FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950"OOO47100 (9)

1. Corparation Name

ZACHARY MICHAEL CORPORATION

_ 00O

CORPORATION
ANNUAL REPORT

Principal Place of Business Mailing Address
2100 3RD AVENUE SOUTH 2100 3RD AVENUE SOUTH
$T. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
3. Date incorporated or Quatified 3a, Date of Last Report
06/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] t5-o58ggzs Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Ad§itiona|
'El ;} Fee Required
City & State Ciy & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
. 2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199,032,
24 [25] 20] 30] Florida Statutes [ ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENJAMIN, STEVEN M 82| Strest Addrass [P.O. Box Number is Not Acceptable)
2100 3RD AVENUE SOUTH
ST. PETERSBURG FL 33712 83
84| Gy FL [asJ Zip Code

13. Pursuant 1o 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 office
or registered agent, or both, in the State of Florida. Such chaf‘%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘, N
Stgnature, typed or priatad name of regstered agent and tille if applicabie {NOTE: Fogistersd Agant signature requi-od when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1.1THLE A ‘ [ Change B Addition
NAME BENJAMIN, AL 1.2 NAME Sravap M BEWTAMIA
sireeranoress | 2140 MURIFIELD WAY VISTREET ADDRESS | 4B 1 BaEav R\YAce cqRced
Y -ST-20 OLDSMAR FL 34677 LA CTTY-51.2¢ LuTe Fo 33549
THLE [J OELETE 217 [] Change [} Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-7iP 240HTY-51-2P
THLE [ GELETE I1TIE [ Change [T} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$T-2P 3.4 CITY-5T-2IP
TITLE [ DELETE 4. 1TILE [1Change  [[] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-21P 44 CITY-51- 2P
TILE [ DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIyY-st-2p 54 0MY-ST-2IP
TITLE [] DELETE 6.1TITLE [ Charge [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CY-§1-2 64 CiTy-5T- 2P

14. | do hereby cerlily thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowsred 10 execute this reporl as requirad by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

- -~ - /
SIGNATURE: . %L-L,“_%‘m—_, 4/22/9. (83)52045ss
BIGNATURE AND TYFET-OR PAINTED NAME OF BIGHING OFFICER OR DRECTOR Date AW Daytime Prone &

CR2E034 (12/95)




