SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON. OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT i ;. FLORIDA DEPARTMENT OF STATE
CORPORATION 4 SQandra B Martham
ANNUAL REPORT Secrgtary of State

1996

EF s DIVISION OF CORPORATIONS
DOCUMENT #  P94000032803 (6)

ZIMMERMAN ENTERPRISES, INC.

Principal Place of Business Maiing Address

2950 TISHMAN ROAD SE.
PALM BAY Fi 32909

2950 TISHMAN ROAD SE.
PALM BAY FL 32909

100 AR A

4. Date Incorporated or Qualktied 3a. Date of Last Repart
2. Principal Place of Business 2a. Maihng Address 4, FEINumber Appled For
37[ ;] 65'04?6382 Not Apphcab'e
Suite, Apt #, et Suite, Apl. #, et it
o . wie. Apt E. € 6. Cerlificate of Status Desired D $8.75 Additional
-1;] ;‘ Fee Required
City & State City & State 6. Eieclion Carmpaign Financing n $5.00 May Be
EI m Trust Fund Contribution ___Added ta Fees
Zip | Country 2ip Country 8. This corporaban has hatuity for intangin'e tax under s 193 032
24 251 29-| ;E] Ficrida Sratutes B D Yes [__j No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
ZMMERMAN, JACK
2050 TiSHMAN ROAD SE 82| Street Address (PO, Box Number is Nat Acceplablo)
PALM BAY FL 32809 5
84| Ciy FL lssl Zip Codg

41. Pursuant to the pravisions of Sections 607.0°
athce or registered agent, or bath 1n the State of Flonda. Such change was autharized by the corporat
agenl | am tamiliar with, and accept the ohiigations of, Secton 607 0505, Florida Statutes

SIGNATURE

502 and 607 1506, Flonda Statutes. the above-named corporation submils this statement f

ar the purpose of changing its registened
ion's board of duectars | heretly accept the appaintmant as reqgistored

Sgnarare typad o prified aame o r siered agert and e if appheanhs TRETE Regiatered Agaal s1gaaure maquinen when m.rstanng DATE
12, OFf ICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TILE D DELETE 11TITLE i [T Crange " [] Adamon %’
NAME ZIMMERMAN, JACK 1.2 NN S
swmeer avoress | 2950 TISHMAN ROAD SE. J 1.3 STREET ADORTSS o
CTY-ST-2P PALM BAY FL 32909 140y -51- 2P &
TILE [} oeete 21 TLE [ chasge [ ] Adetion |O
RAME 22 NaME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-ST-2P 2 4C/T-SI-2P )
TILE T[] DeLETE 31T [ crange [J Acdition
NAME 37 NAME
STREET ADDRESS 37STREET ADDRESS
CITY-S1-2IP 34 CTY-ST-2P |
TIE [ ] Decke 41 TRE [ ] crange [_] Aadition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADORESS
CATY-§T- 2P 40T -§1-2¢ 1
THLE [ ] peeere 5 TIILE T T cnage [ ] Addion
NAME 5.2 NiME
STREET ADORESS § 3STRELT ADDRESS
LiTy-87-ZiP 54C(Ty-ST- 2P
TTLE 1] oeene £1TITLE [T crange 1 Atz
NAME 62 NAME |
STREET ADDRESS 53 STREET ADDRESS }
CITY-ST-71P B4 CITY-S-7IF !

14. | do hereby certify that the information supplied
further cerlfy that the informator incheated on 't
made under oath, lhatlam officer or director of
that my nameé appaars in changed, or on an atlachment with an address

12 or Bigek 1311
oZ 4
SIGNATURE: _ M0 bde, Sdamamsppmare o
NATURE AND TYPED ORMRINTEQ NAME OF SIGNING OFFICER OR (HRECTOR

his annual report ar supplemental annual report is true

with this filing is voluntanly furnished and does not qualify for the exemphion state in Seclion 1190

the carporation or the receiver or trustee empowered to exacutd this repart as required by Cnapter 617, Flonda Statitas, and

A9

7{3¥k). Flonda Statutes |}

and accurate and that my sigeature shall have he san e legal effect as |

- 9G4-/90G

L/ freve ¥




