FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQO=RATION
ANNUAL REPORT

1996 N

Secretary of

: é‘ FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

State

DIVISION OF CORPCRATIONS

DOCUMENT # P94000087028 (4)

1. Corperation Narwe

Z0O0ST & ASSOCIATES, INC.

Principal Place of Business

10271 ST. PATRICK IN
BONITA SPRINGS FL 33923

Maling Address

10271 ST. PATRICK LN
BONITA SPRINGS FL 33323

1

3. Dilwﬁ%ﬁ%ljd or Qualified | 3a. Dﬂg}ﬂaﬁ‘&on
| 2. Principal Piace of Busingss 2a. Mailing Address 4. FEI&% Applied For
Eﬂ E.’.ﬁ—l 7 152 Not Applicable
Sute. At &, elc. L Sulte AL #, elc. B. Certificate of Status Desired O $8.75 Additional
Eﬂ . 27 Fee Required
City & Btate | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
@ 28] Trusl Fund Cantribution Added to Feas
| s} Cauntry - Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
24| |25] 2] [30] Florida Statutes O Yes [DINo
T 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Z0OST, WILLIAM O
82| Stresot Add P.C. Box Number is Not Acceptable}
10271 ST. PATRICK LN root Adarass {
BONITA SPRINGS FL 33923 83
B4l City 85| Zp Code

FL

Tamiliar with, ard accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE __ _

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

appears in Biock 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: /(Q‘ba/g—;ﬂc/ 22

SIGNATURE AND TYPED OR PRINTED NAME /&

Dygune. ) ZoosiT Vet

SIGNING OFFICER OR IRECTOR

Sgnature, byped o -[w?\?ﬂ_d_r;;eﬁre;j srered ﬂgenl and fith, if &f pfizable {NOTE: Fagislered Agart swg‘\aturereq-ura& when reinstatng) " hatE
- OFFIGERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1.1< D It .
TILE [J DELETE 11 TTLE [ Change [ Addilion
NAME Z0O0ST, WILLIAM O 12 NAME
STREET AGORESS 10271 ST. PATRICK LN 13 STREET ADDRESS
. BONITA SPRINGS Ft. 33923
on-st-ar | 14 CITY-5T-2IP
TITLE — [] DELETE 2 1NILE [] Change [ Addition
NeME ZOO0ST, DIANNE M J—
SIREET ADDRESS é%ﬁ&f;l’ﬁl:glsmétg%% 7 3STREET ADDRESS
| oy g1 24 CITY-ST- 2P
Wik ] DELETE 3 ATITLE ] Change [ Addition
NAME 32 NAME
SIRCET ADDRESS 3.3 STREET ADDRESS
ClY-SI-2:p o 34 CITY-5T-2F
TITLE [ DELETS 41TIMLE [] Change  [] Addition
N I 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CITY-5T-BiF 44CITy-51-21P
TiLE [CJ GELETE 5.1 TITLE [ Chaage {7 Adastion
NARE 52 NAME
SIREEI ADDRESS 5.3 STREET ADDRESS
GilY-51-2F 54CITY-$T-7P
TIILE [J OELETE § 1TITLE [ Change [ Addition
NANE 52 NAME
STHEFT ADTRESS 53 STREET ADDRESS
CHY-51-2IF B4LITY-51-2P

["44. | do hereby certify that the infarmation supphed with this filing ts valuntarily furnished and does not gualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P FY7-Tp

Dantine Phoas ¥

CR2E034 (12/95)




