FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name P9500001 3556 (2)
ZTAR, INC.
Principal ptace of BLISI”GSS 7777777 h Aaltlng Address III|I|I|I “l ||‘|l l“” I||H ||H| ||'|l ll‘l‘ |'I|| “}l, I‘“} ||||| |l|’ ||||
351 MISSOURE AVE. NORTH 351 MISSOURI AVE. NORTH
LARGO FL 34640 LARGO FL 34540
3. Date Incorporated or Qualified Ja. Date of Last Raport
o 02/16/1995
2. Principal Place of Business 20, Mailing Adchess 4. FEI Numbaer Appliod For
21 26 55 3298 25 ¢ Not Applicable
Suite. Apt. ¥, etc. - Sufte. Apt. # elc. 5. Cerlificate of Status Desired O $B'75 Ad@itional
22 27] Fee Required
City & Stale __ City & Stale 6. Flection Campaign Financing O $5.00 May Be
23 S . 29] Trust Fund Contribution Added to Fees
Zip Caounlry _dp __ Country B. This corporation has liability for intanginle tax under s 199.032,
24] 25 N . O ] S Forda Stetutes __ [E-tes DN
9. Neme and Address of Curren! Repistered Agent 10. Name and Address of New Reglstered Agent _
B1| Narne
MERCHANT. ABDUL R 82| Strect Address (P.O. Box Number is Not Acceptable)
351 MISSOURI AVE. NORTH
LARGO FL 34840 83
84 Cy FL 85| Zip Code

or regstered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, anc accept the obligations of, Section B07.0505, Florida Stalutes. (_,(f M )
SIGNATURE ‘%ﬂ y ot WW MW 2 PG ES

1. Pursuant to the provisons of Sections 607,0602 and 607. 1608, Fiorida Statutes, the abovc—named corporation submits this statement for the purpase of changing its registered office

Sigrature, typod of printed rema of regislord gert and itk it apyi: aU( MOTE Regstered Age: signar ire requ 1ed when reins:ating! Y oY (A
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE Pﬂlw T T T T Y DELRTE 1.3 TILE [ Change ] Addition
NAME MELLHET, ABMIL K - 1.2 NAME
STREES ADDRESS | 357 MISse UK WE. NokzH 1.3 STREET ADDRESS
CTY-ST- 79 YTy FL 344D N R L
TILE W ) DELETE 2.1TILE [] Change  [7] Addition
RAME LA 1§ 22MANE
stheer aneess | 35) S5O AVE. . Ml 21 STREET ADDRESS
CITY-§T- 2P [,Iﬂ'_%y Fi. i 24CY-80-7F
TIMLE [ DELETE 31TTLE [} Change [ Addition
NAME 32 NAWE
STHEET ADDRESS 33 STREET ADDRESS
C)TY-ST.?IP i ae e iiinias mae el da De e e e e P 34 C'TY-ST-ZIP
TNLE [C] DELEIE 411TLE [7) Change [T Addition
NAKE 4.2 NEME
STREE] ADDRESS 43 STREET ALDAESS
CITY - ST- 2P [OOSR ORREUROPRU (5511 it OF LN N9
TLE [} DELETE 5 11IILE [ Change  [J Addition
HAME 52 HAME
STREE] ADDRESS 53 STRFE1 ADDRESS
Ty-81- 7P o 54 CITY-ST-2IP
TLE [[] DELETE 8 1TILE [) Changs  [) Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CIIY-51-21P L L

4. | do hereby certify that the information supplicd with this fling is voluntarily furnished and does not qualify for the cxemptlon stated in Section 119.07 3)(F) Florida Statutes. | further
cenify thal the information indicated on this annual repont or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaLed or on an attachment with an addross.

SIGNATURE; )/ / b EARD MERATylnlel, i3-S ef

ND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Tt Priora

—

CR2EQ34 (12/95)




