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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i3 f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

Sgx DAl -‘.V
1998 s

DOCUMENT # PQ4000087028 (4)

1. Corporalion Name

ZOOST & ASSOCIATES, INC.

Princlpal Piace of Business

10271 6T. PATRICK LN
BOMTA SPRINGS FL 3828~

Mailing Address

10271 ST, PATRICK LN
BONITA SPRINGS FL 33623~

FILED
Apr 30 1998 8:00am
Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

34035 L) 5 B as

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650537152 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. 4, ele. X
o — P 6. Certificate of Status Desired [ $8'75 Additional
E 27 Fee Required
City & State | Cilty & Slate 6. Election Campaign Financing $5.00 May Bo
E] _ 2a| B Trust Fund Contribution Added to Fees
Counlry Zip Country B. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Bves [ONo

9, Name and Address of Current Registered Agent

10

. Name and Address of New Regletered Agont

Street Address (P.O. Box Number is Not Acceptable)

ZOOST. WILLIAM O B1| Name
10271 BT. PATRICK LN 5
BONITA SPRINGS FL 33823 o

84| City

Zip Code

FL |*

agant. | am familiar with, and accept the obligations of, Section 807 (505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections GO7 0507 and 6071608, Flarida Sialuics, the above-named corporalion submits 1is statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registered

ettt et

-t i A i e

Sigratrs, ypod or printed Rame of togrstered agenl AAA M6 I apprcat i (NOTL Regislerad Agant signatLre required when reinstating) DATE =

12, OF FICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TALE D [T oECeTe T1THLE [T Change [ Addiion | &
HAME ZOOST, WILLIAM O 12 NAME §
smeersporess | 10271 ST, PATRICK LN 13 STREET ADDRESS &
CITY-ST-2P BONITA SPRINGS FL 33923 1461Y-51-2p o
TE D [L] perete 2ATILE O change T Addition |O
A ZOOST, DIANNE M 2.2 NAME

steeraboress | 40271 ST, PATRICK LN 23 SIREET ADDRESS

CHTY-$T-2P BDNITA SPRINGS FL 33823 2.40TY-5T-2p

TITLE [ berete 3TTLE [J cnange [ Adaition
NAME 32NAME

STREET ADDRESS 9.3 STREET ADDRESS

CTY-51- 2P 34, CY-5T- 7P

TIE [T oecete a1LE T Change [T Addition
KAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §1- 2P 440ITY-51- 2P

TNLE [T oecete 51T01LE L change [T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS

GITY-51-21P o - 5.6 CITY-ST-71P

e U petere 6.1TITLE {J change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTy-51- 64 CITY-ST1-2IP

Block 12 or Blogk 13 il changod, or on an attachmoent with an addrass

40, . -

e PR g

F S r . T rFreLJErl.S =

14. | hereby certify that 1he informiation suppled wilh this filing does nol gualidy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this annual roporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or fruslec empowcered ta execute this roport as required by Chapter 607, Florida Statules; and that my name appears in

Allﬂ‘l‘)l‘. e T ———
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