SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLISY 7, 1996,

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GREE FLORIDA DEPARTMENT OF STATE
CORPORATION .-l Sandra B Morlham
ANNUAL REPORT d ! ’l Secretary of State
1996 3 ;* DIVISION OF CORPORATIONS

POCUMENT #  P95000060230 (6)
Z NET, INC.

Principal Place of Business Maiting Address
815 WOODWARD STREET 815 WOODWARD STREET
ORLANDO FL 32002 ORLANDO FL 32809
| 3. Date Incorporated or Qualibhed ! 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number ’ Appled For
[21] 26 59- 2330004 Not Applicabie
Suite, Apt. # et Suite, Apt #, etc
o P e an - 5. Certificate of Status Desired I:] $8.75 Adqmona!
a Fid Fee Hequired
City & Slale | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
E] 28 Trust Fund Contribution _Addedito Fees
op | Country | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25] 29 [30] Flceida Statutes O] ves [wTio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZIMAND, DAVID
815 WOODWARD STREET 82| Street Actdress {(PO. Box Number is Nat Acceptable) -
ORLANDO FL 32803 =
84| Cuy FL |55[ Zip Code

11, Pursuant to the provisions of Sections 637 0502 and 607 1508, Flanda Stalules, the above named corporalian submits this statement fo- the purposs of changing its r
office or regusterad agent, or boby, 1 the State of Florida Such change was authorized by the corporation’s board of directars | herehy accent 1o APACGINTNE N 85 regrs
agent | am famshar with, and accept the obiligal.ons of, Saction 8070505, Florida Statutes

SIGNATURE .- Lo e R [T . o
SIQNAr ce Tyd 0 prnilecd fame A etered arent and e £ cabe INUTE o teor] Agen sucg oot a0 red o £ 1 180047 17 Oa1t

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12|

L PD L] oeiene T17ILE ' LT crange T Adaiton

NAME ZMAND, DAVID 12 NAME

sweeraporess | 815 WOODWARD STREET 1 3 SIREET ADDRESS

CIY-SI- 2P ORLANDO FL 32803 4GV ST 2P

TITE LT oecere 21 1NLE [T change T T Adtiton

HAME 22 NAME

STREET ADDAESS 23 STREET ANDRESS

CITY-ST. 219 , 240512 ] i

THLE L] oreere 3tRTLE [T change T ] Adetion

NAME 12 NAME

STREET ADDRESS 33 STREET ADORESS

Ty -ST-2P 34 OY-S P ) _

TIILE LT otere 41TIE [T change T addition

NAME 4 2 ANE

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T-217 44CITY-5T- 2P o

e [T oecere 51TIE U1 cnange [ ] aganen

NAME 59 hAME

STAEEY ADDRESS 5 A SHIEI ATORESS

CITY-ST- 2P 4Ly S1 AP ~

TTLE [ ] oeLete 61 TIILE [ Crange [ ] “Adaitan

NAME 67 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTy-$1-2F E4CHT-SI 2IF

14. | do heraby certify that the information supplied with this filing is voluntarly furnished and doos nat gualify for the exemption stated m Soction 119 U7(3)(k) Fionda Statules. |
furtner cerlity that the information indicated on this annual repo’t or supplementa’ annual repaort is frue and accurale and that my signature shall have the same legal elfect asf
made under cath, that | am an ofhicer or director of the corparalion or the receaiver or rusto ermpowered 1o execute s reporl as reaured by Chapler 617, Florida Statutes and

SIGNATURE: et

" SIGNATURE ANDTYPED OR PRNTED NAME OF SIGNING OFFICER OF DIREGTOR "

thal my name appears in Blo of Block 13 it changgr, or on an attachment wilh an address
7/7 7 fep-¥N 29442

FYacrd 3 oArd

CRZE034 (3/96)




