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

i PROFIT s FLORIDA DEPARTMENT OF GTATE May O 6 1 99 8 8 * O O aII]
} CORPORATION TR \ Sandra B. Mortham
[ | ANNUAL RERORT . secrtay o st Secretary of State
} 1998 s DIVISIGN OF GORPORATIGNS
PO s PO5000082099 (9)
ZAMZAM, INC.
Prinowpal Place of Businass ' T Maiing Address — ”Imm ||| IImlmmm IIM II"IIIIII II"I"'"""”IIH "" |II’
§752 N ORANGE BLSM TR 5752 N ORANGE BLSM TR
o ORLANDO FL 32610 ORLANDO FL 32810
i DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
2. Principal Place of Business T :é;.—ﬁﬁiiﬁg Address 4. FEI Number Applied For
[21] s 59-3340707 Not Applicablo
B Suite, Apt 4, elc. Suite, ApL. #, etc. iti
I P ' o 6. Cartificate of Status Desired O $8'75 Additional
] ?2] o E Fes Required
- City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
¢ =) L I Trust Fund Contribution O] Added to Fees
E Zip Countey 7w Couniry 8. This corporation owes or has paid the current year [ntangible
] (25 o 2;] ;E] Personal Properly Tax due June 30, Oves [INo
: $. Name and Addrecs of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
ASRAR, MASSARAT 81] Name
i 5762 N ORANGE BLSM TR 82! Street Address (P.O. Box Number is Not Acceptable)
¥ ORLANDO Ft 32810
i 83
i 84l Cit Zip Cod
- ity 85| Zip Code
E I i FL
L 11. Pursuant 10 the provisions of Sections GO7.0002 and GO7.1508, Florida Statutes, the abovo-named corperation submits this statement for the purpose of changing its registered
office or registercd agenl, or buth, in the State of | orida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
. agent. | am familiar with and accep! \he obigations of, Scction 607.0505, Florida Statutes
£ [ SIGNATURE L L .
H Signaturs typuedi o [llaf!ﬂ;‘iﬂuli{{‘(‘ ‘.I:;a--w\! soh Ll e st (NOTL Regislered Aganl signatore reouiced whaon rainstatng) DATE p
12, O OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
po[ me [)) [T oktere 117M1LE [T Change [ Addition | &
oL omame ASRAR, MASSARAT 1.2 NAMI §
¥ | swmermaoress | 5752 N ORANGE BLSM TR 13 STREET ADDRESS g
oL emv-srap ORLANDO FL 32810 o ] 14011y-51- 2P &
f:? e TD [T OELETE 21TM1LE Ol change [ Addilion |©
to e ASRAR, ZAREEN 22 NAME
.
1| smeeaoviess | 8752 N ORANGE BLSM TR 23 STREET ADDRESS
pfom-sze ORLANDO FL 32810 o 2400V 5120
i [ e [ oeere 21T01LE “[dchange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-5T- 2P
| e LT peeete 41TILE T Change T Addition
P | NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
P ony-st-ze L S 44LITY-S1- 2P
L I 114 [T oevese 5.1 TITLE U change ] Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREED ADDRESS
CiTY-ST-2P L 54CNY-51- 2P
ST (] oEceTe 69 TILE Tl Crange ] Adition
i 62 NAME
Y1 swReer aooness 5.3 STHEET ADDRESS
¥ { omv-gr-2p 64 CITY-ST- 2P
H 14. 1 hereby certify thal the information supphed wilh this filing does nol gualify for the exemption slaled in Sectior 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparation or the receiver of fruslee empowered to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, (nq_% At attachin w“
(28
o A,-J /’MA FEN . . ﬁ(ﬂw\ Y | N e R




