A

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION " =" Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

' DOCUMENT # P94000033019 (8)

1. Corporation Name

BOB ZIMMERMAN INTERIORS INCORPORATED

AU RGN

Principal Place of Business Mailing Address
4001 N. OCEAN BLVD. 4001 N. OCEAN BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1994 05/31/1995
2. Principal Place of Business 2a. Maiing Address 4. FEF Number Applied For
1] |26] 65-0487195 Not Applicalle
| Suite, ApL #, etc. Suite, ApL. £, elc. 6. Cerlificale of Stalus Desired ] $8.75 Add.ilional
2;! -2?] Fee Required
[~ Ciy & Siae City & State 6. Election Campaign Financing 0 $5.00 may Bs
23—l EE] Trust Fund Contribution Added to Fees
L Zp - Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24—| 25_] —2_9—| —3—0I Florida Statutes O Yes KINo
| 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
ZMMERMAN, BOB 83| Strool Addross [P0, Box Namber is Not AGentabie)
4001 N. OCEAN BLVD.
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

1. Pursuant to the p
or registered ag
familiar with, an

Sions of Sootions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r both, in tr@j Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tichs of,
- <

w%\mn Section 607.0505, Florida Statutes.
Vo

SIGNATURE A TR IR s S . . e e
ignatle, types or printed name of reg: :vretm{crl end tlie f applicabe. (HOTE" Rogistered Agent sgnature recined whar ienstatingt DATE 6-

12. OFFFCEHS A)‘\JD DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

Tk D 7 {1 DELETE 1L [ Change [T Addiion | =

NEME ZIMMERMAN, ROBERT 1.2 NAME ' 3

seeracoress | 4001 N. OCEAN BLVD., APT. 17048 1.3 STREET ADDRESS g

OITY-S1-2P BOCA RATON FL 33431 14 CHTY-ST-2P &

e [ DELETE 2 1TILE [ Crange [ Adgition | ©

NEME r 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-51-21p 2ACTY-51-21P

TILE 3 DELETE 3 1TILE [J Change [} Addition

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CaTY-ST-ZIP 34 CIV-§1- 2P

THLE [C] GELETE 4.1T1TLE [ Change [ Addition

N 4.2 NAME

STREE] ADDRESS 4 3STREET ADDRESS

CITy-57-21F 44 CITY-ST-21P

TILE ) DELETE 5 17ILE ] Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIY-§T-21P 54CTY-$I-2P

TIMLE [ DELETE 6 1 TITLE {7 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 §TREET ADDRESS

GINY-§T-2P 64 CITY-5T-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriity that the information indicesed on this annual repart o, supplemental annual report is true and accurate and that my signatura shall have the sarne legal effect as if made under
oath; that | am an afficer or or of the carpar, 'jn the Yeceiver or trustee empowered to execute this repart as required by Chapter 607, Floricia Statutes; and that my name

a

appears in Block 12 or Blod if changed, or dh ap affachhant with an address.

SIGNATURE: & €

’
TloweT T Daitie Frore 0




