FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

. Corporation Name

ZERO ONE REALTY, INC.

DOCUMENT # P95000063443 (2)

Principal Place of Business

709 W, VINE STREET
KISSIMMEE FL 3474

Mailing Address

708 W. VINE STREET
KISSIMMEE FL 347414188

FILED

Feb 21 1997 8:00am

Secretary of State

R

8a. Date of Last Report

06/14/1996

3. Date Incorporated or Qualifled

08/16/1995

2. Principal Place of Business

211 3501 W. Vine Shweed

2a. Mailing Address

26! 3501 W, Vine Stweed

4. FEI Number Applied For

58-3336012

Not Applicable

Suite. Apt. #, ol

22l Sude 354

Suite, Apt. #, elc.

27| Suite 354

O $8.75 Additionsl

B. Certificate cf Status Desired Fee Required

N

2a] 344t 5] DS A

2] 24 | 0] USA

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2] KisSimmee . F L 28] K1$<S) mmee . FL Trust Fund Contribution Added o Fees
Zp Couriry 2 " Countiy 8. This corporation has liabllity for intangiblo tax under s. 199, 032

Florida Statutes 3 Yes No

9. Name and Address of Current Registered Agent

10, Name and Addrass of New Raglstered Agent

FOUST, KATHLEEN M
17 S. ORLANDO AVENUE
KISSIMMEE FL 34741

81| Name S'Amﬂ

Vi/8)

oy PR

83

82| Street Adyj %D W;

v Oavenp T

FL " 25877

agent. | anf far

tar with, and accepy the obligations of, Section 607

505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation sdbmits this statement jor the purgosa of changing its ragistered
office or registeyd agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept §

6 appointmant as reglstered

sn'cmrruns AN

SIGNATURE U,b,..) &# HpJ 27
o, Iypird of panted pante ol regstored agent and itle ¥ apglcahble {NOTE: Reg stered Agent signature required when retnstating) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 1A TTLE [T Change ] Addition
NAME AL-ZABEN, ALl 1.2 NAME
swreer aconess | 4713 ALEXIS STREET 1.3 STREET ADDRESS
cnv-srar | KISSIMMEE FL 34748 1ACITY-ST-2P
LT DELETE 21 TIILE ) Change  [J Addition
NAME WILLIS, THOMAS F 22 NAME
swier anonrss | 709 W, VINE STREET 2.3 STREET ADDRESS
cnv-si-ze | KISSIMMEE FL 34741 2 4CITY-ST-2IP
e viD [T oFLeTe 31 THLE [ Change L) Addition
NAME {BBERSON, DAVID 32 NAME
sracer anoness | 709 W, VINE STREET 1.3 STREET ADDRESS
env-sze | KISSIMMEE FL 34741 34 CITY-5T-2P :
TIliE [ToeLete A1TME [JChange L] Addilion
NAME 4, 2 NAME
STREET AQURESS 4.3 STREET ADDRESS
CITY-S1-21F 44CITY-ST- 2P
TIE [T OELETE 51 THLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CITY-5T-7IP
TITLE [T oecene 6.1 TITLE [T Change  [] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-51-21 6.4 CITY 5T P
14. | do hereby cerily that tha information supphed with this Wing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! reporl or suppiemental annual report is true and acourgte and thal my signature shall have the same legal efiect as if made under oath; that
I 'am an oflicer or dirpctor of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 |1WI of on an altachment with an address.
SIGNATURE: .~ s | £ HEGUIRED 2/1efan 401 - 431- 0167

¥PED GR PRINTED NAME OF SIDNING OFFICER OR DWECTOR

T Date Daytima Phona ¥

CR2E034 (9/96)



