FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - . ‘ FLORIDA DEPARTMENT OF STATE Mar 20 1 998 8 OO am

CORPORATION Sandra B. Mogthams

AMNUAL REPORT Secretary of State Secretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000075359 (5)

1. Corporation Name

ZZZ CORPORATION
R
%mégn FL 34684 meBI-gR FL 34654

CO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified

00/06/1996
Mailing Address 4. FEI Number &= Fer e/ Applied For

2a.
26] —ARPHEDFOR Not Applicable
27

2. Principal Place of Businoss

Suite, Apt. #, etc. Suite, Apl. #, ete, [ $8.75 Additional

21
E _l 5. Centificate of Status Desired Fee Required
City & Stale City & State 8. Election Campalign Financing $5.00 May Bs
2_3] 28 Trust Fund Contribution O Added to Fees
Zip = Couniry Zip Courtlry 8. This corporation owes or has paid the current year Intangible
;] ;51 ;l m Personal Property Tax due June 30. COves [ONe
- ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
“DIMARCO, ROBERT F CPA 811 Name
3440 E LAKE RD #104 B2{ Sireet Address (P.O. Box Number is Not Acceptabile)
PALM HARBOR FL 34685
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad ¢orporation submits this staterment for the purpose of changing Its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | am famijiar with, and achhgaﬁons ol, Section 607.0505, Florida Statutes.
-
SIGNATURE /&-— & Fr o 328

Bignalure, typod or printad nanto af fogislered agent and title | ap)licable [NQOTE: Registeiad Agent signature required when rainstating) DATE c

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D "7 OELETE 11TMLE LT Ghange [T Addition |2
o e MELANCON, BEN E 1.2 NAWE §
¢ | smeevaooess | 3000 JODI LN h 1.3 STREET ADDRESS o

ciTY-S1- 2P PALM HARBOR FL 34684 14CITY-5T-21P a

TITLE T DELETE 21MILE " change T Addition <

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2 4 CHTY-5T-2IP

TE L1 DELETE 337ITLE TJchange [ Addition

NAME 3.2 HAME

STREET ADOHESS 3.3 STREET ADDRESS

GITY-S1-2IP 24, CITY-§T-2)P

TLE Jorere . fattme I trange . L7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CNy-51-2p 44 CITY-SF- 2P Y

TILE 7 DELETE 51TME Z Changs Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 3 ! C

oITY-$T1-71P 54 CITY-ST-2iP

TILE L] DELETE 6.1 TILE COoooo= A E2200 e L addton

e . -03/20/93--01034--003

STREET ADDRESS 63 STREET ADDRESS k150,00

CITY-ST-2P 6.4 CITY-5T-2IP

14. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation

indicated on this annual repon of supplemental annua! reporl is true and accurals and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or frusice empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

r }7.3PL . Bl .1 ﬂlﬂ’ t‘?//)?i

o P 2 a-CFO 2,9 MG Py




