SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST ¥, 1996. APPROVED &
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A M E_U 6 ’ , M/

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 1996 SEP 20 PH 10 37

. ¥ ; ":\/’f)mu -]
S 6% SECRETARY OF STATE
DOCUMENT # oM TALLARASSEE. FLORIDA

1. Corporation Name

Z ERo LAT I CO 100001968861
F U-r: K P -10/09/96--01034~--007
Principal Place of Business Maiting Address *‘***E}l . 25 ’****51 . 25

1§49 S. Ocerr) REWPo PoX 190,
mmqe' 33009 H" MLALD fH,E‘ 4 1 M’ 3. Dale I;:ijmaiy:;ﬁualdied 3. Da; 727?m

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 éK" 4 J-?X 5’( / Not Applicable
E’ Sute, Apt. #, elc ™ Sulte. Apt 4. elc. 6. Certificate of Status Desired O si‘;i::jf:;ml

City & State: City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlribution O Added 1o Fees
Zp Country Zip Country B. Tnis corporation has liability for intangible lax under s. 199.032,
?ﬂ a m ?!6] Florida Statutes Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

oL SPARER o Sor SPARER
‘?3{? 9 S‘focewu De. #syo8 7| ™ {’g#’ PO EEAN D 4 ¥0P |

83

DALE, Fi. Dd0O7
]‘fﬂ'{/m f 83| Cy [/ﬂ'lr Ry, r FL 35| anc%?

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-nameli cofporation submits 1his statement for the purpase of changing 1ts regisiered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes

SIGNATURE o Soe S Pﬂﬂ EER

wnalace, typed or panted name of reg stered ag:;r]f and tile it anpiicab o (NOTE Rogisiered Aget signature reguired when reinstatng} K DATE

CR2E034 (3/96)

12, ~” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T gl? ’ S pA R ER [T DECETE 11Ime [IChange ] Addilion
NAME m #- / cfar 12 KAME
STREET ADDRESS / g— ﬁ S OOCE""'J 1.3 STREET ADDRESS
CITY-51- 7IF #ﬂ'w 14 CTY-ST-2P
TITLE H’LE?'ELL%? 21TIILE [ Tchange T _JAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
sl 40TY-51-2P

f;lr}:f . -IIP T I DEcETE :r rfns - - [Torange [ addition
NME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2ip 34 CITY-ST- 2P
TILE [T DELETE 41 TIILE [ Change [ JAdaicn
NAME : 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
CIw,-ST-2IF 44 CITY-51- 2P

e [ TDELETE 51 TITLE T[JChange [ ] Addition
NAME 5.2 NAME
STRET ADDRESS 53 STREET ADDRLSS
CITY-5T-219 S4TITY-§T. 26
TITLE [ T DELETE 617LE [T Change Addition
NAME 62 NAME th‘ L
STREET ADDRESS 3 STREET ADDRESS \\%‘l
CITY-ST- 7P 64 CITY-ST- 7P \

14. | do hereby cerliy that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Section 119 Q7(3)(k). Florida Statutes |
further certify that the information indicated on this g nual reporl or supplemental asnual report is true and accurale and that my signalure shall have the same legal effect as if
made under path; that | am an officer or director off 1e co-poration ar the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if.gff inged, or on an attachmenl with an address

SIGNATURE: (/ Sor. SPAR R QSY-4SE-SDETF .

J
@.-_,- ITED NAME GF SIGNING OFFICER OR IHRECTOR Date Daytme Prone #

¥ “sanATURE ARb TvRER




