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

PROFIT FLORIDA DEPARTMENT GF STATE O 99 8 8 . O O
CORPORATION Sandre B. Mortham Mar 04 1 . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
ENT # ( )
DOCUMER P95000063443 (2
i ZERO ONE REALTY, INC.
R A
%‘ Principal Placo of Business Mailing Address
; 3501 W. VINE STREET 3501 W. VINE STREET
SUITE 384 SUITE 354
g | KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
n ' us us 3. Date Incorporated or Qualified
! 08/16/1995
¥ | 2. Principal Place of Business 28, Maiiing Address 4. FEI Number Applied For
¥ [ml45%3 W. frlo Bronson H“?E"%%S 0. rlo Bronsen Huwy 59-3336012 Not Appliceble
1 Suite, ApL. 4, etc. ;1 Sute. Apt 4, etc. - §. Certificale of Status Desired O sl‘:;zosnmnd
. City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
23 ‘{' SStmwWee | ‘C L ) 51 Kn SSimmee | ‘FL Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation owes or has paid the curren r intanglble
24 641 i ;‘ D5CCOI 29 z_ol 34’] ‘{—(o ;a CJ‘S o !a—- Personal Property Tax due June 30. B)Y:;w O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WILLIS, SHARON 1] Name
725 JAYBEE AVE. 82| Street Address (P.O. Box Number is Not Acce
.0. ptable)
DAVENPORT FL 33837
83
84| City 85| Zip Code
| FL *|
11. Pursuant 1o the provisions of Sacticns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office of rogistered agent, or both, in the State of Florida hghange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

agent. | am familiar with, and accep!t the obligations of, Sectiod/607 0505, Flori ‘Slatu'les.
sanatore Shoron WM ulso) 2)25]eg
Ignatue, hypsad or printed name of regrilernd agerl And btie F apgPemtia (NOTE - Aogislared Agenl signalure required whaen rainstating) pate 1
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D 7 BELETE 11TMLE [ Change — [J Adoinion
AL-ZABEN, ALl 1.2 HAME
4713 ALEXIS STREET 1.3 STREET ADDRESS
KISSIMMEE FL 34746 14 CITY-ST- 2P 4
V5D [JOELETE 21 TITLE N5 Bl Thange ~ T Addition
WILLIS, THOMAS F 2.2 NAME Wil\'s Thouas + Hew
smaeet aponsss | 709 W. VINE STREET 23stee aoveess | 4523 w0 Irlo Bronson )
CY-S1. 2% KISSIMMEE FL 34741 vaansrer | Rissimmee, fro 3ddl .
TITLE viD [ peLeTE 31TMLE v TD ] E3 Change L] Addition
NAVE IBBERSON, DAVID 32ME \bberson, T g(
smeeraooeess | 109 W. VINE STREET sasmecaonness | U593 Lo Irlg Dronson Hy
orv-size | KISSIMMEE FL 34741 oo | IGeSmmee, FL 3dadC
TILE | mEERE 41 TILE [T Change 1] Addfiion |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmy.s1-op 44 CIY-ST-2P
TLE [T etie 51 TILE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-ST- 2P
[ [T oeLete 61 TIILE T Change” L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7P 6.4 OITY-ST-2P

EIN hereby cerufg thal the information supplicd with this fiing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual ropog! or supplemontal annual report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of thg corgtation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanffed. or iy an altachment with an address,

| SIGNATURE® 24 05y ) u)uL) o 9,/25/% QU(-yrY-aLes




