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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFIT CERED FLORIDA DEPARTMENT OF STATE

CORPORATION Sandrn 8. orihars Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1908 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # P96000026666 (3)

1. Corporation Name

ZAM, INC.
Brmoioal Place of Businass Waiing Address M III llll“llm "“l “lll IHII Iml |m| ||” m
12020 DR. MARTIN LUTHER KING BLVD. 12020 DR. MARTIN LUTHER KING BLYD.
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
03/21/1996
2. Principal Place aof Business 2a. Mailing Address 4. FEI Number . Applied For
;I El 59‘3386486 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_f : o e © 5. Certificate of Status Desired O $8.75 Adc!ﬂlonai
22 |27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Centribution O Added J» Fees
Zip Country Zip Cauntry 8. This corperation owes or has paid the current yoef Intangible
E‘ ;;] ;l E\ Personal Property Tax due June 30, és  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOQUE, SHEIKH M 81| Name
269 HERMITAGE HILL WAY 82| Street Address (P.O. Box Numizer is Not Acceptable)
VALRICO FL 33594
as
a4| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, 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 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent anct tile if applicable, {NOTE, Registerad Agant signature required when reinstating) DATE Y.
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 12~
THLE P [T cewerz 11TITLE Mo Hua SOBHAN [T thange  TefAddition
NAME HOQUE, SHEIKH M 12 NAME T PEASC RPER :
STREET ADDAESS 269 HERMITAGE HILL WAY 1.3 STREET ADDRESS Oq E"“I L.E?t S"i‘ -
CiTY-§1- 2P VALRICO FL 33594 14 GITY-ST-ZIP eaciEy WV Asgol
TFILE v {1 DELETE 21TILE / [ Tchange [ I Addition
RAME SIDDIQUE, HOSNARIA 22 NAME
smeeranoaess | 269 HERMITAGE HILE WAY 23 STREET ADORESS
CivY-57- 2P VALRICO FL 33584 2. 4 CTY-ST-ZIP
[ %&W [T oeLETE &1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T- 7P 34, OITY-ST- 2P
TILE [ DELETE 41TLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY~SE-ZIP
TLE [T peLete 51 TILE E1 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T-ZIP 5.4 CiTY - 5T- ZIP
TITLE T DELETE 61 TLE [Ttrange ] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITV-ST-2IP
14. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ] am an
officer or directer of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachmen? with an address.
siIGNATURE: Ok itha o SUIRED sty (3] pe2-0213

CR2E034 (10/97)



