FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mor:lhams Feb 06 1 99 7 8 : O()am

CORPQORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000048821 (9)
DICK ZIMMERMAN ASSOCIATES, INC.

Principal Place of Busingss Mailing Address ”I'lllll m IlIIIIIHI Illl"llll Illullm lllll Illll |||I| IIIII H|| “I’

2406 PADDOCK WAY 2465 PADDOCK WAY
OVIEDO FL 32765 OVIEDD FL 92785-8068
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Prace of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] $9-3323235 : Not Applicable
Suite, Apt #, otc | Suite, Apt. 4, atc, - $8.75 Additional
- 2;‘ $. Certificate of Status Desired 2 Fea Requirad
Cily & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
m — m Trust Fund Contribution Added 10 Fees
O Countey __ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30 Florida Statutes Oves OIno
8, Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81
ZMMERMAN, DICK L Name
2488 PADDOCK WAY 62] Street Address (P.0), Box Number is Nol Acceplabio)
OVIEDO FL 32765
83
B4| City

85| Zip Code
FL

{ Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office o registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. ¢ hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopt the chiligalions of, Seclion 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE. _ ... —
Stgratoee, typed or par e rame of rmgistored agint and tile i applicable INOTE: Repisleted Agent signalue raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ DeLETE 1AVITLE [JChange ] Addition
KA JMMERMAN, RICHARD L 12 KAME
siacer anoiess | 2486 PADDOCK WAY 1.4 STREET ADDRESS
orv-star | QOVIEDO FL 82765 14 CITY-§T-71F
ILE ] oecere 21 TITLE [J Change [ Addilion
NAME 22 HAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY- 57 28
TILE ] DEtere 3.1 TILE ) change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
COY-ST-2IP 34, CY-5T-2IP
TITLE ' [J okeeTe 41THLE [Jhange (] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2P 44 CITY-51-2IP N
Tme [T oFLETE 51TILE . [ Grangs  [J Addition
NANME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2IP
TIlE [ DEETE &1TILE [T Change | Aadition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
City-51- 2P €4 CITY-ST-7IP
4. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infformation indicated on this ann nort oLepplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that

¥ Jrahon or Jhe raceiver or trustea empowered 1o éxecute this report as reguired by Chapter 607, Florida Statwias, and that my name

d, gfon an attachmeni with an address.
QLD ifosfi7 o7 Segomy

AN TYPEC OR PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR Oayfime Phona W




