N

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

'DOCUMENT #

1. Corporation Name

ZAMZAM, INC.

P95000082099 (9)

Frincipal Place of Business

5752 N ORANGE BLSM TR

Malling Address
5752 N ORANGE BLSM TR

[

T

ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/26/1995 NEW OWwnerHi D,
?. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For TS
[ﬂ] — . 26 5q -33 Lf' 07 9 7 [ [Not Appicatia
o Sute et 4 ele Sute. Apl. 1, etc. 5. Cerlificate of Status Desred [ $8.75 Additional
22—1 ) |27 Fae Required
| Ciy & Stale City & State 6. Election Garnpaign Financing o ss.oo May Ba
23 ;ﬂ ‘ Trust Fund Contribution Added 1o Fees
__dp | Country I Zip Counltry B. This corporation has liability for intangible tax under s 199,032,
24 [ o a 'El 30 Florida Statutes ves [INo
F 9. Name and Address of Current Repislered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASRAR. MASSARAT 82 Strect Address (P.0. Box Number is Not Acceptable)
5752 N ORANGE BLSM TR
ORLANDO FL 32810 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or regestered agent, or both, in the Stale of Flarida. Such chan%c was authorized by the corporation’s bioard of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e S, et e
Skyriatue typed or prirted name of regratanad agent and it if apphatic MNOTE Registerad Agent sigraling requmtd whor réirstalng! DATE G‘f
[ t2. OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
TILE PD [_] GELETE 1 1TI7LE [] Chaage  [J Addition -
NAwE ASRAR, MASSARAT 1.2 NAME 3
sierranoness | 5752 N ORANGE BLSM TR 1.3 STREE | ADDRESS g
| oTY-sr7e ORLANDO FL 32810 - 14C0Y- ST 2F &
e STD [3 BELETE 2 ATMLE [0 Change [ Addtion |©
HAME ASRAR, ZAREEN 22 RAME
STRLET ATIDRESS §752 N ORANGE BLSM TR 23 STREET ADDRESS
L oreste | ORLANDOQ FL 32810 2401y -5T-2Pp
THTLE [J GELETE 3 1TILE [ Change [ Addition
NAMT 32 NAME
STREFT ABDRESS 33 STRFET ADDRESS
| CTi-S1-pp 34 CITY-SI1-71P
TilLE [ DELETE & TTITE [ Change [ Addition
NANE 42 NEME
STREF T ADDRESS 43 STREET ADCRESS
CITY-57-2¢ 44 CITY-ST-2IP
TILF [ DELETE 5 9 TITLE [ Change ] Addition
NAME 52 NAME
STR{ET ADDRESS 5.3 STREET ADDRESS
| Cy-5.710 S4CITY-5-2F
TiTLE [J DELETE 6 1 TILE [ Change [ Adaition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
| ciry-gi-ae 6.4 0Ty -5T- 2P

14, 1 do hereby cerlify thal the information supplied with this filng is voluntarily Turnished and does not qualify for the exemption stated in Section 1 19.07(3)fk), Fiorida Statutes. 1 further
certify thal the information indicated on this annual reporl or supplernental annuat repor is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on Tﬁ;fi'}mem with an address.

&
SIGNATURE: ‘o f{L@sﬁm oy -
BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Cate

) .

Daytrme Pnong ®




