FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
]7 PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000030275 (9)

1. Corporation Name

ZEITLIN ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

A KA

Principal Place of Business Ma:]}g r’?ﬁ&resg
B356 W. OAKLAND PK. BLVD. 8356 W. OAKLAND PK, BLVD.
SUITE 101 SUITE 101
SUNRISE FL 33381 SUNRISE FL 33351 .. . . F\/
3. Date Incorporatad or Qualifiecd I\Sa. Oato of Last Heport
2. Principal Plaze of Business T ) Matig Addies T AR  Namber T )
21 B [ OO .1 2.0 A I |0
Suite, Apt #, etc. | Sute A;.t 4, etc 5. Certibate of Status Desired 1 $8.75 Additonal
a 271 Fee Required
City & State Gy & Srate 6. Eloction Canpaign Finewing o $5.00 May Be
E 281 Trust Furid Contribwation Added to Faes
2ip Country | 2w Conntry 8. Tris corporation has anisty for ntasgibie tax under s 199 032,
24] [25] _ 29| 20| Florida Statutos [ vos [Iho
9. Name and Address of Current Registered Agent 1 1o, Name end Address of New Reglsiered Agent B
81| Name
EI“'"’ STACEY (82| Stroat Address (P.O. Box Number is Not Acceptable)
8358 W OAKLAND BLVD.
SUNRISE FL 33351 83
. 84| Cily - ' ' o - FL ‘ | 7ip Cade

11, Pursuant 1o the provisiong of Sections 6070542 ad 607 1608 Florida Statules, the above- named oer\:r(nm‘ STt tns statument for the putpose of changing it n,g Slorga ofice
or registerad agent, or both, in the State of Flondia Such change was authorzed by 1he corporation’s boand of deectors | hereby accept the appor Wwrent ay regiskeed agent | am

tamihar with, and accepl he opligations of, Seclen BQANH0%, lorda Statutes
SIGNATURE ___ ' h‘/\/ e R ? k
FTE Fegs | !

TBigra re yped o pn!wr - et 3 b ae vl S 1
12, T orriceRs o DInyOH% An’)ﬂmus ‘CHANGES 10 OFFICERS ANr CHFE CIOMS IN 12 g
TILE 4 [ OiLETE [ Crarge L Additan =
HAME ZElTUN STACEY ; 3
STREET ADORESS 201 N UNIVERSITY DR SUNTE 114 13 STREET ADOIRESS g
CTY-ST- 2P PLANTATION FL 33324 o CACIN S PP ) &
TITLE o (] DECETE Z11NF T ’ ’ .| Charge [] Addion O
NAME 2 ¢ NAME
SIREET ADDRESS 23 STREF | ATDRESS
CTY-SI-2P . B ) o -
TiTLE ] DELETE [] Changs |:| At
KAME 12 NAME
STREET ADORESS 33 STREEN ROURESS
City -ST-2IP J4acme-sl-ap 4 i _ .
NILE [] DELEGE 41TILE [ Crangs ] Addutian
NAME 42 HaME
STREET ADDRESS 43 STREET ADORFSS
CiTY-8T- 2 i ] 4401751 JF )
TILE []D:tent 5 10ILE ) Chasge (] Adanan
HAME 52 NAM
STREE! ADDRESS 53 STREL] ADDIRT 55
CITY-51- 2P L B RN . . e ]
TILE ) DELETE R [ Change ] Additar
KAME £ 2 NANE
STREET ADDRESS ) 63 SHAEET ADDRESS
GHY-ST-2P §4CITY-S1- 79 ~

14. | clo hereby certify that the informatian supplied with s fiirg is volurtarily furmished and does not qualty for the exemptm  Stated in Secenon 119.0 'mm Florica Stalutes | turther
certify that the information indicated on this ann. i@l reponl of supplemental annual report s true and rate ana that my signatare shall have the sare lega effecl as if mante under
cath: that | am an officar or direclor of the corporabon o the recever of trustes enipowered 10 execuale this report as requaed by Chapter 807, Florida Stalutes, and that niy name

appears n Block 12 or Block 13 if changed ar o an atlactunent $ith an acdress, 7 55
" < j’ %
@l Tty et  SHfse S

SIGNATURE: _

DIAEETOR

(e




