T

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Soceotary of Stale
DIVISION OF CORPORATIQNS

1. Corporation Name

ZERC-ONE SYSTEMS, INC.

1

Principal Place of Business

Mailing Address

703 WEST VINE ST. P.0. BOX 5502
KISSIMMEE FL 3474t TITUSVILLE FL 32683
us us 3. Date incorporated or Qualified | 9a. Date of Last Report
. - . 07/27/1993 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1 26| 59-3142461 Nol Applcabie
Suile, Apt p, el | Suile, Apt. 4, elc. 5. Corlihcate of Status Desired lﬂ/ $8.75 Additionat
El i 27} Fea Required
Gy & State City & State 6. Election Campaign Financing O 55.00 May Be
[?El. [ 2_ﬂl Trust Fund Contribution Added to Fees
Z2i0 _ Country Zp Country 8. This corporation has liability for intangiole tax under s 189.032,
24 25 28] (30 Florida Statutes 0 Yes Mo
s, Nameand Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Narne
Al-'ZABEN- AL A 82| Street Address (P.O. Box Number is Not Acceptable)
709 WEST VINE ST.
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

[ 17 Plrsiant to the provisions of Sections B7.0602 and 607.1508, Florida Stattes, the above named corporation submits this statement for the purpose of changing fts registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registarad agent. | am
farnihar with, and accept the obligations of, Section 607.0505,

lorida Statules

SIGNATURE | e [, e e -
o Sav-ture, typed 90 fontedd nar e of o isterorl agent and ure § i abi (NOTE" Ragistered Agarl signalure re fiad when renslatng) DATE ﬁ
12. . OffIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i P 7] DELETE 1AL [ change  [7] Addition =
NAME AL-ZABEN, ALl 1.2 NAEE 3
SIHELT ADDRESS 709 WEST VINE ST. 1.3 STREET ADORESS &
Cv-slze KISSIMMEE FL. 14 OITY- 5T-2IP &
Wi [ DELETE 2 1TLE [ Change [ Addition |
hARE: 22 NAME
SIREE] ADURESS 23 STREET ADDAESS
| Oy SI2 N 24 CNy-ST-20
I [ OFLETE 3 1THLE [O) Change  [J Addition
HAME 32 NAME
STRLE! ADDAESS 33 STREET ADDRESS
| crystze ] . e 34L1Y-51-7P
itk ] DELETE 4.1 TTLE [ Change  [] Addition
HAM 42 KAME
STHER | ADURESS 4.3 STREET ADORESS
| Sy -ST-2F ~ o 44CI1Y-5T-2P
TITLE [ DELETE 5 1TLE [] Change  [] Addition
AN, 52 NAME
STHEF 1 ADTHESS 53 STREET ADDRESS
| oy S1-2F B B 540I7Y-51-2p
HING [ DELETE 6 1TILF [ Change [ Addition
NAMI £2 NAME
STHE T AZDRESS €3 SIREET ADDRESS
| oy 5770 64 CITY-5T-21P

14, 1 do heraty cabfy that the

SIGNATURE: .

certily that the inforniation indicated on this annual report or supplemental annual rapart is true and accorate and that my signature shall have the same legal efect es if made under
oath; that 1 am an oftizer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statites: and that my narne
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

nformation supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | furthar

L IRV
h,mc

2/20{9¢  ol- b36-242¢

Daty Daytiie Prioneg #




