PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporaton Name

ZG-PIER 39, INC.
Principal Place of HUSINGSS Mailing Address
637 NW 12TH AVE 637 NW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334421711

FILED
Apr 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

10/11/1993

3a, Date of Last Report

04/23/1996

"2 Principa: Place of Busness 2a. Mailing Address

21] . 26

4. FEI Number

94-3188886

Applied For
Not Applicable

Suite, At #, ot

22] 27]

Suite, Apt #, efc.

- $8.75 Additional

" )
5. Certificate of Status Desired Fee Roquired

al ) )

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El '2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,

%0]

Florida Statutes OvYes o

- g. Name and Address of Current Registered Agent 1. Name and Address of New Regletered Agent
CAPITAL CONNECTION, INC. 81| Name
417 € VIRGINIA ST 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered

affice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE: .7 Jicetds)

SIGNATLIRE .
At lypesd of prantad name of tegssteed agant and bile £ appicable (NOTE: Ragistared Agerl bignature raquired when reinstating) DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
1L PD {7 DELETE 11TILE L change LT Addiion | &
HaME ROSENBERG, EDWARD 1.2 NAME §
sie 1 anoress | 637 NW 12TH AVE 1.3 STREET ADDRESS &
LY-ST. 26 DEERFIELD BEACH FL 14.CITY-§T-2P &
TLE VS [T DELETE 21 TIE [Tchange L] Addition |©
NAME CONNOR, MIRELLA 22 NAME
strcerapoess | 837 NW 12TH AVE 29 STREET ADDRESS
iy s1-aw DEERFIELD BCH FL 2 ACY-ST-2P
M [T DELeTE 3.1 TITLE U Change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-stae 24, GITY-5T-2p
TRLE [ TorerE a1 TNLE [T crange L] Aduition
NEME 4 2NAME
STREET ADURESS 43 STREET ADDRESS

| C-sl-ae o 44 CiTY-§1-2iF
L [J DELETE 51 TILE L Crange [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 217 54 CITY-5T-21P
TIHE [ oeLeTe 61TITLE [ change [ Addition
HAME B.2 NAME
STHEE ! ADDRESS 6.3 STREET ADORESS
CITY-51- 77 64 CITY-ST- 2P
14, | do herehy certify that the information suppliad with this filing does not quatify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on this annual feport of supplemental annual report is true and accurate and that my signature shali have the same lsgal effect as if made under cath; that
I 'am an aflicer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, ot onéttachmem with an address.

P _ .
f}tw\/ :

//5)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date



