FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOHRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Z F MANAGEMENT, INC.

DA A R

Frincipal Place of Business Mailing Address

1717 TALLOW TREE CIR 1717 TALLOW TREE CIR
VALRICO FL 3350 VALRICO FL 33594

. Date incorporated or Qualifies | 3a. Date of Last Report

02/25/1994 07/27/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21| |26] 59-3228171 Not Applcatle

Suite, Apt. #, ete. Suite, Apt. #, tc. . Gertificate of Status Desied [ $8.75 Addiional
;I Feo Required

Cily & State Gity 8 State . Bection Campaign Financing $5.00 May Bo
23" ?8] Trust Fund Contribution O Added lo Feas

__7ip | Country 2p | . This corporation has liability for intangible tax under s 199.032,
24] 251 El Fiorida Statutes O ves ONo

8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81| Name

ZIMSKI, JOBN 82| Suest Address (P.0. Box NUmiber is Not Acceplabie}

1717 TALLOW TREE CIR

VALRICO FL 33504 83

831 Cily FL |a5] Zip Coda

11. Pursuant to he pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appointment as registered agent. I am
faniiliar with, and accept 11e obligations of, Section 607 .05056, Florida Statutes.

SIGNATURE _. L e e . —
Signiature. typed or grinled nane of regislered aget and brle it apgd catsk: [NOTE Registered Agent signature réquingd vwhea reingtatiog! DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE 11ITE OJ Crang: [ Addition
HAME JMZKL, JOHN 12 NAME
steeeraooress | 1747 TALLOW TREE CIRCLE 1.3 STREET ADDRESS
CITY-S1-2P VALRICO FL 14 CTY-ST-2P
TITLE STD [] DELETE 2 11LF [ Changz  [] Addtion
HAKIE FORTNER, WILLIAM E JR 22 NAME
sireer aooress | 82 HICKORY HILL DR 2 3 STREET ADDRESS
CiY-51-2F EUREKA NO 24 CITY-5T-2%
TITLE [J BELETE 3 1TIME [0 Changz [ Addition
NARE 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CIlY-5T-2P 34CITY-ST1-2F
TIE [ DELETE 4.3 TITLE [ Chang: [ Addition
NAMZ 4.2 HAME o
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHTY-ST-21P
THLE [] DELETE 5 1TTLE [T Changa  [7] Addilion
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
GITY-51-21P 54CITY-S1-2IP
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-ST-21P §4CITY-ST-21P

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the exernption stated in Seclion 118.07(3)(k). Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Jhw Lo Lormdoe Tl w0 Zimeks  wlaclae  @u)ga4-a2as

SIGNATURE mn/rf D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Prene

CR2E034 (12/95)




