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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

F;-"‘ . " Secrelary of State
1998 S DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # PQ3000053412 (1)

1. Corporation Namo

ZACH/RYAN ENTERPRISES, INC.

NS

Principal Place of Busingss Mailing Address
10478 STONEBRIDGE BLVD. 10478 STONEBRIDGE BLVD
BOCGA RATON FL 33498 BOCA RATON FL 33498
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e, 07/30/1993
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] _ 26] 65-0427768 Not Applicabia
Suite, Apt #, elc. Suite. Apt. #, gtc. i
P . P 6. Certificate of Status Desired I $8'75 Additional
;2_1 Eﬂ Foe Required
City & State | Cry 8 Stale 8. Elaction Campaign Financing $5.00 may Bo
m o 2;! B Trust Fund Contribution £l Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 El L a ;I Personal Property Tax due June 30. Cves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, ARNOLD 81| Name
10478 STONEBNDGE BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
64| City FL lssl Zip Code

1. Pursuant 10 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or balh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar wilhy, and accopt the obligations of, Scchien 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE _ .. . | ) ) e
Sigruatuca, fypant o prntedd e of tegntersid agenl and Ui wpphe bl (NOTE Registered Agent signature required when reimslating) DATE
13, ) T ORI HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DV [T oELETE T1TLE [T chage [ Addition
NAME VIVIAN, LEVINE 12 NAME
seerappress | 10478 STONEBRIDGE BLVD. 13 STREET ADDRESS
BITY-51-2P BOCA RATON FL 14 CITY- ST- 2P
TITLE DP T oeLeTe 21 THLE [icChange ] Addition
NAME LEVINE, ARNOLD 2.2 NAME
sweeranoress | 10478 STONE BRIDGE BLVD. 2.3 STHEET AUDRESS
GITY . ST-21P BOCA RATON FL R 2.4€MY-51-2P 5
TITLE [J DELETE 31WMLE [Tchange 1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy .-S1-2IP L o 34 CITY-5T-2P
TITE ] oiLeTe 41 THLE [ Change [ Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-SI-2P A4 CITY-5T- 2P
TILE T DELETE 51 TITLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T-2P 54 CITY-§T-21P
THLE [J peLETE 61 TITLE [T ¢hange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - 5T-2P e B4 CITY-5T- 2P
14, | hereby certify that the informabion supplod M this ilng does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this annual repan or supplemital annual rapor ue and sccurate and that my signature shall have the same Jegal effect as if made under cath; that | an an
officer or diractor of the corporation or 1f receivor or lrustgf empawored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeaars in
Block 12 or Biock 13 if changed, or on #n atyge-hment withfan address

g, . A F b tan

QILCNMNATIIDE.



