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FILED N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORBORATION FLORIDA DEPAFIVENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State

i

1998

DOCUMENT # P93000053936 (9)

1. Corporation Name

ZERO-ONE SYSTEMS, INC.

VDA AT

oflice or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place cf Business Mailing Address
707 WEST VINE ST. ' P.0. BOX 5502
KISSIMMEE FL 34741 TITUSVILLE FL 32993
us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ > 07/27/1993
2. Principal Placs of Business 2a. Maziling Address 4, FEi Number Applied For
[21] 26] ‘ ‘ 59-3142461 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. it
j P P E. Certificate of Status Desired E/ $8'75 Adq:tmnal
22 ;! e . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 imay Be
E‘ 28 . Trust Fund Coniribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E[ . El Personal Proparty Tax dug June 3). JE’ Yes I Ne
9, Name and Address of Current Registered Agent B 10, MName and Address of New Registered Agent
AL-ZABEN, ALl A 81| Name
709 WEST VINE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
84] City FLJSST Zip Code
11, Pursuant to the provisions of Sectons 607.0602 and 607.1508, ﬁc::;ida-étatutes. the above-named corpoeration submits this statement for the purpose of changing its registered

agent. | am familiar with, and accepi the obligatiens of, Section 657.0508, Florida Statutes.

SIGNATURE Lt
Slgnatara. typad of prnted narme X registersd agent and title ¥ applicable. (NCTE; Regisiared Agant sigralure teduired when relnstating) . DATE _ F:
12, OFFICERS AND DIRECTORS ) . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e P T Délere TATIE T Change LT Addon |2
NAME AL-ZABEN, ALl 1.2 NAME 3
stageT ApoRcss | 709 WEST VINE ST. 1, 3STREET ADDRESS ]
eIty -57- 2P KISSIMMEE FL ] 1,4 CITY-5T-21P &
TMLE T DELETE 2.1 TILE L1 change [T Addition [©
NAME 2.2 NAME
STREET ADDRESS 234 STREET ADDRESS
CITY-57-21p 2. 4 GiTY-8T-2P .
TILE [_I DELETE 3.1 TITLE [ I change [ ] Addition
HAME 27 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST- 27 . 3.4, CITY-ST-2IF )
TLE L] DeLere 41 TILE "I Change L] Addition
NAME 4.7 NAME
STAEEY ADDRESS 4.3 STREET ADCRESS
CITY-5T-2IP . 4.4 CITY-S1-2P
TILE T 1 OELETE 51 TITLE “[1change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2F 5.4 GITY-5T- 2P
THILE ~ f DELETE 6.1 TITLE L1 Change™ L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IF , . G4 CITY-ST-7IP
| hereby certily shal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

14.

SIGNATURE: =N T IFAE

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver of trustee empowered Lo execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment, witly an address.

_ g i:. P
ni. [l [] f e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dalg Davtime Phone #  (WELORYS = N

2 il
Nt =




