FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

ZENITH VENTURE CORPORATION

A

| Principal Fiace o Busness
8500 MARINERS COVE
FT. MYERS FL 33919

Mailing Address

8500 MARINERS COVE
FT. MYERS FL 338104204

3. Date Incorporated or Qualified 3s. Date of Las| Report

22!

03/05/1996
2. Principal Face of Busingss W2a. Mailing Address 4, FEI Number Applied For
B 26| 65-0LS50O\8Y Not Applicabio
Sunte, Apl & etc Suite, Apt. #, ete.

27]

0 $B.75 additional

B. Certificate of Status Desired .
Fee Requirad

Oy & Sale

City & State

28]

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fess

Country

Country

8. This corporation has lability for intangibie tax under 5. 199.032,
Florida Stalutes ﬁ ves [ No

9. Name and Address of Current Roglstered Agent

10. Name and Address of New Reglstered Agent

'PHELPS, CHRISTIE L
9500 MARINERS COVE
FT. MYERS FL 33910

81} Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

Zip Code

FL|®

SIGHATURE

1. Pursuant 1o the prowsions of Sections 607.0508 and 607. 1508, Fiorida Statutes, the al

) » abova-named corporation submits 1his staternent for the purpose of changing its registered
office of regislercd agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registorad
agent Tam familiar with, and accept the abligations of, Soction 807.0505, Florida Statutes.

Sy tpped of fraled nanke of tegistercel agent and bte it spghcable INGTE- Hegrstered Agent signature requised when rainslating) DaTE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T CELETE 1ATIE O crange [T Aaditon | g5
NAME PHELPS, CHRISTIE L 12 NAME g
sikzer s | 9500 MARINERS COVE 1.3 STREET ADDRESS <
env-si-ar | FT. MYERS FL 33918 14 GITY-ST- 2P &
it D [ DELETE 21 TOLE » G Change L] Addition | O
NEad: HOWMAN, R. DAVID 22 NAME Qooman, b.David
smwre: acnarss | 9500 MARINERS COVE 2.3 STREET ADDRESS
arrsee | FT. MYERS FL 33919 2.4 LY -51-2P
e D Torere §arme [T thangs ] Addition
NaME GRAZIANO, AMIE 32NAME
siielaopress | 2834 SW S0TH TER. 3 3STREET ADDRESS
cre-sr-e | GAPE CORAL FL 33818 14, CIY-ST-2p

e | [T oelede 4.4 7ITLE O change [ Asdition
hAVE 4 2 NAME
STHEET ADDRFSS 43 STREFT ADDRESS
one-S1- 20 44 CITY- 5T-2p
T [ peteTe 51TILE [JChange L] Adattion
AN 52 NAME
STHEET ADDRE 5% 53 5TREET ADDRESS

| oIv-sige . SACITY-ST-2P
PILE T oewere 6.1 TILE [l change [ Addttion
NAME 8.2 NAME
SHAEE T AIDRESS 6.3 STREET ADDRESS
CIY-51-20 64 CITY-5T-20P
14. | co hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears it Blook 12 or Biock 13 if charny

SIGNATURE:”

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

inforralion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal
) e an ofhcer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

n an attachm n address

el U489 -2235

Jate Caytime Prore: ®



