__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROAT S, T
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P94000092677 (1)

1. Corporaton Nama

ZZ & ME ENTERPRISES, INC.

FLORIDA DEPARTRVENT OF STATE
Sardra B Marthan

Secretary of Stale
DWISION OF CORPORATIONS

-~ R O

- —

Principat Place of Buginess . Ma ling Adcress
1017-A S UNIVERSITY DR 1017-A § UNIVERSITY DR
SUITE 129 SUITE 129
PLANTATION FL 33324 PLANTATION FL 33324 — —
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
2. Princpal Plaze of Business ’ __?_é. Maitng Addlréss ' o 4. FET Numibar ) Apphed For
[21] B s - 650549865 ) Nat Applicable
Suite, APt #, etc | Suile, ApL #, elc 5. Certfeats of Status Desirerd $8.75 Adc!itional
El 27] Fee Required
Cry & State L Ciy & Stae 6. Flection Campaign Financing O $5.00 May Be
2 - 281 Trust Fund Contribubion Added to Fees
3 le. Cauntry L4 | Gountry 8. Ths corporaton has kability for intangible tax under s 190,032,
24] El 29] 30-| Ficrida Statutes [:] Yus [:I No
9. Name and Address of Current Registered Agent - _____10. Name and Address of New Regisiered Agent -
O B1| MName
N.AZZO. Eom 82| Street Addrass (P.O. Box Number is Not Acceptable)
1017-A S UNIVERSITY DR
SUITE 129 83
PLANTATION FL 33324 '84] Ciy FL |85l Zip Coda

1. Pursuant to the provisions of Sections 607.6502 and £07. 1508, Florida Stitites, 1he ancwe named curporation Subrits ths sialemant for B purpose of changing its registerad office
or egistered agent, or bath, in the State ¢f Florida Such change was authorized by lhe corporation’s board of direciors. | heretyy accept the appaintment as registared agant | am
familiar with, and accept the oblgations of, Scalon 607 0503, Fiorida Sttutes.

CR2E034 (12/95)

SIGNATURE ] N o - ] o o o
S 10 BOC] G0 il D 0 G eant e AT T g P TE R otreed g { gttt pateel e gty e DAt
{1z T ) OFHCERS ANDT IR CTORS h 13. T ADDITIONSICHANGES TO OFFIGE RS AND DIRLCTORS 1N 12
B3 1] [ OFLETE 11TILE - [] Change [ Addibion
NAME MILAZZO, GEORGE J +2 NAME
stser anoress | 1017-A S UNIVERSITY DR SUITE 129 13 STHEL | AODRESS
Cily-51-2 PLANTATION FL 33324 7 i 1A CAY-S1 0P
TILE ;1] [ DELETE 2 1TNLE [J Crange [ Adddtian
HAME MILAZZO, COLLEEN 77 HAME
smeetacoress | 1017-A S UNIVERSITY DR SUITE 120 23STREL T ADDRCSS
€Ty 877 PLANTATION FL 33324 I R L o o
TI7LE [ DELETE 31 TILE [ Change  [] Addition
KAME 33 NAME
STREET ADBRESS 33 STREET ADDRESS
CiTy-ST. 2P ~ N jatwv-st-ae |
TLE [ DELETE ERRLIT: [ Cnaage [ Addtion
NAME 42 hakE
STREET ADCRESS 43 SIRELT ADDRESS
CITY-ST-21F 440y -51-0p
HIN () DELETE 517T0.F [ Change  [] Addition
hAME 52 NaMe
STREET ADDRESS 53 STRELT ADDFESS
ClTy-St-ZpP L ___ L4 0y -ST. P i
TILE [J DELETE £ 1 TITLE [ Change {7 Addition
NAME 62 NaAt
SIREET ADDIRESS 63 STREET ADDRESS
CITY -51- 2P 64 Cily ST-2IF

14. | do hereby certify that the information suppiled with this filng is volunlasly furnished and does not qualify for the exemption stated in Secton 119 07(3k). Florida Statutes | further
Certify that the information indicated on this annusd report or supplerrental annual repar is trus and accorate and that my siana‘ure shall have the same lega’ effect as if made under
oalh; thal 1 am an offcer ar drector ¢f e Gorporalion o the reoower or trustec empowarad 1o execuls this report as requrad by Chapter 607, Florida Statutes; and that my nane

appears in Black 12 or Biock 13 gghangad, o on an attag ﬂant with an address
SIGNATURE: __ bevegs T, Mnzzo  4fifo
oan Dt i Praae #

SIGNMATURE AND TYPED Tedf naME OF sIGNTSF OFICER OR DIRECTOR




