e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT it FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
CORPORATION AT Sandra B. Mortham May . am
ANNUAL REPORT T ey Sacrelary of State S f S
1998 A DIVISION OF CORPORATICNS ecretal Y 0 tate
DOCUMENT # P95000043060 (9)
. Corporation Name
: ZEOL) FINANCIAL, INC.
O LA RO
: Pringipal Place of Businass o Mailing Address
8413 JACAZANDA AVE 8413 JACAZANDA AVE
SEMINOLE FL 33177 SEMINQLE FL 337177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1995
2. Principal Piace of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26 59-3321032 Not Applicable
# . ite, Apt. . 1
Suite, Apl. #, 8lc | Suite, Apt 4, elc 5. Cortificate of Status Desired 0O $8.75 Additionat
22 2;] Fee Required
Clty & State Uiy & Stale 8. Eloction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution { Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current angible
;I ;5.1 . 2_9| m Personal Proparty Tax due Jung 30. m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZEOU, SABASTAIN JR 81| Name
8587 68 AVE NORTH 82| Sueel Aduross i
: (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 34685
a3
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Sectien 607.0605, Florida Statutes.

SIGNATURE _— e e
Signature, yped o prnled name of rgpstored agonl and e ¥ apolicablke {NOTE Registered Agoanl s.gnalure req ired when reinstaling} DATE F:
12, O F1CH 115 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN,12 g
TITE P (] DELETE 1y TLE Trres vasT [J Change k Addilion | &=
HAME ZEOLI, SEBASTIAN JR 12 NAME e TN, EEOLE T §
seeranoncss | D413 JACAZANDA AVE 13STREET ACDRESS | VRN TTACCA EAPA . b
CITY-S1-2P BEMINOLE FL 14 0ITY-ST-70 (AU T FTITTT) o
o0 e [ DELETE 21TILE T change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
; CITY-ST-2IF i 2 4 CITY-5T-2IF
oo fome [ DELETE 21TILE [J change [T Addition
NAME 1.2 NAME
BTREET ADDRESS 9.3 STREET ADDRESS
CiTY-ST-2P ) 34, CITY-ST-2IP
THLE L1 DeLete 41TTLE 3 Change T Addition
P | e 4.2 NAME
¢ | sreer apDRESS 43 STRECT ADDRESS
CiTY-§T-2F ) 445TY-50-7P
. b TmE T peLETe 51ITLE [T Change L] Addition
t NAME 52 NAME
| smeer apoRess 53 STREET ADDRESS
- |emy-st-0e - 5400Y-5T-2P
i TLE [T oELETE 6.1 TITLE [T Change [ Addition
E NAME 6.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-2P

34, [ hereby certity that the infarmation supplicd with this fiing does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Stalutes | further certily that the information
indicated on this annual report or supplemep nnual report is true and accurale and that my signature shall have the same logal effecl as if made under oath; that | am an
officer or director of the corporation or or ar_ {iustee pr 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ changed, o phrﬂrfﬁlv%l deiregs
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