FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; “12;" FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;-r“i Secratary of State S e Cret ary 0 f St ate

1998 Rt DIVISION OF CORPORATIONS

DOCUMENT # P96000044513 (5)

1. Corporation Nama

ZAG GROUP, INC.

A AN

Principal Place of Businass Mailing Address
% 2IBKIND & ARVIN. PA. % ZISKIND & ARVIN. P.A.
444 BRICKELL AVE. SUITE 805 444 BRICKELL AVE.. SUITE 805
MIAMI EL 3331 MIAMI FL 33131 DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
u 26] 650673061 " [Not Appiicable
Suite, - ¥, etc. Suite, Apl. #, elc.
Aot ‘—*1 I F 6. Cerlificate of Status Desired O $8.75 Additionel
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;ﬂ 28 Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 Fi) _a;l Parsonal Property Tax due June 30, ] ves O o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ZISKIND, J A ESQ. 81) Name
444 BRICKELL AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 805
MIAMI FL 33131 83
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such changgowas authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 5, Florida Statutes.

SBIGNATURE
E]

Signalwe, byped o pored name of ragiterad agent ang Gt 1 applicabio (NOTE Rogistared Agent signatfé required when ranaiabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [J oerene 11 TILE [ change [ Addition
WAVE ZISKIND, J.A. 12 NAME
sreer aponess | 8845 SCHOOL HOUSE RD 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 14LITY-$T-21P
TITLE VD LT DeLETE 21TIHE L) change — L1 addition
NAME GAYLIS, NORMAN B M.D. 22 WAME
staeet aporess | 520 N PARKWAY 23 STREET ADDAESS
CITY-ST-2P GOLDEN BCH FL 2 4CIV-ST- 2
HTLE STD ] DELEYE 3.1 UTLE Ll change ] Addition
NAME ARVIN, KENNETH | 32 NAME
sheer aporess | 321 NW 110TH AVE 33 STREET ADDRESS
7Y -§T-2P PLANTATION FL 34.CITY-S1-2P
e [ pELeTe [RENT L[] Change L] addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7-21F 44 GITY-ST-2P
Hne [T ofLete 51LE [JChange  LJ Aodition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-S1-2P
TE CJ DELETE 51 TITLE [JChange L] Addition
NAME 62 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-71P BACITY-ST-2PP

14. | hareby certify that the information suppligd with this filing does not qualify for the axemption slated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or truste powered o execute this report as required by Chapler 807, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if changed, or atlachggant with#h address

SIGNATURE: & IR e Vee Sirnl %g%,:? (Deawfﬁ\j 27 oty

BHINATURE Al % OFFICER OR DIRECTOR Date g flone #0198 1494

CR2E034 (10/97)



