FILE NOW: FILING FEE AFTER MAY 115 $550.00

T PROMT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # |

1. Corporizhon Name

Z0E PROPERTIES, CORP.

6352 SW 39TH TER
MIAMI FL 33155

PO4000021251 (1)

Mailing Address

P. O. BOY 162451
MlsMJ! FL 33116-2451
u

FILED
Apr 11 1997 8:00am
Secretary of State

A0

3. Date Incarporated or Cuaiified

03/14/1994

3a, Date of Last Repor!

04/17/1996

T

3|

T2 bl Place of leness 28, Ma'ing Address 4. FEI Number Applied For
31,] o - e 2(;] 650476305 Naot Applicable
Sunte:, Apt a1, cte Suite, Apt #, etc. iti
[l ’ " I P 5. Cenrtificate of Status Desired ] 58'75 Additiona|
22| . e 2] Fee Roguired
Ciy & Stato City & Slate 8. Election Campaign Financing $5.00 May Be

Trust Fund GContribution Added to Faes

IR ST ey T T Country 8. This corporation has liability for intangible tax under s. 199.032,
Lzaa.J i 25| o lae] 30 Florida Statutes Clves [Ina
9 Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registerad Agent
'RAMSEY A, CECILIA 81| Name
15061 SW 145 CT‘ B2| Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186

83

84| Ciy

Zip Code

FL |*

19, PUreant 1 e g - of Saclons 637.0500 and 6071508, Florida Statutes, the above-named carporalion subrmits this statemendt for the purpose of changing its registered
0o reqistared ar;ml or both, i the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

aget Larytamiliar with god aceopt the chligaticos of, Section 607.0505, Florida Statutes

SIGNATURE

Vot 4 01 £ e v ah pcerrered dgond god THE & apgl ¢ abic (NOTE: Ragstered Agant sigratute required when reinstating} DATE
i 12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [P T N CIoiceTe LTI T Crengs [ Additan
N WSEY A. GEC"-IA 1.2 NAME
siie) s, | 13321 SW 48TH 8T 1.3 STREET ADDRESS
oo | MIAMIFL 33175 14 -81-2p
T u’ S [T DECETE 21mu " Tchange L] Addition
NArAL 22 NAME
SO LRSS 23 STREET ADDIRESS
Sy Ll EE B 2 4GIV-S1-2IP
T T T o ) oeLeTe 291 TME “Jcnange T Addition
HAMI 32 NAME
Slh | A 4.3 STREET ADDRESS
| Chvsb- 2 e e 34, 0ITY-ST-217
e T[] DeLete 41TME T Change  [_] Addilion
Nt 4.2 NAME
SIREE " ALAE G 4.3 STREET ADDRESS
IR J e A4 CY-5T-71p z
il L] DELETE 61TITLE L1 cnange ) JCT Acdition
AR 5.2 NAME A
ST AT 54 53 STREET ADDRESS q
Y ~ o . 54 0ITY-57- 2P | e “]5
T Tk DELEYE 61 TILE Inge Allgition
T Oon=214314
o , ornavE -'D:fll;i 4/97--01004--045%
SIREE] AL B J 6.3 STREET ADDRESS ***155. UD
Ol 5120 64 CITY-ST-7iP

14,1 00 bareuy G mly that the infgert

Lanr an olhicar or clireator
appd ars 1 Blosk 12 or i

SIGNATURE:

suppbed with ths filing does not
infommation inchcatodd on tnig armuu\ relorl or supplemental annual repor

2 f or trustee empowered to
Aiment with an address

D TYPED OF PRINTED NAME OF $iGHING OFFICHR OR DIRECTOR

% is frue and ag

ualify for the exemption stated in Section 119.07{3)(i), Florida 5tatutes. | further certity that the
ate and that my signature shall have the same legal effect as if made under oath; that
te this report as required by Chapter 607, Florida Statutes; and that my name

He 3-9F

Cale Daytime Phone 8

o181773

CR2E034 (9/96)



