FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ooy @y ouomino beb 18 1998 §:00am

Sandra B. Mortham
ANNUAL REPORT

1998 A Secretary of State
DOGUMENT # P96000022209 (6)

1. Corporation Name

ZACKRISON ASSOCIATES, INC.

AL

Principal Piace of Business Mailing Address
P O BOX 1608 P O BOX 1808
DUNNELLON FL 34430 DUNNELLON FL 34430
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24 26 59-3368965 Not Applicable
Suite, Apl. ¥, olc Sulle, Apt. #, etc . \ 8.75 Additional
-—2-2—1 2;] §. Certificate of Status Desired [ Foe Required
City & Stale __ Cuy & State 8. Election Campaigh Financing $5.00 May Be
23 ] aa] B Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 I25] 20 [30] Personal Property Tex due June 30. [ Yes [Jho
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent
ZACKRISON, WALTER J 8%| Nama
18428 SW 04 LANE 82| Street Addrass {P.O. Box Number is Not Acceplable)
DUNNELLON FL 33430
83
84| City FL osl Zip Code

11, Pursuant 16 the provisions of Sections 607 0507 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Wik obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . . ... e,
Siguature, yped o prated nanse of mgistered Ajon: a7 e it appicable (NOTE- Aeglsterad Agenl gignatura required whan renstating) DATE
12, " TOFTICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P LT oLkt 11TTLE (O Crangs 1] Addition
NAME ZACKRISON, WALTER J 12 NAME
smreeraporess | P O BOX 1808 N/A 1.3 STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 34430 14CITY-§T- 7P
ILE [Jorwene 21TITLE (I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1- 2 e 2.4CITY-ST-217
e [T perere 31TIIE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY . ST-2iP 34.00TY-51- 2P
e [Joeere 41TLE [Jchange™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE T DELETE 51 TiTLE I change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GY-ST-2IP 54 CATY-SE-2IP
e £ DeckTe 61TINE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-S1-21P

14. | heroby cerctify lhat the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther cerlify that the Infermation
indicated on 1his annual report of supplemental annual repor! is true and accurate and tlgal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporabon or tho receiver ar trustes empawered to exacule this report as required by Chapiter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cha?qod‘ of an an atlachment with an address.

SIGNATURE: i N Relliore— (o lder T Rackrison 2[i2[9s (3s2D489-2210

CR2EG34 (10/97)



