FILE NOW: FILING FEE AFTI__E_B_ MAY 1 |s $225 00

PROFIT ;g“““ﬂ"éé FLOMDA DFPARTMENT OF STATE
CORPORATION > P> Sandra B Marthar
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P84000037039 (2)
ZR.T., INC.

1. Gorporation Name

Principat Place of Busingss Mailmg Addrass
20100 US. 19 NORTH 28100 U.S. 19 NORTH
SUNE 502 SUITE 502
CLEARWATER FL 34621 CLEARWATER FL 34621 _ )
3. Date Incorporated or Qualfied 3a. Date of Last Repont
05/17/1994 02/22/1995
2. Principal Place of Business o 1 Address 4 FElMumber T i . Applied For
2 _ B 26] g Cedbal CouRkT i APPUED FOR 5 ?'3 zS’oSbO Not Applicabile
Suite, Apt #. elc. Suite, Apl. #, e'c. ) $3_75 Additional
. Certilicate of 5 5 [ex |
2 ;l f«UCD MANM - 5 ] ||Vca”e WD tatus Desirec 0 Fee Required
City & State | Civ & State . 6. Flection Campaign f nancing $5.00 May Be
23 ] GRouviLLE Trust Fund Contribiton [ Added to Fees
2ip Caountry p Cayrtey 8. This corporation has Iwabllny for mtang e tax under s 199.032,
.
m 25} |>291 hj 57’ U K Florda Statutes 7 ves B):;
g. Name and Address of Current Registered Agent [ _10. Name and Address of New Registered Agent =~ ~
81 Name
Ramon Carrion
CORPORATION INFORMATION SERVICES INC. 82! Streel Address (20 Box Number is Nol Acceptable)
1201 HAYS ST. . 19 North, Suite 502
TALLAHASSEE FL 32301 83
84| City 85
Clearwwter FL l 465

11, Pursuant 1o the provisions of Sections 607 0607 and 607.1508, Fiorida Statutes, the abave named corporabion subrits this statement for the ;mrpnt;e of changing its registered office
o registered agent, or bo'L 1, i the State of Florida Such changa was authorized by the corparaton’s board of directors | herety accept e appointrment as registered aganl. ! am
familiar with, and accept tr ligations of, Section 607 0505, Floricla Statutes

CR2E034 (12/95)

SIGNATURE : . .

T O pr b A Gt tenat @ e d D Bl | et L Bl el S s St il W et 17y Ak
12, OFFCERS AND CIRECTORS 7 Hqa ' ALDIIONS/CHANGES 10 OF FICEHS AND DitF CIONS IN 12
TITE P T DELETE vooee T R Changs [ Addition
NAME JOWETT, PETER 1.2 MAME '
s sooness | GHATEAU FALAISE MONT DE LA ROCQUE 1.3 STREE] ADDRESS
CITY -S1- 2P ST. AUBNMt JRRSEY U.K, (not New Jedsey) s » | —Sts pned r \
TIme T DELFTE 2 1TTE [ @ =] - O] Change [ Addman
Nane %\3; CAE S C S, 22N , QOWETT Vet a%ooob P\Mb&
s | CHANGE oF ADDRES Oy —f s |§ CEDAR Cosn, y
OiTy- 512 _ T o | GRovLLE ;. e QSC/ U
TITLE a] 3 TITE |___] L'hange [ Addition
haNE 32 NAME
STREET ADDRESS 33 STRELT ACDRESS
ClY-5T-71P N
TIILE [] DELETE 417I0LE [ Change  [[] Addiion
HAME 42NN
STREET ADDAESS 43 STREET ADIRESS
CFE-S1- 21 4400y -ST- 7P
TITLE () DELETE 51 TILE [] Change (] Addilion
NAME 52 NAME
STREET ACDHESS 59 SIREE ADDRLSS
CTy-ST-2P e - R sacTresrae - L ]
TITLE [J DELETE § 1TILE [) Change  [] Addilion
HAME 6 2 NAME
STREET ADCRESS § A STREET ADDRESS
CIIY-S1- 2P §40HTY-51-710

14. | do hereby certify that the information suppicd with this filng is voluntasly furnished and does not gualfy for the exeimptwon staled in Section 119.07(3)k), Florida Stalutes. | further
cartify that the informabon indated on this annuaal report or supplemental annaal report 1s rue and accurate and that my signatare shall have the same legal effect as if made under
aath: tat | any an officer or direggor of the corporaton or the receiver or trustee emipowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 1065 changed, or on an atlachme an address

SIGNATURE: pETEQ JoweTT 2- 2—( (IQ)(ML)&SM 58800

ND TYPED OR PRI (1 NING OFFICER OR DIRECTOR Dot e P e W




