 34 CITY-ST-2IF

TITLE | DELETE 41TTLE U] Change ™ L] Addiien

NAME 4.2 MAME

STREET ALDAESS 4.3 3TRzET ACCRESS

CiTY-37-212 44 CITY-8T 1P

TILE L] CELETE 51 TALE U] change [T adaition

NANE 5.2 NAME

STREET ADCRESS 33 STAETY ADDRZSS

CITY-8T-ZIP &4 CIVY-S1-4F

TITLE ] CELETE 51 7T7LE L1 Crargs L] Addition

VANE 52 hAkE

STRIET ASGRESS 6.3 STAEST 4DGRZSS

CITY-§7-7iF 6.4 CITY-3T-ZIP

14. 1 do hereby cerity that the information supplied with this filing does neot qualify for the exermpticn stated in Section 119.07(3)1)

, Florida Statites. | further certify that the

CR2E034 (9/96)

information indicated on :hf; annual recort or supglemental annual report s true and accurate and that my signaturs shail have the same lepal #ifect as :‘f’ madzs under oath, shat
I am an cificer or director of the corparation or the receiver or trusise empowered o exacute tis repart as required by Chaptar 807, Flonca Statutes; and thal my name
appears in Block 12 or Block 13 if cmanged. or on an attachment with an address.




