[ ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT GF STATE

Sandra B. Mortham
Secrolary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZORRO OF FLORIDA, INC.

P960001 02927 (6)

00 SE 5TH

Principal Place of Businoss

BOGA RATON FL 33432

Maiting Adaross
AVE, #1120

300 SE 5TH AVE. #0120
BOCA RATON FL 33432

|

FILED

Jul 22 1997 8:00am
Secretary of State

AR

DO NOTWRITE IN THIS SPACE

3. Dale |rlCOr{lO[dT€d or Qualilied 3a. Date of jas| Report

12/19/1966

2. Principal Place of Businoss [ 2a. Mailing Addross o Numb [ T Appled for |
m . 2?[ e 22 8"{\5, o Not Applicable ¢
Suite, Apl. #, elc. Suita, Apt, #, elc. ,
uie. Ae L ' " 5. Certificato of Stalus Desired $B 75 Additional
22 27) ) ) Fee Required
City & Siale _ City & State 6. Election Campaign Financing $5.00 May B
23] 2] | Trust Fund Contributian Addad 1o Fees
Zip | . Country o p F Country 8. This corporation owes or has paid the current year Intangible
[;I 25' . __39] o QLOJ . - Porsonal Propurly Tax due June 30, [:.].YOS @}No
9. Name and Address of Current Registered Agent o ID Name and Addreas of New Reglstered Agent )
FOX, MAURIE 81| Namo
300 SE 5TH AVE. #4120 82| Swaol Address (F.O. Box Number is Nal Accepiabio)
BOCA RATON FL 33432 ] o o B |
83
84| Cily - FL Jss Zip Codo

11, Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statules, ‘the above-named corpordhon submits this slatement for the purpose of char
office or registerod agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of <irectors. | hereby accopl the appointment as registored
ageni. | am familiar with, and accept the obligations of, Soction 607 0505, Flenda Stalules,

ging its registered

appoars in Block 12 or Block 13 if changed, or on an atla

[ A

SBIGNATURE
Signalwe, ypad o prinled name of regislored agenl and line if apptcatdo (NOTE " Rogistered Agant sigral .md w'm o ||=.rahn:|) DATE
12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE U [T Detere 11 NTE [Jchange T Addition |
NAME FOX, MAURIE 1.2 NamE
staeeranpress | 900 SE STH AVE. #4120 1 3 STRIET ADURESS
Y-Stz BOCA RATON FL 33432 LACIY -T2
TTLE | HLRGEE 21T0LE - T ) - [T Change [ Addlticn
NAME 2.7 NAME
STREEY ADDRESS 2 3STREFT ADDRISS
CITY-ST-21P 2 ACTY-81-7F
TiME [T oetete 1L o o "I change [CF Addisian
NAME 3.2 NAME
STAEET ADDRESS 33 5TRIET ADDRESS
CiTY-5T-2IP 34 oly-§1- 2 ) )
THTLE [Jorune 41 TI1LE [ cange [ Addition
NAME 4 7 NAMI
STREEY ADDRESS 43 STREET ANDRESS
GITY- Y- 2iF AACHTY-ST-7P } o
e [Toeike 51t [ Ghange ~ T Additian
NAME 5.2 NAMF
STREET ADDRESS 5.38TRIE | ADDRESS
CTY-51- 2P 540ITY-ST- 2P _ ~
TE CJ DELETE 6.1 TM1LE [ crange [ Agdition
NAME 6.2 NAME
SIREET ADDAESS 63 STHEE] AUDAI S5
CHTY-ST- 2P g4cov-St@ |
14. | do hergby certify that the information suppliod with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statulos. | furlhor certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate agfd that my signalure shall have the same fegal eflect as if made under oath; that

I .am an officer or diractor of the corporation or the receiver or trusiee cmpmyd lo excoule (P reporl as roquired by Ghapler 807, Maorida Stalutes; and that my name

NS A CTA

CR2E034 (4497)



