PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

May 04 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

L.F. ZORN ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

L L

Mailing Address
1731 VIA GENOA

Principal Place of Business

12075 COLLEGIATE WAY
!

SUITE 100 WINTER PARK FL 32789
ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 02/16/1996
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
21 26 59-3367923 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, efc. Suitc, Apl. #, elc.

I 5. Cerlificata of Status Desired
22} 27|

B

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o g_BJ o Trust Fund Contribution Added to Fees
Zip Country 1p Country 8. This corporation owes of has paid the current year Intangible
f;:’ 25 EQ—I m Personal Property Tax due June 30. Yes  [No
9. Nama and Address of Current Reglstered Agent 10. Nama and Address of New Registared Agent
ZORN, LYNN B1| Name
13 \M GENOA 82| Street Address {P.O. Box Numbaer is Not Acceptable)
WINTER PARK FL 32789
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607 0602 and 607 1508, Florida Slalutes, the above-named carporation submits this statement for the purpose of changing ils registared
office or registered agent, or hoth, inhe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and aceept the ehligakons ol Soction 607 0505, Florida Statutes,

SIGNATURE . e
Sigralure, | Aot euarne of aegedered agin & fite it agpleatile {NO'TE - Rogisterod Agent sigralure roqu red when rainstating) DATE
12, OFHICERS AND DIRLGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE D T oeLete 1.1 TILE [J Change 1 Addition
NAME ZORN, LYNN 1.2 NAME
steeraporess | 1731 VIA GENOA 1.3 STREET ADDRESS
CATY-51-21 WINTER PARK FL 32789 14 CiTY- ST 2P
THLE [ becere 21 TMLE L] Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP L 2.4 CRY-ST-2P
TiTLE [T orLeTe 3UTLE “[Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
CIFY-§1-2P . 34, GITY-ST-2IP
TIE T DeLETE FRRT: [J change J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SE-2IP . 4.4 CNy-51-21P
TITLE O oriene 5.1 TITLE " [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP L 54CY-S1-7IP
TITLE [ pecete BATITLE [T Change L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§1-20 . 6.4 CITY-S1-2IF
14. | hareby certify that the information supplicd wilth 1his filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annwal roporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officer or diroctor of lho corporation or the receiver or trusles empowered lo oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 wﬂ allachmicnl with an address.
o /& ’{ L rirs de o S as %0/09

foina) Fide . o5

CR2E034 (10/97)



