FILE NOW: FILING FEE

ANNUAL REPORT

AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION

Secretary of

1996

- ~
e wy O

FLONIDA DEFPARTMENT QF STATE
Sanora 8 Marthar

State

DIVIS ON OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

P94000039052 (3)
FLORIDA ZOOMAX, INC.

Principal Place of Business

1301 § PATRICK DRIVE. 583
SATELLITE BEACH FL 32907

albng Adchess

1301 S PATRICK DRIVE. $-63
SATELLITE BEACH FL 32937

A A

Farmihar with, and acoapt the obiligatons of, S

b GO7 0500, Flonga Statutes

"3, Date incorporated o Qualited | 3a, Dale of Las! Repor
2. Prngpal Place of Business [ za. Maing Adrrass T 4, FES Namban Apohed For
21 - 772!?_] - e - o 59’32554% Nat Applicatie
Suite, APt #, elc. Suite:, At b, elz, i
P ¢ b, S AR 8 S 5. Certfcate of Status Desired O $8.75 additonal
;;I o 271 Fee Required
Gity & State | Oty & State 6. Election Gampaign Financing 0 $5.00 May Be
EI e 23—| Trust Fund Conlsibution Added to Fees
. Zip | Country | 4w | Country 8. This corporation has habilty fogantangible tax under s 199,032,
ré*‘] 2!:' B B 29] 30] Florica Statites es [JNo
- 9. Name and Address of Current Registered Agenl " 710, Name and Address of New Registered Agent o
81 Name
RENYO, JAMES L 82| Street Address (PO Box Number is Not Acceplatile) ]
190-13 PARADISE BLVD _
INDIALANTIC FL 32903 83
84 Cuty FL ss‘ 7ip Code
1. Pursuant 1o the provisions of Sections 607 0 and 607 1807 Flonda Statutes, the ahowe named (‘(_lr;.r(llnllwo;?‘:‘%w ibeniits this slatenent for te purpose of changing is registered office
or reqgistered agent, or both, s the State of Floraa Soni oh, angler wak authonzed Dy the corparation’s toard of deectors. | hereby accent the appontment as redisterad agenl. | am

SIGNATURE _ R i . o . o
St G O L G R ey e TR Begntor A St e AW @ 6 ng g DATL o
12. QFFICE F'iSV»_'\N_r_l D 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D ] DELETE t1RILE [] Change (] Addwior =
NAME ARNOLD, JACOB J 12 NAME 3
STREET ADDRESS 224 MOSER RQAD 1 ISTREET ADDRESS a
OITY-§1- 2P LOUISVILLE KY 40223 i FATesR | . &
e [ BELETE 2T [ Change  [] Additon | &
NAME 22 NAME
STREET ADDRESS 2STREE| ADDRESS
CITY-§%-21P ) o (Z4TITY-SL-2F
ILE [} DELETE 3 19IILE [7] Cnange 7] Addition
NAME FTNAME
STREET ADDRESS 33 STREET AZDAESS
CiTY-S1-2F B _d4cuy st-ap B
TINLE ] DELETE 41T ] Change 3 Addition
NAME 47 NAME
STREFT ADDRESS 4 ETREET ADDAE S
CITY-§1-2P G40 TY-§T- 2.0 .
TIILF ] DECETE RRII [J Cnange ] Addition
HAME 52 hAME
STREET ADDRESS 63 STHEE] AIDRESS
CY-51-219 L B ) 54010Y-51- 2P
TITLE 7] DELETE € 1TIE {0 Cnange [ Addition
NAME £ 7 NAME
STFEET ADORESS 63 STREET ADORESS
CITY-ST-2IF E40ITY 51-71P

14. | do hereby certify that the information suppiliod it ts 4l ng is vt\li‘mlezr.ly furmist
certify that the infarmation indicated o thus annual reporl ar supplamental ann,
ector of 1

cath; that | am an o*ficer or
appears in Biock 12 or B

SIGNATURE:

er or trushe

sTent with ar I ]

O b O U g re
3

G OFFICER OR (IRECTOR

Y and doss not guat'y for the exemnplon stated in Section 119.07(3)k), Florida Statutes, | further
gnod is trua and accarate and that my signature shall have the same legal effect as if made undar
Wwergdd 1o execute this report as regured by Chapter 807, Flarida Statutes: and that My Nane

| %—f’?&____[(&? 777 3228

T Dutie fane s




