FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 7 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE .
oomomon 48 St . e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGUMENT # P96000102927 (6)

1. Corporation Name

ZORRO OF FLORIDA, INC.

IR RRERR

Principal Place of Business Mailing Address
300 SE 5TH AVE. #4120 300 SE 5TH AVE. #4120
BOCA RATON FL 33432 BOCA RATON FL 33432 : .
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] |26] 65-0722845 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. - i
ite, A . it AP o 5. Certificate of Status Desired I $8.73 Additional
E[ E‘ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
~2;! El Trust Fund Contribution i Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;[ ;51 E[ ;l Pargonal Property Tax due June 30. ﬂ(ves [ No
9. Name and Address of Current Regi d Agent 10, Name and Address of New Begistered Agent
FOX, MAURIE 81} Name
300 SE 5TH AVE. #4120 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33432
a3
84| City EL fas\ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s beoard of directors, | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regrstered agent and litle i applicabls. (NOTE. Registered Agent signature required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12

TTLE D [T peieTe 1.1 THLE [T Change L[] Addition
NAME FOX, MAURIE : 1.2 NAME

smreeT sooness | 300 SE 5TH AVE. #4120 1.3 STREET ADORESS

CITY-§T- 2P BOCA BATON FL 33432 14 CITY-5T-21P )
TME {1 DELETE 21 TIE L1 change [T Adeition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2,4 CITY -ST- 2P )

TRLE 1] CELETE 3L1TME [Jchange [T Addition
NAME 32 NAME

STREEY AUDRESS 3.3 STREET ADCRESS

CITY-ST-21p 34, CITY-5T-2P

THLE [ I DELETE 4.1 TITLE Jchange L Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

LITY=-ST-ZIP 4.4 GITY-5T-ZIP o _ ) _

TILE [T DELETE 51708 [T Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2iP

NLE ] DELETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP 5.4 CITY-ST-2IP

14. } hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signatyre shall have the/fame legal effect as if made under path; that | am an

Biock 12 or Block 13 if changed, or an an attachment with an address.

officer or director of the cerporation or the receiver ar trustee empowerad (o exec refuired by Chaptéy' 607, Flo7tatutes; and that my name appears in

SIGNATURE: :NATURE REW

CR2E034 (10/97)



