FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT o ﬁggﬁ""“ﬁf-ﬁ;\, § LOR:DA DEPARTMENT OF STATE
RPORATION - > 2 artha
A(r:\l(;.\)lUAL REPORT B ‘i-“;‘? Sondra B Martham
: F Secretary of State

ﬁ_'(.

(R
- iy A%

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000063443 (2)

1. Corporaton Name

ZERO ONE REALTY, INC.

M:il:ng Address

709 W. VINE STREET
KISSIMMEE FL 34741

Principal Place of Business

709 W. VINE STREET
KISSIMMEE FL 34741

A

3, Date Incorparated or Qualifecd

08/16/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mairg Adthess 4. FEI Numbher Applied For
Eﬂ }Gl . i Sq - 53-5 lao \ 2_ Nol Applcable
Sults, Apt #, etc. L,y Sute APL ket 5. Cerificate ol Status Desired O $8.75 Adc!\tnonal
22 271 Fee Required
T e & G ey $5.00 Mayse
E.l 2el Trast Fund Cantribuban O Added to Fees
Zip __ Couritry i _-_ Z:;J - " Con ntry B. This c‘—orporaum has \I&lhl\llylf(n( ntgngibie tax under s 199.032, T
m 25_| |29 o 30 Florida Statutes - Yes XNO
9. Name and Address of Current Registered Agent ~10. Name and Ag_c_l_r_ass of New Reglstered Agent
B1] Name
FOUST, KATHLEEN M 82| Street Address (P.O. Box Number is Not Acceplable)
17 S. ORLANDO AVENUE ]
KISSIMMEE FL 34741 83
84, Cuy 85! Zip Code
FL|”|

Pursuant to the provisons of Seclons 607.0502 and €07.1608, Fiarid.a Stattes 1ea
ar registered agent, or both, in the State of Florida Such Changes wi

familiar with, and accept the obligatons of, Secton G07.0506, Florda Statutes

SIGNATURE

Stpiad? i

11,

3

T T O Y N R R O RSt R I B B (T S J R e A B R )

o narmer corporatan sabnita this statement for the purpose of changing its registered office
L autriorizend by tive corparabion’s

el A ety

board of drectors | herok:

accopl the appointmaont as registered agent 1am

DAty

12, ] T OTFICERS AND DIRECIORS I B ) ADDITIONS/CHANGES 10 OFFICERS AND DRCCTORS IN 12|
T1TLE PD [ eLETE 11T [ Chage (] Adeticn
NAME AL-ZABEN, ALl 12 NN

simeeranoress | 4713 ALEXIS STREET 1351465 T ADDRESS

CHY-51-21 KISSIMMEE FL 34746 14015778

TITLE V5D [[] DELETE FRRI: [ Changs [ Additior
NAME WILLIS, THOMAS F 77 NAML

siaeeraomress | 709 W, VINE STREET 23 STREH ADCHESS

CITY-51-2P KISSMMEE FL 3474Y 2aCTi-ST 29 ]
TILE YD ] DELETE 31T0LE [} Chacge [ Addilion
NAME IBBERSON, DAVID 32 NaME

srceraooness | 708 W. VINE STREET 3L STREFT ATORESS

oIty 512 KISSIMMEE FL 34741 I [ECI-IiTEPT SR

TILE ] DEEIE 4 1TIF [ Crange  [] Addition
HAME 42 NAME

STREET ADDRESS A3STHEE! ADDRESS

CIY - $1- 2P ) AACHY-ST- 71

TLE (] GELETE S 1 TIILE [ Cnange [ Additien
HAME 52 NANY

SHIEET ADDRESS EASME 1 ANLRESS

Cfy-sr.7p S4CTY 57 20 o

TILE [ DELFTE 6 1TILE [] Chenge [ Addtior.
HAME [T AT

STRECT ADLRESS 63 STREE ] ATRLSS

LTy ST-28 640 S P

14, 1 do nerety certify that the information sappled with: his filng 1s volantardy furmi
certify that the information indicatedt on his annea’ 7eor o supy wnental anng
cath, that | ar an oftcer o director of the corporation or the recever o ustee e
appears in Biock 12 or Bock 131 changsa, o an an attachment wath an adldress

T —
SIGNATURE: _ —E—— S

" "BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

raport s trae and

&d and doas nol quanfy for the evompton slated in Section 119.073k) Florida Statutes. | further
seurates and that my signature shiall have the same lega’ effecl as if miade under
powered 1o executa ths report a5 renured by Chapter 807, Florica Statutes, and

that my name

6/1/ %

Diate Gt s 0

CR2E034 (12/95)




