~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996 OISO O CORROATONS
DOCUMENT # P94000084557 (5)

1. Goporation Nane

S. Z. P., INC.

P “ Flace of Bmnos Maiing Adress ”||||||| “l "“"llll"m ||"| II“"I‘I”"” |l|||||lI“”|“|IHI||

225 REX COURT 225 REX COURT
PALM SPRINGS FL 334611916 PALM SPRINGS FL 33461-1816
3. Date Incorporated or Qualfied | 3a. Date of Last Report
, - _ - 11/17/1994 03/23/1895
[ 720 e mzinal Place of Business 2a Lu{mg Address 4. FEI Number Applied For
2] 650540931 Not Appicatio
Sty Apt kel 8. Cortificate of Status Desired O $8.75 Addional
[27J o Fes Required
- Gty & Slale 6. Eleclion Campaign Financing $5.00 May Be
231 Trust Fund Contribution 0 Added to Feas
g ~ Couwntry ?qp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 28] 30| Florida Statutes 1 ves ClnNo
" 9. Name and Address of Current Registered Agent - 10. Name end Address of New Registered Agent
B1| Narne
PRYWELLER, SEYMOUR Z 82| Street Address (P.O. Box Number is Not Acceptable)
225 REX COURT
PALM SPRINGS FL 33461-1916 83
L]
84| Gity FL las] Zip Code
1. 07,0807 and 6071508, Florida Statutes, the ebove named corporation submits this statement for the purpase of changing its registered ofice

steod agmlt ar huth in thu State of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointrent as registered agent. | am
, ancl accept tne abhgations of, Section 607.0505, Horida Statutes.

farni wnr W

SIGNATLIRE

b tapplab: TITE Rogrtured Al gature e when rgimstabngs DATE

.. ,| 1( pronte Lriase E‘"LJII'

12, OFFICERS AND DIFREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt R T Donee T e T [ Crange [ Addition
KA, PRYWELLER, SEYMOUR 2 12 HaME

st ennfns | 225 REX GOURT 13 STRFET ADDRESS

onvsae | PALMSPRINGS FL 33461196 Jucwsrr

T [ DELETE 2 3 TILE ] Change  [] Addition
AN 22 NAME

STHEET ADIDAE 55 2 35TREET ADDRESS

s L 24C1Y-81- 7

It [ DELETE 3 UTHLE [ Cnange [ Addition
Nt 32 NAME

SIREE | AT 23 STHECT ADDRESS

uy staw o op o 34 0i0Y S 2P

T [J DELETE 41 TILE [] Cnange  [C] Additien
A 42 NAME

EHEGES 43 STREET ADDRESS

Cly &l-2#0 ~ . e 44 CIY-51-2P

TIr [TV DELETE 5 1TINLE [] Change  [] Addition
R 572 NAME

SUREET ALDRESS 53 GTHEET ADORESS
R L L EsatY-SLnP

11 (] DELETE 6 1TIME [ Change ] Addition
Hakd €2 NAME

STHEE | BDURESS 63 SIREHT AIDAESS

LY SE-7i E4CITY-S1-7P

14, 1 ¢ hores by Ce: rhf, that the information supgiked with this f\hng is V(I\Jrltdrlry furnished and doas not (iuahfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. F further
cerbify that the informabon indicalgd on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under
oath, that | am an officer or di-egtE of the carporation ar the rgegt npowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 184 changed. or7ﬂ atlack
(TR | ﬂf/%? 0T(Tb7 - 2491
Dul

SIGNATURE: :
AND TYPED D RINTED NAM| ER OR DIRECTOR aytime Prong

~195)




