SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1946.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # P95000043060 (9)
ZEOL! FINANCIAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maertham
Secrelary of State
DIVISION OF CORPORATIONS

Prircipal Place of Business Mailing Address |I|||||I| ||I| |I"“ Il!" |I“| |||“ |I|I| ||I|| II"I ||u| ““l |I‘| ||||

€587 68 AVE NORTH 6587 66 AVE NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Dale Incorparated ar Qualfied 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Addross 4. FE! Number Appl ed For
21 - m écl— ?7 ’)5 lo ?Dt;* ______ i Nat Apphcabie
Suite, Apt. 4. elc Suile, Al # et iti
e Ap € — Hle. A o 5. Cerbhcate of Statos Dosired [:| $8.75 Adc!monai
—2;‘ 27] Fee Required
Cily & State City & Sate 6. Flection Camipaign Financing [] $5.00 May Be
23 _— EI o Trust Fund Contribution Added 1o Fees
Zip | Country L | __ Courntry 8. This corparation has labitty far intapg#ile tax under s 199 032
—2:| 2;[ zgl 20 Florida Slatutes Yes Nop
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ZEOLI, SABASTAIN JR
3587 86 AVE NORTH 82| Street Address (P.O. Box Numbar is Not Acceplabia)
PINELLAS PARK FL 34565 5
84| Cuy FL asl Z2ip Cade

11. Pursuant 10 the pravisions of Sechions 607.0502 and 607 1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its registered
office of registerad agook-or boln, in tha Slate of f lorida_Such change was authonized by the corporaton’s board of d rectors. | hereby accept the appointment as rey stered
agent. | am famiha; obligdtions of, Section 607.0505, Florida Statutes

) S SEIEAR el

SIq e typed o PPt o ot reonled agerT and L 1 apphesty 0T Fegatered Agend signatare adqiired wher, [enstarng |

SIGNATU

CR2E034 (3/96)

12, N QFFICERS AND E)IF?E CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

LE D o ] oecete P1IILE Pas s ) [T crange  L&d-mtuon
NAME ZEOL), SEBASTIAN JR 12 NAME

streer aopaess | 6587 68 AVE NORTH 13 STREEN ADURESS

CrY-ST-2P PINELLAS PARK FL 34865 1407y -ST-2P

TILE [T oeeere 21 HnE [ crange L] Addtion
NAME 27 NAME

STREET ADDRESS 2 3STREL! ADDRESS

CiTv-51-71P . 2 4CITY-5T-2P

TIILE [T oriese 31TINE L] change T acguion
NAME I2NAME

STREET ADDRESS 33 STREEN ALDRESS

crv-sl- e 34 C1Y-51- 2P
e [T oeete 4LTITLE [ ] Crange [ Adarion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDHESS

LITY-§7-21P 4400TY-5T-29 .

TLE [ ] crLete S1TILE ] cCnamge [T Addwon
HAME 52 NAME

STREE! ADERESS 53 STREET ADDRESS

cny-s1-29 54CHY-ST- 2P

TITLE [T eerre 61 LILE [] crange [ ] Addrien
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

OTY-81. 71 64 CITY-57-2P

14. | do hereby certly that the informauon supplied with ths fiing is voluntarily furnished and does not quality for the exemption stated io Section 119.07(3)(k). Flonda Staltes |
further certify thal the mfarmation mchcated on thes annual repart or supplemental annual report is true and accurate and that my signature shall have e same legal cifect as f
made under aath, that | am an office dirociorn of the garporation o the resewer or tiustee empowered to execute this repart as required by Chapter 617, Florida Statates, and
that my name appears in B.ock ar e r on an atlachrment with an address

ST Ll 0T b7 1B G-l

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dt Prices #




