0543837

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

PROFIT .
CORPORATION FLORlD::,i:IT,ME::ﬂzF STATE A r 06, 1999 8.00 am
ANNUAL REPORT Sacratay of tato ecretary of State

1999
DOCUMENT # pg5000001591

1. Carporation Name

ZAP DESIGN, INC.

DIVISION OF CORPORATIONS 04-06-1999 90054 035 ***150.00

AR

Principal Place of Business

SAWGRASS MILLS MALL
12801 W. SUNRISE BLVD.

SUNRISE FL 33323 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualifed
01/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I?l 264295 S. Bellaire Circle 850546238 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, eic. i . iti
uite, Apt. %, etc uite. Ap 5. Certifcate of Status Desired O $8 75 Add.ltlonal
El —2_';] Fee Required
- ity a- Bt T s T S TGy & State 6. Election Campaign Financing O $5.00 May Be
(23] 23| Englewood, CO Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible ]
;‘ I?S-I —2;' 80110 m Us Personal Property Tax. O ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM © 82| Street Ada P.0. Box Number is Not Acceptable)
G ss {P.O. Box Number is coe
1200 SOUTH PINE ISLAND RD. ‘ : ress { P
PLANTATION FL 33324 33
84| city FL ssJ:ip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered __ 1. .
office or registered agent; or both, In the State of Florida,” Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the sbligations of, Section 607.0505, Florida Statutes. . i
]
SIGNATURE \
Signature. typed or printed name of registarad agent and fitla # applicabla. {NOTE: Registared Agent sigrature requirac when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D CIDELETE . J1amme President RcCrange  Acditon | =
NAME KRANICH, STEVEN 12 NAME 3
sweet anoress{ 9 CHERRY LANE DR. wasmeETAORESs| 4295 S. Bellaire Circle a
emv-st.ze | ENGLEWOOD CO 14 CITY-ST-2P Englewood, CO 80110 &
TME [ DELETE 24 TLE ClcChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-ST-21P 2.4 CITY-8T-2IP _ -
TTRE T ST = T S SO ETE g A TE | = - . [JcChange [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 4. CITY-ST-ZIP I
TME [ DELETE 44 TME {JcChange  [[JAddition |
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS !
Y. ST-2P 44CITY-ST-ZP !
TME [ bELETE 51TME [Jchange [ Addition ‘
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TME [ DELETE 6.1 TIME [(JChange [ Addition .
NAME 6.2 NAME
STREET ADDRESS $3 5TREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenial annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oathy, that t am an !
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in v
Block 12 or Block 13 if changed, or on an attachmegt with an address, with all other like empowered. -
303-691-1710 i
g

- e o teven.Kranich 1
LRT REUGIREL /5795

SIGNATURE AND TYPED Ok PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




