PROFIT r
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOHIDA DEPARTMENTY OF STATE

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

J, Corporalion Namea

ZARRELLA, INC.

10821 NW. 20 DRIVE
CORAL SPRINGS FL 3301

Mailing Address

1081 NW. 20 DRIVE

CORAL SPRINGS FL 330M1-5724

FILED
Mar 07 1997 8:00am

Secretary of State

10

3 Daté incorperated or Qualified

3a. Date of Last Report

12/02/1894

09/23/1996

| 2. Princinal Flace of Busmess _2_a Mailing Address 4. FEI Number Applied For
a0 , 26] 650537913 Not Appircable
Suite, Apt 4 e, Suita, Apl #, glc. it
N ” t P 6. Coertificate of Status Desired | $B'75 Additional

22 27| Fes Required
 Cily & St Gy a State 6. Elaction Campalgn Financing $5.00 May Be
B 28] Trust Fund Contribution Added to Fees
o _.. Gountry s Country 8. This corporation has lability for inlangible tax under s. 199.032,
2a) s 20 '30] Florida Statules ves [ No
| . __®9 Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

LEBIN, LARRY C 81| Name

10921 HW 20 DRIVE 82| Siroat Address (P.0. Box Number is Nol Acceptable)

CORAL SPRINGS FL 33071 '

83

B4 City

FL

85

Zip Code

SIGNATURE

S wets Tepem oo peercd rces of vogy slere aoe et and Le if an

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Statdtes, the above-namad corporation submits this slatement for the pur
office or registered agonl, or both, in the State of Florida. Such change was authorized by t
agent L arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

e of changing its registered
he corparalion’s board of directors. | hereby accept the appoirtment as registersd

sable

(NOTE: Rogistered Agent sipnalure required when reinslabing)

DATE

(12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1N P [ pELere LITILE [ change ] Addition
NbE LEBIN, LARRY C 1.2 NAME
sietaromess | 10821 NW. 20 DRIVE 1.3 SIREET ADDRESS
arv-ste | CORAL SPRINGS FL 33071 14 0Y- 5T-2P
B U ' [T DELETE 21TILE [T change L] Addition
HAML 22 NAME -y
SIREET ADDRESS 23 STREET ADDAESS
BRI , ‘ 24CITY-S1-29
TLE [JueE 3TME [T Change L] Acdition
NAME 32 NAME
SIREET AQDRESS 33 STAEET ADDRESS
o B 34.CTY-ST-2p
[T oevere A1TLE Tl change T Adution
KALE 4.2 NAME
SIRte | ADDRESS 4.3 STREET ADDRESS
gy-siae | 44 CITY -ST-71P
ETTR. | MIEGET 511TLE I 1 Change [T Addition
Nt 5.2 NAME
STREET ALURESS 5.3 STREET ADDRESS
| onvst ar 7 - BACIY-ST-ZIP
mit [T cecete B1TITLE [J Change [ Addition
N&ME 62 NAME
STREE T ALDRE S 6.3 STREET ADDRESS
Giry-81-71p 64 CITY-§T-7IF

14. | do hereby oo
infonaaton cicated oncthis annual repn
Lam &n olhcer o deectar of the o i
appoars o Block 12 or Blck

SIGNATURE:

1

‘1 an

or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

flachmont with an address

o . [Tt

or pupplemental annual repart is rue and accurale and that my signature shafl have the same legal effect as if made under oath; that
g réceifar or rustes empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

"AiRTED NAME OF STBNING OFFICER G DIREGTOR
o

;/%7 7l yog 2558

Dlaytirme Proca o

CR2E034 (9/96)



