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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P950022729 (4)
A KA R

1. Corporation Name

Z & N VLASNIK CORP.

Principal Place of Business Mailing Address
7145 CARLYLE AVE. 9048 BYRON AVE.
MIARI BEACH FL 3314! SURFSIDE FL 33154
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1995
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0567200 _ [Notapploatie
Suite, Apt. #, ete Suite, Apl. #, elc, iti
I ® ’ P /é 5. Certificate of Status Desired | $8.75 Adq:t:onal
E} A ;7‘] ~ /1. Fee Required
City & State ?(\v M City & Siatey™ 6. Election Campalgn Financing 4 $5.00 May Be
El Ei Trust Fund Contribution ] ~ Added to Fees
Zip i Country Zip Country 8. This corporatlon owes ar has paid the cu‘réeya{ear Intangible
m 25 E‘ Ei Persanal Property Tax due June 30. Yes [ INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEVENKA MATORCEVIC 817 Narme (Same ) |
9048 BYRON AVE. 82| Street Address (FIQ. Box Number is Not Acceptable)
MiAME BCH FL 33154
83
84 City FL esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent, | am familtar with. and accept the chligations of, Section 607.0505, Florida Statutes. /;,/? g

SIGNATURE _%Mﬁ?g PP : 7
Slgnafurs, or printad of regiSlerea ana ltle it applicable. (NOTE: Regrstsred Agentdignatura required when reinstating) / DATE/

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 12

TIME P [T CELETE 11TITE i EChange [T Addition

NAME MATORCEVIC, ZVIKO 1.2 NAME

streeT aooRess | 9048 BYRON AVE. 1.3 STREET AGDRESS

CITY-ST-2IP MIAMI BEACH FL 14 CITY-ST-ZIP

TME s [T DELETE 21 TILE T crange 1§ Adeition

HAME MATORCEVIC, NEVENKA 22 NAME

smeeT apoRess | 9048 BYRON AVE. 2.3 STREET ADDRESS

CITY-ST-TiF SURFSIDE FL 2. 4CITY-5T-2P

TME ] DELETE 31TmE FJ change 1 Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-ST-2P 34.CTY-ST-7IP ] o

TITLE [_1 DELETE 41 TITLE [T change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY . ST-21P 44 CITY -ST-ZIP _

TITLE ) [T oELETE 57 TITLE [T change ~ [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P S

TITLE [_J DELETE 6.1 TITLE [T Change _ [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-51- 2P 6.4 CITY-5T-2IP

14. | hereby oemlg lhat the Information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repert s trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
otficer or director of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: F A PR FCENFIED | 1/6//525’ 2057) §1/—5 L 78\

CR2E034 (10/97)



