FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPCORT Secretary of State

1997 osion o Soronaons Secretary of State

DOCUMENT # PG6000019358 (6)
ZAUBERTEK, INC.

1
Principal Place: cf BLamess o Maifling Address ”""“”ﬂmﬂ Hﬂl Im"lm lI"I Iﬂl'mﬂ |Iu"|m|m lmll,

1007 SILOOX BRANCH CIR. 1007 SILCOX BRANCH CIR.
OVIEDO FL 32765 OVIEDO FL 327656026
3. Date Incorporated or Qualified 3a. Date of Lasi Raport
2. Prncipal Place of Bus-noss L2a. Maiting Address 4, FEt Number Apptied Far
—2T| 25] 59 - 3?’730 98 Mot Applicable
Suite. Apt. #, ote, Suite, Aplt #, etc iti
w2 o e A ¢ 6. Certificate of Status Desired | $8'75 Add.mmal
E a Fes Required
City & State | Civ & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added fo Faes
Zio . Country I Country 8. This corporation has liability for intangible tax undar s. 189.032,
(24 25) 29| 30| Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GOLDMAN, MITCHELL S
98 WILLARD ST. " STE. 302 82| Streot Address (P.O. Box Number is Not Acceptable)
COCOA Fl. 32022
83
84 City FL 85| Zip Code

1. Pursuant 1 the provisions of Sections 607 05903 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agonl, of both, in the State of Florida, Such change was authorized by the corporation’s board of dirgeltors. | hereby accept the appoiniment as registered
agent | am lamibar with, and accept the obigations of, Section 607.0508, Florida Statutes.

SIGNATURE ...

ST e b Pt e o' v gt gt ane bia by’ (ROTE: Reg slered Agent signature required whan ramstating) DATE,
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLETE 11TITLE 1 Change [ Addition
NAME PEALE, ROBERT 12 NAME
streeravoress | 1007 SILCOX BRANCH CIR. 13 STREET ADDRESS
CITY-ST-2° OVIEDO FL 32765 14 CITY-ST-2P
Tine ] netete 21 TIMLE [ Change ] Addition
NANE 22 NAME
STREET AUDFESS 23 STREET ADDRESS
CITY -1 21P 2 4LITY-SI- 7P 5
TE T oFuete ERRAT: T Change ] Addilion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY-S1. 21° ‘ B 34, CITV-5T- 2P
TILE [T peceTe STTIMLE [J change  [J Addition
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CY-51-2F o 44 CIFY-§T- 2P
TLE ] pecLete 517T1LE [Jchange T Adaition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2P
TITLE TJ oELETE 6.1 TILE [Fchange T Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
Y- §7- 2P 5.4 CITY-ST-21P

14. | do bereby certify that the infarmat.on supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicalea on this annua’ reporl of supplemental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under cathy; that
tam an o*ficer ar dreclor of the corporation of the recewver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blookg13 1 changed, or on anuttachment with an address.

SIGNATURE: f @fg A ibeUéF‘WE’F:i??}alQ} Pres \‘193:"37 467 813 Jo76

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prono #

comsnon A8, oo | Jan 21 1997 8:00am

CR2E034 (9/96)



