FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000087353 (5)

1. Coporation Name

ZITMAN & ASSOCIATES, INC.

I

AFA0

f{\% FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

(TRt

» ’| A
S

T e

Erincipal Pace of Busingss

Mailing Address

250 N.W. 185TH AVENUE 950 NW. 185Ti AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Rapost
11/14/1995
2. Priccipal Place of usiness | 2a. Maing Address 4. FErNumber Agplied For
L - R | Not Appicabie
~ Buiw, Apl, el | Suite, Apt. #, etc, 5. GCortificatte of Status Desied 0 $8.75 Adc!iiional
22| ) o . o 2ﬂ B Fee Required
| Cny & State | ... Ciy & Sute 8. Election Campalgn Financing 0O $5.00 May Be
23] - o e8] _ Trust Fund Contribution Added 10 Fees
LS _ Counlry ap Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 5] [30] Fiorida Slalutes [Ives [ONo
' B 9 [!e_r_né and Address of QF’L | 10. Name and Address of New Registered Agenl
81| Name
ZITMAN, ANDY [82] Street Address (.0, Box Number s Not Acceptable)
950 N.W. 185TH AVE.
PEMBROKE PINES FL 33029 8
84| City FL 85| Zip Code

1. Pursaanl 1o the p:&isiﬁnéaﬁs&l‘ions £67.0502 and 607 1508, Florda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered ofice
or registered agonl, or both, in tne State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fer i haw wiith, and accepl the oblgalons of, Section 607 0505, Florida Statutes.

SIGHNATLIRE i . - . e ———_ N
o F 5 i"',:‘,,’”,,w;'jrij e (\f_ ru_:w:n @301 ana e o g b o INOTE " Flogusterod Aget signatre recuira when renstahng DATE 6
i2. QF FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
ve | D T [C] DELETE 11 TIRLE [ Change [ Addilion g
NAME ZITMAN, ANDY 12 NAME 3
SIREH ADDRESS 950 N.W. 185TH AVENUE 12 SIAEET ADDRESS o
Ol 2p PEMBROKE PINES FL 33020 14GTY-ST_ 2 &
1L ' Y S ] OELETE 21V O Change [ Additicn |©
KA 22 NAME
SlIH:t | ANDRESS 2 3STREET ADDRESS
onyese-ae | e 24C1Y-51-2P
Tie [CJotLee KRBT [J Change [ Addution
K&kt 32 hAME
SR ADTRISS 33 STREET ADDRESS
woy-svens | o 340ITY-51-2F
IIH ] DELETE 4.1 TMLE {J Change [ Addition
NAML 42 NAME
SiHERTADORESS 4.3 STREET ADDRESS
CHY-Si o . I 44CIY-S§1-21P
Bt {JDELETE 5 1TINE [ Change [} Addition
FAMT 5 7 NAME
SIREE AZDRESS 53 STREET ADDRESS
oy s e 54CITY-51-21P
10°LE [CJ DEcETE 6 1TITLE [ Change [ Addition
HaRAE 62 NAME
SIMELT ADDRE S 63 STREET ADDRESS
CIV-S1 2P 54CITY-ST-71P

14. 1 do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Flonda Statutes. { furlher
certity that 1he: information indicated on this annuajseport or supplemental annual report is frua and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer o director of the corphrAtidn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 172 o7 Block 13 if ¢ha d ’ chment with an address.

SIGNATURE: e 2rmas  _Mesioaa_af1sjab (os)ym-qui

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘nn’scmn




