PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORI[DIA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc:

ZERQ-ONE SYSTEMS, INC.

P93000053936 (9)

Principal Place of Business

Mailing Address

709 WEST VINE ST, P.0. BOX 5502 _
KISSIMMEE FL 34741 BI;USVILLE FL 32783-5502
us

FILED

Jan 31 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 38. Dato of Last Repor

; 07/27/1893 02/27/1896
2. Principal Place of Business 28. Mailing Addross 4, FEI Number Applied Far
21] 25] 93142461 Not Applicatie

Suite, Apt. #, elc, Suite, Apt. #, etc ;
P g 5. Gertficate of Status Desired R $8.75 Addional
22 E’] Fee Raquired
Gity & State ___ Cay&Sate 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Cantribution Added to Fees
Zip Gountry 2ip Couniry 8. This corporation hag liabllity for intangible tax under s. 199.032,
;| 25 [20] ;I Florida Statutes Oves [Ino

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AL-ZABEN, ALl A
708 WEST VINE ST.
KISSIMMEE FL 34741

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84] City

Zip Code

FL *

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the al

bove-namead carporation subrmits this statement for the purpose of changing Its ragistered

office of registared agont, ar both, in the State of Flarida. Such change was authorjized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obligations of, Section 607

05, Florida Statutes.

SIGNATURE e
Stgnate, lyped o prinkid naTee of regestered agerl andg tke I apphcable (NOTE: Regsterad Agert signature raquirad when reinstating) pATE
12, OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [T peLETE 11TILE [T Changs [ Addition
NAME AL-ZABEN, ALl 12 NAME
streel aDoresS | 708 WEST VINE ST, 13 STREET ADDRESS
ome-st-zr | KISSIMMEE FL 14 TTY-5T-2P "
e [T peLeTe 21TILE [ Change L] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS \
CITY-S1 - 71F - 2 4 LITY-§T-7IP
TIMLE [T peeTe 31 TTE Ll Change L] Addition
NAME 3.2 NAME -
STREET ADDRESS 33 STREFT ADDRESS -
CITY-$1-7ip 3 4. CITY-§T-2P
THLE [T DELETE 417TME LI Change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51- 2P 44 CIIY-ST- 2P
TITLE [T ofLETE 51TLE L) Charge L] Addilion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP i 54 CITY-§T-1P
TLE ) T DELETE B.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STAEET ADDRESS
CITY-S1-7iP BACITY-ST-2P

SIGNATURE: .

14, 1 do hereby certify that the information supplied with this filing does nat qualify
informaton indicated on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

| am an oficer or gireclor of the corporalion or the receiver or trusiea empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

LRV

an

SIGNATURE AND TYPED OR PRITED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CRZE(034 {9/96)




