H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coﬂpgg;,tli:‘[IION 7 ‘_ FLORIOA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mvnsm:c(r:)er HE;L:POZ?\TIONS Secretary Of State

DOCUMENT # P96000102290 (9)
ZIMMER ENTERPRISES, INC.

R0 AT

B o L

Principal Place of Business Mailing Address
4631 BABCOCK 67. NE 4651 BABCOCK ST. NE
PALM BAY FL 32605 PALM BAY FL 32805
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/17/1996
2. Principal Place of Businoss ‘_25. Mailing Address 4. FEI Number Applied For
21 2!;| £9-34 16248 Not Applicable
ite, Apt. #, atc. Suite, Apl #, elc. iti
Sulte. Ap ® uie. e el 6. Cerificate of Status Desired O $8'75 Additional
[22) (27 Foo Required
City & State __ City & Sate 6. Eiection Campaign Financing $5.00 May Beo
2 SR 5[ . Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
4 a L EI 3_o] Personat Property Tax due June 30. %{es [ o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZIMMER, DIANE 81| Nams
4775 LAKE WATERFORD WAY #2 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
a3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclons 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registered agenl, or bolh, in the State of florida Such changs was authorized by 1he carporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations ol, Section 607.0508, Florida Statutes

SIGNATURE e e

Sighature. typed of prntedl narte of tegsiered agei ard Hllo {ap ety (NOITE Ragistarod Agent signaturt required when reinslating) DATE =
2. QFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [J DELETE +1TITLE [ Cnange [T Addition | &
NAME ZIMMER, DIANE I 12 WA §
smeeraooress | 4775 LAKE WATERFORD WAY #2 1.5 STREET ADORESS 3
ITY-ST- 7P MELBOURNE FL 32901 1.4 C1Y-5T-2IP I
TLE : [ oecete 21 TILE T Change [ Aduition | &
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o B EXDITS
me | T bELETE 31THLE [Tchange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2¢ 2.4 CIV-§1-2IP
e T ok 41 TMLE [ change  LJ Additian
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P - 44 O1Y-51-2IP
TTLE R T3 DELETE SATMLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 OITY- §T-2IP
TmE T oeeETe 61 TITLE T change L Addition
MAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CIFY-51-2F B4 CITY-§T-2IP
14, | hereby cerfify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cenily that the information

Asupplemental annual report is true and Accurale and that my signature shall have the same logal effect as if made under oath; that | am an
atibn or the receiver or trusles empowered to execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in

d.for an an atmmwh an address )
o aoa b o o . 9 Za/r- ﬂﬂ 2{7 6/’17) '-7’9? ()r)ﬁ\o

Indicatad on this annual repor
officer or dirgetor of he corp
Block 12 or Block 13l chan




