PROFIT
CORPQORATION

FILE NUW FlLlNG FEE AFTER MAY 118 $225.00 FILED

FLORIDA DEPARTMENT OF STATE

May 29 1998 8:00am

Sccrelary of State

DIVISION OF CORPORATIONS | Secretary Of State

1. Corporation Namg

ZARRELLA, INC.

L VA N

Principal Place of Busines—s_ Mauling Address
108 NW. 20 DRIVE 10321 NW. 2) DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
3. Date Incorporated or Qualified | 3a. Date of Last Report
I D 12/02/1994 04/18/1995
2. Principal Place of Business gu. Mg Address 4. FEI Number Apphied For
21 o |2 S 65-0537913 Not Applicable
Suite, Apt. §, . _, Suile. Apt. 4, olo. 5. Cerlficete of Status Desired [ $8.75 Aqditional
E;l ] ?_7_] B ) Fea Requlred
City & Stale City & State 6. Election Campaig'!ﬁ F!nancing O $5.00 May Bo
;ﬂ L 28] . Trust Fund Contribution Added 10 Fess
N __ Gountry A | Country 8. This corporation has liability for intangible tax under s 199,032,
' _[ 25] 29| |30} Florida Stattos O ves CINo
9. Name and Address of Current Fleglslered Agenl o . 10. Name and Address of New Reglstered Agent
81| Name
LEBIN, LARRY C 83| Slroot Address (P.0. Box Number s Mot Accoptania)
10821 HW 20 DRIVE
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11, Pursuant to 1he provisions 0f Seclions (07 (503 and GO 10086, Florida Statules, 1o above-named Sorporation subimits 1us slalement for the purpose of changing its registered office
of registered agonl, or bolh, in the Siate of Cloidas Such chiango was autharizod by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
familiar with, @nd nccopt the ablogatons ol, Sceton GO72.0508, § lorida Statules

SIGNATURE [, . et oo e . O -

Stynslure, typusl ¢ \' w !f\i 'i' ‘Li_‘_ s el b g gl sl (NOTL: Regatered Agene s v whoh roicstalng) DATE E\
12, Ol it Ii% .i'\Nll [)\HE Cfl (.JHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 12 o]
TTLE oP - [(1 DELETE TATTE [ Cheange [ Addition g
NAME LEBIN, LARRY C 17 NAME §
STREET ADDRESS 10921 N.W. 20 DRIVE 135THEE] ADDRESS a
CiTy-ST-2IP CORAL SPRINGS FL 33071 14 CINY-5T- 2P &
TILE - [] DELETE 7ATILE [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T1. 20 e 24 CITY-ST- 7P
TITLE [ DELETE 31 TILF ’ [ Change  [J Addilion
NAME 32 NAMI
STREET ADDRESS 33 STHEE] ADDAESS
GITY-SI- 1P o o 34 CIIY-ST- 20
TITLE [] DELETE 4.t THLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-51- 2P o - o A4 CHY-51- 2P
TTLE [] DELETE 5 1TILE [ Change {3 Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P o o £4CY-ST-2IP
TITLE [[] DELETE €1 TILF [ Change  [] Addition
NAME 52 NAME SO0 0254 20549 Al
STREET ADDRESS €3 STREET ADDRESS -6/ S98--131040~-1334 N{‘
oiTY-§1- 2 64 CIFY - 557 50, (i

14. 1 do hereby gertify that tho infounation suypy e
cartity thal 1he informiation inchcasted o tins ¢
oath; that I am arn flicer o dires Itn y
appoears in Block 17 or i v

SIGNATURE:

i1 his filir Qs vnlunlar\!y furnshed and does nal qualify far the exemphon slated in Section 118.07(3)k), Florida Stalutes. | further
reporl or supplomental annual report is true and accurate and that my signature shall have the same Iaga\ effect as If made under
o he recever of trustee empowerad 1o execute this repart as required by Chapler 607, Florida Statutes: and thal my name
fallachimoent with an addrms‘.

Wl (Ao L, plao 198 gSipien

tarling Phone 4




