FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFT CE ; FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT i Secretary of State Secretary of State
1997 ’ o DIVISION OF CORPORATIONS

DOCUMENT # P96000052190 (1)

1. Corporation Name

ZINN FREELANGE INC.

Principal Place of Busingss Mailing Address

1765 COURTYARD WAY #101 1765 COURTYARD WAY #101

LTI

NAPLES FL 33962 NAPLES FL 341125320
8. Date Incorporated or Qualitied 3a. Date of Last Report
2, Frincipal Plage of Business 28. Mailing Address 4. FEl Number Applied For
|21 J U TEEI ‘5 ~J677 7 6 3 Not Applicable
Saite. Apt. # ote Suite, Apl. #, elc. iti
oo T o iy P 5. Cerlificate of Status Desired ] $8'75 Additional
2 27} Foe Required
Gy & Sue City & State 8. Election Campaign Financing $5.00 May Be
_ 3 28 Trust Fund Contribution ] Added 10 Fess
_ Counlry | T Country 8. This corporation has liability for Intangible tax under 8. 189 032,
o ZSJ . 291 E‘ Florida Statutes £ Yes m Na
9 Namear W7@9[9359]__;_:g;@_p!_ﬂggi_s_tggg!_ngem 10, Name and Address of New Registered Agant
ZINN, STACIE A 81| Name
1765 COURTYARD WAY #101 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33982
83
84| City FL 85| Zip Code

1. anl e ions of Geclons 647.0602 and 607.1508, Florida Stalutes, the above-named corperation submits this stalement for the purpose of changing its registered
ofl.ce or repis pocnl, or both, in the State of Flarida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent | am famitiar with, and aceepl the ohligations of, Seclion 607 .0505, Florida Statutes,

SIGNATURE

ii}j;viw andd e ¢ appatio - (NOTE: Regstered Agent signalure required when reinstating] DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PO T T peeEre TITE [JCharge L Addition
HaLL ZINN, STACIE A 1.2 NAVE
swert e ss | 1785 COURTYARD WAY #101 1.3 STREET ADDRESS
G- 0 NAPLES FL 33963 e 14 0Y-51. 0P
TR T T T DeLETE [T Change 1] Addifion
Hakle

HTHEET ALH:

_Glesae

i T DELETE

NAKE

T Change T[] Acdilion

STRTED ADDKE SS

Sl- 7

] orcete [ Change 1] Additian
| hans
SIFEL T AR

Ralistitls

’, ”l.,l:l e SRIPPE . E] DELETE D Cnange [I Add]“oﬂ

AN
STHEEY AIDRESS
CTY-51- 710

T4 T ] pEcere L) Change T Addition
NAME 6.2 NARE
SIREE | ALIRLSS 6.3 STHET ADDRESS

| CIr-SI-af 6.4 CITY-SY-2P

14. o hiereby corléy hat the nformation sapplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the
indormalion indicaled on this annual report o supplemental annua! reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
Fary an olfices or director of the oratignr 1118 receiver opdustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in ok 12 or 8 Lefhngld for on an attacpfnenl yiibrgn 8o0ress.

SIGNATURE:

Daytitne Fhone #

0415262

ATl Ty 4/1199 (991 924-1293

CR2E034 (9/96)



