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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION , Sandra B. Mortham Apr 1 5 1 99 8 8 ° O O am
ANNUAL REPORT ‘ Secrelary of Stale ['E T
1998 - DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P96000022348 (2)
ZENITH VENTURE CORPORATION
L
9500 MARINERS COVE 9500 MARINERS GOVE
FT. MYERS FL 33915 FT. MYERS FL 33916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] _BB-0650188 Nt Applicable
p Sutte. Apt. 4, stc. }?ﬂ Suita, Apt. #, elc. 5. Certificate of Status Desired 0 $B';6735':‘::323‘nﬂ|
City & State City & State 6. Elsction Campaign Financing $5.00 May B
E ?u-l Trust Fund Contribution ] Added to :zgaa
Zip Country Zip Country . This corporation owes or has paid the cufrent year Intangible
’;‘ m ;] m Personal Proparty Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHELPS, CHRISTIE L e Bowsan, R.D
9500 MARINERS COVE B3| Street s.(P.0. Box Number is Nol Acceptable)
FT. MYERS Ft 33919 T8 M A coe LANE

83

85

8l Ciy = Myip2S’ FL |*| 48919

E, :

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonieyr Ayh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am fanlli tha oblgatians of, Sectian 8070505, Florida Statﬁ, Lq
SIGNATURE " iy — g . D 4] WMA"\) 4 / 1198
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Sigralure, lyped o printod name of regslated agent and ttle if anphicalio INOTE: Registored Agent signalure required when reinstating) DATE ¥
12, OFFICERS ANO DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11 T0LE [T Change ] Addition
NAME PHELPS, CHRISTIE L 1.2 NAME Bowmay J CHRIST A £
street acoress | 9500 MARINERS COVE 1.3 STREET ADDRESS
omy-§1-2P FT. MYERS FL 33918 14 CIY-ST- 2P
TITLE D [T OELETE 21TME [ changs ] Addition
HAME BOWMAN, RD 22 NAME
streev aporess | 9500 MARINERS COVE 23 STAEET ADDRESS
crv-sr-2¢ | FT. MYERS FL 2.4 CITY-ST-2ZIP
TIVLE 1] LT OLete 33 TMLE [T Change — LT Addfition
RAME GRAZIANO, AMIE 32 NAME
stReeTapoaess | 2834 SW 50TH TER. 33 STREET ADDRESS
Cmy-g1-29 CAPE CORAL FL 33919 34.0ITY-5T-2¢
e ] petete 41 7MLE ] change L] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44 GITY-ST-7iP
TITLE ] peLETE 51 TITLE “[T change ~ ] Addition
MAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TITLE T peLee 61T/TLE T change  [_J Addition
NamE 62 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CITY - 57- 3P 6.4 CITY - 51- 2P

14. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ot supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10V97)

Block 12 or Block 13 if changed. or on an altaghment with an address.
P ‘%/! ) Tor i 1D . [3OLD A AR '3/31/43 Gii- 489~ 7235



