FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesag:c(;et:a(rzyor::c;?znoms S ecretal'y Of State
DOCUMENT # P95000062758 (4)

1. Corporaton Name

ZIv, BROTHERS, INC.

|_ Pnncip}il Place of Business Mailing Address [ lII“III “I M. Iml wu |||" "m Ilul lII‘I “Iu H"“‘m 'I" I“l

9955 N.W. 116TH WAY 9955 NW. 116TH WAY
#10 #10
MIAM FL 33178 MIAMI FL 331781152
4, Date Incorporated or Qualfied | 3a. Date of Last Repont
R 08/11/1985 12/05/1996
r_@. Princpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
ETT ET— 650669622 o Aplen
 Surte Apt #, ele ite, Apl. #, elc. ) 75 Additionat
"221 ~ ;1 8. Certificate of Status Desirad 0O Fee Requlred
| _ Ciy &Sate City & State 8. Eteclion Campaign Financing $5.00 May Be
2a) 28 Trust Fund Contribution ] Added to Faes
AL | Country Z1p Country 8. This corporation has fiability for Intanglble tax under s. 199.032,
yl_, e 25] El _3_6] Floriga Statutes - Cves o
____ 8, Noame and Address of Current Reglstered Agent 10. Name and Addreas o1 New Regleterad Agent
ZIV, JAY 81| Name
B955 N.W. 118TH WAY 82| Stroot Address (P.O. Box Number 1$ Nof Acseptable)
#10
MIAMI FL. 33178 83

™44, Pursasi 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or rogistercd agent, or both, in the State of Florida Such change was authorized by the corporation's boerd of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Sigare, typeed of ponted nan of registerad agent and tire it apphcable INOTE Reqistored Agan! skynatura required when rginstaling) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T ofLErE 11 TNLE [T Change ] Addilion
KAV 2V, JAY 1.2 HAME
street anoress | 9955 NW. 118TH WAY #10 1.3 STREET ADDRESS
e stae | MIAMEFL 33178 14 QIIY-T-21F .
T [T DELETE 211ME [ Change L] Addition
YA 22 NAME
SIEEE) ADDRESS 2.3 STREET ADDRESS
Gy -8r-2r 2, 4 QITY-§1-2IP
e 1T T [T OFLETE 31TIME _ [JChange [ Addition
A 3.2 NAME
STREET ADDRINS 3.3 STREET ADDRESS
cny-St-2i 34 CITY-58T-2I1P
B [T DELETE 41 TILE ‘ [l changs [ Addition
hAstL 4 ZNAME
STREET ATIGRE S5 4.3 STREET ADDRESS
1y-51 2 44 CITY-57- 2P
T CT DFLETE 31 TIE . : T Change L] Addition
it 5.2 NAME
STHFL ] ADDFE 53 STAEET ADDRESS
CITY-S1- 2 §ACITY-BT-2IP
me 1 [T Diiede BATILE T T Change L] Addiion
HAR 62 NAME
STREFT ANDRESS 63 STREET AUDRESS
L Clly SL20 6.4 CITY-5T-2IP

14, 1'do hereby certily thal the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the
infarmator mdicated on 1his annual report or supplemantat annual report is true and accurate end that my signature shall have the same laga! effect as if made under oath: that

I'arm an othcer or director of the inn or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appcars in Block 12 or Block 131 E}

ghanged™y on an atlachment with an addrass
—
SIGNATURES:...

Ay 445-97 éog)%/sm

RUTTED NAME OF GIONING OFFIGER OR DIRECTOR Date Taytme Frone # QOOHEE |

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)




