SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

’ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

%9#& (éfg@naor co@wlows
DOCUMENT # P93000049263 (5)

1. Corporation Nameg

ZOLLIN LAND. - ENTERPRISES, INC.

Principa’ Place of Busingss T ___Mailmg Address ’ |||||’||| "I'I"I H'H llm II."""'"N I‘I’l lmllllll ||||IIM ||||

122 ISLE OF VENICE 122 ISLE OF VENICE
APT 4 APT. #4
FT. kx| I
us LAUDERDALE FL 5; LAUDERDALE FL 33301 4. Date Incarporated or Qualified 3a. Dale of Last Report
I | 0711311993 04/2111995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apphied For .
21 \S' H hE L o 2(;[ £ ﬁ ﬂe S 65"042313‘ Mot Appm_
Suite, Apt #, &lc Sulle:, Apt # elc — iti
vie ap o vl A ¢ §. Certficate of Status Deswed |'_ ] $875 Adqnmnal
E ;1 - Fee Required
City & Stale City & State 6. Floction Campalgn Flnanung ] $5.00 May Be
23 e o ?8—\ - . ] . Trust Fung Contrinution Added 1o Fees
2ip Country L Country 8. This comoration has liability for intangibic tax under s. 193 032,
24 s o (el o fsel ] g S [] ves D no
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
81| Name
CASE, JOHN W
26900 EAST OAKlAm PARK BLVD 82| Steet Address (PO Box Number is Not Acceptable)
THIRD FLOOR "
FORT LAUDERDALE FL 33308
84| City FL [85[ 2 Code

11. Pursuant to the provisons of Seclans 607 0502 and 607 1508, Flonda Stalules, the above named corparabon subrmils this statement fo the purpose of changing its regisiered
oftice or registersd agant, or bath, i the Stale of Florida Such change was authorizod by the corporation’s baard of dreclors | hereby accept b apponimant as roegistere:
agent  am famil.ar with, and acc q;r they obhgahans of. Section 607.0505, Florida Statutes

SIGNATURE

(nu [Ty v R R A ] N

Srgont e g an pe el e frege st 3 ey Ao 1 lie "k
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGFS 1O OFFICERS AND DIRECTORS IN 12
THLF M R I:] - DELETE 11TITLE T e U Cnﬂﬂl_]r'f L‘] Addikon
HAME ZOLLIN, ULRICH 12 NaME
sraceranpacss | 122 ISLE OF VENICE, APT. 4 1A SIREET ADDRLSS
CIry 512 FT.LAUDERDALEFL 14G1Y ST.2P I
TINLE ST 1 oecere 21TILE [T vrange [ 1 Additon
NAME ZOLLIN, BEATE S 22 NAME
sweriaooness | 122 ISLE OF VENICE, APT. 4 2 1STHEF? AUDAESS
Y- ST-21P FT. LAUDERDALE FL 2ACTY ST-2F
TILE T [T ottee " ane i o T crang: T T Admtan
NAME 32 NAME
STREET ADDRESS 3% STREET ADDALSS
CITY-51. 2P o i 34 Ciy-Sr-ap e e e
TITLE [_] DELETE 411N U Change D Addit-on
NAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
7Y -51-29 e I ST
TITLE l DELETE SO D Change | | Additon
HAME 5 2 NAME
STRECT ADDAESS 5 3 STRELT ADDRESS
CITY-S§1- 2iP 54 CITY-51-2IF
e T Y meten T R e nne - ) T[] ohangs ] Addien |
NAME £2 NAMC
STREFT ADORFSS 63 STREFT ADORESS
| CITY-S1-28 B4CITY-5T- 2 L o

14, do hcmhy llly that the miformation wnph(‘fi with this filing is voluntar’y furnistied and does no qll:l ||y for the exe niphien stated e Sectian 112 07(3)k) Flonda Statut -
further cartity laaz tha icformabion indd.cated ot this anncal report or supplemantal annual report s true and accorate and that rmy saeature shall Pooe e same legal efloct as
made under oath tat | am an oficer or direclor of the corpﬂrqtum or tho recaiver of trusted empowered to exeoute this repart as requred by Cnagirer 617, Fonda Statales, andl
that my narme aggears in Block 12 or Block 13 if changed, or on an altashmen® with an address

S|GNATURE. ) //— // dﬁn&;}umeos SIGNING OFFICER OR DIRECTOR ’ ané‘ é c/?qé ) 34‘9 7[{ Zl{&’

SIGNATURE ANDTYPE D;, ny FI i

[ '/ 0 e et O

CR2E0D34 (3/96)




