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

PROFT : s FLORIDA DEPARTMENT OF STATE
CoRPORATION @ Sandrs 8. Morthar Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State a ) a
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DQCUMENT # PQ6000096619 (7)
ZYLO, INC.
Pringipal Place of Business Mailing Addrass l m"lll ”l ’I“I I”" |||” Ilm "”I "“' II”l I"ll I"" ”m ‘m I"l
17227 BERMUDA VILLAGE DR 17227 BERMUDA VILLAGE DR
RATON
BOCA ON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
e 11/27/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] N 50713674 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, elc. ) ) $8.75 Additional
E-i ;I 5. Certificate of Status Desired | Fee Required
City & State Cly & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution || Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| El ;;l 3_0, Personal Property Tax due June 30, E\Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agem 7
FILINGS, INC. 81| Neme
3732 NW 16TH ST 82| Street Address (P.C. Box Number Is Mot Acceptable)
FT LAUDERDALE FL 33311 =
84] City FL 35| Zip Code

11. Pwsuant to the provisions of Sectians 6070502 and &07.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am {amiliar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of negustered agent and hitte it applicable, (NOTE: Registered Agent signatura requirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 1) [_JDELETE 11 TITLE [T Change LT Additian
RAME KLAIMAN, HARVEY J 1.2 NAME
street apDaess | 17227 BERMUDA VILLAGE DR 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33487 14 CITY-ST- 28
TME 1 DELETE 21 TMLE [F Change ] Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -31-2P _ 2, 4§ CITY-ST-ZiP
TITLE [T DELETE 3.1 TITLE [Fchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STHEET ADDRESS
EITY-S1-2IP 2,4, CITY - ST-2IP
TILE I pELETE L17ITLE [T Chenge [ Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-27P
TILE [ DELETE 51 TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZiP 5.4 CITY -ST-ZIP -
TITLE [T DELETE B.1 TIILE [ Jcrange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o, -
CITY-57-2IF 6.4 CITY-ST-2IP
14. ) hereby certiy that the Information supplied with this Tiing does Rot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation

indicated on this annual reper or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this re 25 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ofan attachment with an a
SIGNATURE:- 1%@441%/@5{3&@ Vgt (7 /? 7 SE 2 TR

CR2E034 (10/97)



