s

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000052416 (2)

1. Corporation Name

Z INC. CONTEMPORARY ART

Principal Place of Business

4506 HIGHWAY 20 EAST SUITE 200
NICEVILLE FL 32578

Mailing Address

P O BOX 5176
NICEVILLE FL 32678

IR

3. Date Incorporated or Qualified 3a. Date of Last Raport
07/12/1984 05/01/1935
| 2. Principal Piace of Business | 2a. Mailng Address 4. FEt Number Appled For
| 26| 59-3254695 ~ " Not Applicable
Suite. Apt. #, €1, Suite. Apl. #, etc. 5. Certficate of Stalus Desired ij $8.75 Add_ilional
a ;_;] Fee Required
- City & State City & State 6. Flection Campaign Financing O $5.00 May Bs
E{' ;E] Trust Fund Contribution Added 1o Fees
| 4p Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24] E] 2—9] ;o—l Florida Statutes B ves ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
ZNAN. JEROHE A 82| Streat Address (P.O. Box Number is Not Acceptable)
4506 HIGHWAY 20 EAST SUITE 200
NICEVILLE FL 32578 83
84| Ciy FL Ias Zip Code

[ 11, Pursuant to the provisions of Sections 607 0002
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the ohligations of, Section 607.0605, Florida Stalutes.

and BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
e was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ . . . e . . S . —
Sumatiag, yped or printed name of registered agont and titic If apyicatio INOIE: Regrstered Agent s.gnature reiired wher renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [] DELETE 1 1TITLE [ Change [ Addion
et ZIVAN, JEROME A 12 RAME
sterrTaooness | 4400 HWY 20 E SUITE 304 13smeeraooress | 4540 Bwy 20 East
| Cliy-s1-21 NICEVILLE FL 14 CTY-ST- 7P Niceville, FL. 32578
ILF S [] DELETE 2 1TNLE CF Change [ Addition
AV .” HARRISS, HELENE R 22 NAME ~ FARRIS, JELENE R.
STREET ADDRESS 4400 HWY 20 E SUITE 304 pasmeet aooress | 4540 Hwy 20 East
CITY -S1-20 NICEVILLE FL aonv-stze | Niceville, FL 32578
HILE ] DELETE 3 110LE [ Change [ Addition
KAME 32 NAME
SIREF) ADDAESS 33 STREET AGDRESS
Ciry-st-2e 34CI1Y-5T-2P
po— [C] DELETE 4.1 1IMLE [ Changs [ Asdition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-S1-2IP 440Ny -5T-2ip
THLE [ DELETE 5 3 TIILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciny-s1-2ip 54CITY-S1-2P
TIILE [] DELETE 8 1TI1LE {7) Change  [] Addition
hAME £ 2 NAME
STREFT ADDRESS 6.3 STREET ADURESS
LIy -S1- 219 6.4 CITy-ST-TF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplerrental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am ar officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13,if changed, or on an attachment with an address.
SIGNATURE: __ _—~ Jerome A. Zivan, President  4/23/96 (904)_897-64
G QFFICER OR DIRECTOR [8510) Laynme Pnone #

CR2E034 (12/95)

30




