FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 * O Oa[ N
CORPORATION ' Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale S I' [ E] f S
1998 % DIVISION OF CORPORATIONS cC eta 0 ta’te
# (5)
DOCUMENT # P94000056286 (5
ZPR INVESTMENT MANAGEMENT, INC.
o U A A A
1842 NORTH VOLUSIA AVE. 1642 NORTH VOLUSIA AVE.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/20/1994
2. Principal Place of Business 2a, Mailing Addrass 4. FEt Numbaer Applied For
’;l m 659-3268506 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 addiional
m 2] 5. Certilicate of Status Desired a Foe Roquired
City & Stata Gity & State 8. Elaction Campaign Financing $5.00 mMay Bo
EI ?a| Trust Fund Conltribution (] Addad to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m El ?Q—I 30 Persanal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ZAVANELLI, MAX 81 Name
1642 NORTH VOLUSIA AVE- 82| Street Address (P.C. Box Number is Not Acceptable)
ORANGE CITY FL 32763

83

84] City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registarad
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept lho obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE -

Signatute, lypad or printod name of regstared agent and ifte o applicable (NCTE Ragistered Agent signature required when reinstating} DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE L' [ of(eTe TATLE CT Crange L] Addiion | 2
NAME FAY, RUTH ANN 12 NAME §
sweerapoeess | 1842 N. VOLUSIA AVE. 13 STREET ADDRESS i
CITY-S1-2P ORANGE CITY FL 14C1Y-ST-2P g
TILE BT LT orLETe 21TIE U change (L] Addition (&
HAME ZAVANELLL, MAX 22 HAME
sweeraooress | 1642 N. VOLUSIA AVE. 23 STREET ADDRESS
GITY-5T-2IP QRANGE CITY FL 2 4CITY-5T-2
1L [T DeLETe 31T1LE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 23 STREEY ADDRESS
Y- 5T-2P 34.CITY-ST-2IP
mE LT DELETE 41TLE [T Change ~ T Addition
KAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TLE [J DELETE 51 T1LE TJ'Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP
TILE [T DELETE &1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS F 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annua’ reporl or supplemcnial annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addy‘
)’. i

T \)f‘ -, . Mm A s o AT AN nN_39 Qo ONCr G, s7-per



