 FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
CPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000051600 (0)

. Corporation Narne

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ZETCOM. INC.
e AR
Jr45 NE. 163RD 1. 38 NE. 163RD 8T
P2 302
N MIAMI BEACH FL 33160 N MIAMI BEAGH FL 33100-4104

4. Date Incorporated or Qualified | 3a. Date of Last Report

06/17/1996

"2 oncipal Flace of Businoss 2a. Mailing Addrags 4. FEI Mumber Applied For
2 e 225 L K y 20 (5 - 067577 a1 Not Applicabls
Suitee, Apr. #, et Suite, Apt. #, etc. iti
o ' ‘ - P 8. Certificate of Status Desired O B 75 Addtional
22—[ S 2;} Fee Required
~ Giy & St Ly & State 8. Elaction Campaign Flnancing - $5.00 May B
l2a] (28] AT LADERDACE, / C~ | Trust Fund Contriution O Added 1o Fees
- =i .. Lounlry | Zip . Country 8. This corporation has liability for intarigiblg tgh under s. 199,032,
E“i o ] 1151@_ ] ig‘L 3 ?n] Fiorida Statutes [ ves ]
ame and Address of Curreni Reglstered Agent 7 10. Namp and Address of Ngw Reglatsred Adent
T " o 1] Name
MOTTER, ROBERT E /@4&%;\ £ SPo77EA
3741 NE. 183RD ST. 82| Street Addres PO Box NNmber is N Acceplable
N MIAMI BEACH FL 33160 8 X M e W
84| City % # FL 85 leggode
K1B & provisons of Sechons 607 0602 and 607.1508. Flonda Statutes. the above-named corporation submips this siatementYor the purpose of changing 1t regrstered

chsterodd agent, or both, in the State of Fiorida, Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registered
agerl |an tamiiar w b, and accept tho obligations of, Section 6070505, Fiorida Statutes

SIGNATURE N /'///f - //0 WM&—

[HETa typud m}TF{‘n“u yani ol wgustatadt agent and fitke | apypicabla {NOTE- Registered Agent signalure requited when reirstaling) DATE

OF FICER‘? AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ DEcEE F 1T [ Ttrange L] Adcition
3 MOTTER ROBERT E 12 NAME
sert aniss | 3741 NE. 163RD ST, #302 13 STREET ADDAESS
| covsrze | N MIAMIBEACH FL 33160 14 0TY-57-26 . P
L [JoEcere 21 THTLE [ e Thange X Acdition
haws 2 HAME P P EL 4 %‘
STREL) ATIDRISS 2ESIREETADDNESS | 2 P57 A7 {W’K &@
R Leconvsiw | F7 2 A8 0026, L 322zy
Tt LI peLete I1TTLE ' L] Change L Asdition
Hakt 32 KANE
SIRET T ALURECS 33 SIREET ADDRESS
| orrs e ~ 34, CITY-ST-2F
NTLE EE D DELETE 41 T7L¢ D Chaﬂ{}e D Addition
Nar 4.2 NAME
SUREE AUMESS 43 STREET ADORESS
k(‘i‘r_ S_»Tg L.. N 44 CITY-ST-2iP
0l [ oeLere 51TIMLE [_J Change || Addtion
HAM 5.2 NAME
STHER T AL S0 5.3 STREET ADDRESS
erestae | - 54 CITV-ST- 2P
it ] veLkre B1TITLE [T Change 1] Addition
Kaw £.2 NAME ‘
STRELT ATIDRL S £.3 SIREET ADDRESS
| ooy ost i §4.CITY-S1-2P

714, 1 do hereby certify that The information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ina cated o ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflizer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607,.Florida Statutes; and that my name

appcars i Block 12 or Block 13 if ch:mgw altachmant wilj an address.
SIGNATURE: Jil il M 60 95V Bt oo
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR !‘la o Daytima Prone #

0218523

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2ED34 (9/96)



