FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Samda 5. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P94000091040 (3)

1, Corporation Name

ANNZAM CORPORATION

R

Principal Place of Business Mailing Address
10062 LEXINGTON CIR 10062 LEXINGTON CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1394
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;’ 26 65-0R47441 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
v P ele ule, AP 5. Ceriificate of Status Desired W] $8'75 Add_ltlonaj
-2—2-! E‘ Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 May Be
E E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;i E‘ g[ E‘ Personal Property Tax due June 30. OvYes [no
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ’
ZAMPAND, ANN 81| Name
10062 LEXINGTON CIR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1
BOYNTON BEACH FL 33436 &3
84| City FL 85| Zip Code
11. Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits fhis statement for the purpose of changing is registered

office or registered agent, cr toth, in the State of Flerida. Such change was autharized by the cerporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, wyped of prnted name of reqislered agent and litke it apphsable. {NQTE: Ragisterad Agent signature roquired when relnsating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TILE [_JGrange I3 Addttion
NAME ZAMPAND, ANN 1.2 NAME
smeeT ADoRess | 10062 LEXINGTON CIR N 1.3 STREET ADDRESS
CITY - §T- 2P BOYNTON BEACH FL 1.4 CITY - 5T-ZP
TITLE [ peLeTE 21 TITLE L . T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-57- 2P 2,4 GITY-ST-2IP
e [.1 DELETE 3.1 TITLE T [ 1 Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34, LIFY-5T-2P
THLE I DELETE 41 TALE [IChange ] Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2P
TILE L] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IP 54GITY-5T-2IP
TINE T T DELETE 6.1 TITLE [T Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2IF 6.4 GITY-5T-ZIP

14. | hereby certify that the Information supplied with this filing does nat qualify for the exermption stated In Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an
officer or direcior of the corporation of the receivef or trustee empoweared io execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an giechment with an agddress.
o '

SIGNATURE:

o - TUE

CR2E034 (10/97)



