P

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

PROMT FLORIDA DEFARTMENT OF STATE
SOMPORATION  GBTI)  senam . o Jan 15 1998 8:00am

1998 R DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P95860087353 (5)
R REATRAAT AT

1. Corporation Nama
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
850 N.W. 185TH AVENUE 950 N.W. 185TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

ZITMAN & ASSOCIATES, INC.
3. Date Incorporated ar Qualified

11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2% 650642240 _ Nat Applicable
Suite, ApL. #, etc. Suite, Apt. 4, etc. 5 iti
P P 5. Certificate of Status Desired [ $8'75 Adqmonal
—2;] _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _2;| Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
;l E’ —2;; _:;B-l Pergonal Property Tax due June 30. Oves Dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ZITMAN, ANDY 81 Name
950 N-'W' 185TH AVE. 82| Street Addrass (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33029
a3
84| City FL 85 "Zip Code ’
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent, or both, In the State of Florida, Such change was authorized by the gorporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed or printad rame of ragistered agent and tlle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DeELETE 11 TILE T chenge 1] Addition
NAME ATMAN, ANDY 1.2 NAME
streeT appress | 990 NW. 185TH AVENUE .3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 1.4 CITY-ST-2IP .
TITLE [ DELETE 217TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY -5T-2IP 2.4 CITY-ST-2IF : i :
TTLE 7 DECETE 31 TMLE [ I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 3.4, GiTY-ST-2ZIP e
TITLE LT DELETE 41 TITLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7- ZIP 4.4 CNY-ST-21p
TMLE {1 DELETE 51TLE [ Tcrange [T Adcitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP s
TILE T oeLETE 61 7IMLE T Change | ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-37- 2IP .

his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the informaticn supplied wi [
indicatéd on this annual report or suppismental/anyual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the tecifver b trustes smpowered 10 execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 4 aghmefibwith an address. k

SIGNATURE: =NV ASEQUIRED San-6- 1go8

Mala b I P A vip——— IFET-T]

CR2E034 (10/97)



