FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 E\q‘x\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 B oo meomsions Secretary of State
DOCUMENT # P94000049132 (1)

. Corporalian Name

0ZAK GORPORATION

NG

NG

Principal Place of Business Mailing Address
2 COREY AVE 342 COREY AVE
ST PETERSBURG BEACH FL 33706 $T PETERSBURG BEACH FL 337061817
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-32654146 Nat Applicatie
Suite, At #, etc. Suite, Apt. #, elc, i
P " 5. Certificate of Stalus Desired O $8.75 Addilona!
22] ;ﬂ Fee Required
| City & State City & State 8. Eiaction Campaign Financing $5.00 may Bo
231 ;;J Trust Fund Centribution L__| Added to Feses
| i Country Zip Country 8. This corporation has liabilily for intangibla tax under s. 199.032,
241 E} El ;6] Floricia Statutes COves COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OSTERMEIER, JOHN 81] Name
5@1 LE-AND ST s 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33715
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes. the above-named corporal:on submits this stalement for the purposs of changing its registerad
office or registered agent, of bolh, in the Sate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen! as registered
agenl. | am familiar with, and accept the oblgations of, Section §07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE.

Stgrature, typod or ponled namea of registered agent and tie if applicanic INOTE Aegistered Agerd s.gnatute ragared when remstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 THLE [T change [ addition
HAME OSTERMEIER, JOHN 12 NAME
street sooress | 9901 LELAND ST § 1.3 STREEN ADDRESS
orv-si-ze | ST PETERSBURG FL 33715 C TSt
TILE D [ DELETE 21TITLE [T change T Addition
NAME OSTERMEIER, CARLA L 22 NANE
stacer aooaess | 5901 LELAND ST § 2.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33715 2 4CHY-5)- 2P =
i D T oEETE 3TTmE %N Crange T Addion
NAME ZACKS, SYLVAN 32 NAME Zacksy SyLwe
sthens aporess | 5832 LELAND ST § 33 STREET ADDRESS 4737 DovLPHIN Cay Lane So. #1056
orv-s-ze | ST PETERSBURG FL 33715 44 CITY-5T- 2P St. PETERSBURG, FL. 33711
TILE 1 DELETE 41MLE [T cnange [ Addition
AME 4 2 NAME
STREET ADOMESS 43 STREFT ADDRESS
CITY-§1- 2P A4 CY-5T-2P
s [T OELETE 51 TITLE [ change 1 Additien
NAME 5.2 NAWE
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TMLE [ ] DELETE 6.1FILE I change T Addition
NAME 6.2 NAME
CTAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2 G4 CITY-ST-2IP

14. 5 do hereby certify thal the information supplied wilh this filing does nat gualty for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information inchicated on this annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer of director of the corpr opfrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 “' ith an address.

paTGed, o7 £0 9n ajth eny
, 2T JOHN OSTERVEIER, PRES. . 2/0n 813.347-

CSIANMATILIOE




