FILE NOW: FILING

AFTER MAY 118 $225.00
“"&i}"@\

FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P94000001160 (8)

1. Corporation Namz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SION R. ZERAH, C.P.A., P.A.
Malling Address

7808 CORAL LAKE DR.
DELRAY BEACH FL 33448

Principal Place of Business

7608 CORAL LAKE DR.
DELRAY BEACH FI. 33446

3. Date Incorporated or Qualified | 3a. Date of Last Repont

2. principal Place of Business 2a. Meailing Address 4. FElNumber - Applied For
1] 26| 65-0467668 Not Applicabie
ite, Apt. # Suite L, et . iti

Suite, Apt. #, et; _ Suite, Apt. ¥, etc 5. Certitcato of Status Desired O $8.75 Ad@tioﬂé\l
El 271 Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5_00 May Be
Eﬂ 251 Trust Fund Centribution Added to Fees
e Country . dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] E‘ ZQJ EI Florida Stalutes M yes [OMNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZERAH. SIONR 82| Street Address (P.O. Box Number is Not Acceplable)
7808 CORAL LAKE DR.
DELRAY BEACH FL 33446 83
84| City FL ssl Zip Code
11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered acent, or both, in the State of Florida. Sych change was authorized by the carporation’s board of directers. | horeby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE L o e . . - -
S gnature, typed or printed nane of reg stered agent and e if appicanie MNOTE Registersd Agent signature recpiiced when renstalngh DATE
_12. OFFICERS AND DIRECTORS ¥ 3. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D [) DELETE 1. 1TNE {1 Change [ Addition
NAME ZERAH, SION R 1.2 HAME
st aooeess | 7808 CORAL LAKE DR. 1.3 STREE] ADDRESS
Oty -57-21F DELRAY BEACH FL 33446 14CTY-S1- 7P
TTLE [] DELETE 2 1TILE [ Change [} Addition
NAME 2.2 NAME
STRZET ADURESS 23 STREET ADDRESS
CITY-ST-7IP 24 CITY-S§7-2P
TITLE [] DELETE 3 {TTE [} Crange [ Acdition
HAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
CHTY-§T-2IP 34CITY-8T-2P
TITLE [J DELETE 41T0LE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-S1-2P 44 CIY-S1-2P
TITLE [J DELETE § 1TITLE [J Change  [] Addition
NAME 5.2 NAME
SIREF) ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TBLE [ DELFTE 6 1TILE [ Chaage [ Add-ton
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
GiTY-Sf-2P 6.4 CITY-S1-2IF

14. | go horeby ce ity that the inforgation supplied w

ith this filag is voluntarily furnished and does not qualify for the exerption stated in Section 1 19,07(3)Kk), Florida Statutes. | further

certify that the information indigated on this annual repe
cath; that | am an officer or gj i
appears in Blozk 12 or Bloclf 13 if changed,

SIGNATURE: .

ttachmen?with an address,
A2 g‘OﬁQ/_’UQﬂ\J {w

or supplemental annual report is true and accurate and that my signalure shali have the same lagat effect as if made under
iver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name

%

\CER OF DIRECTOR Caytrr Prone ¥

CR2E034 (12/95)




