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

PROFIT "",az_.,é-.q FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON : \'E Sandra B, Mortham
ANNUAL REPORT ; Socrctary of Stalo
»' DIISION OF CORPORATIONS

1998

DOCUMENT # P97000004869 (8)

1. Corporation Name

ZT™ CORP.

Mailing Addross

C/O ABRAMOWITZ, 444 BRICKELL
SUITE 1004
MIAMI FL 33131

Principal Place of Businass

C/O ABRAMOWITZ, 444 BRICKELL
SUITE 1001
MIAMI FL 33131

FILED
May 19 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

01/16/1997

2. Principal Place of Business
1 |l

Suite, AplL #, #lc.

2a. Mailing Address 4. F mb%) Applied For
2 €5 7435 6 ]
i Nol Applicable
Suite, Art K, alc $8.75 Additional

5. Certificale of Status Desired O Fee Required

$5.00 may B
Added to Faes

8. Elaction Campaign Financing
Trust Fund Contribution

22] ‘ o
City & State Cily & Slale
Zip Country Jip Country

24] [25] 20] 30

B. This corporation owes or has paid the currenl year Intangible
Porgonal Proparty Tax dug June 30 [ves [ Mo

agent. | am famiar with, and accept the obligations of, Scction £07.0505, Florida Stalules.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ABRAMOWITZ, DAVID 81| Name
4« BNCKELI. 82| Street Address {P.0. Box Number is Not Acceplable)
SUITE 1001
MIAMI FL 33131 83
84| City FL 85| Zip Code
17, Pursuant io The provisions ol Sections 607 0502 and (07, 1508, ¥ iorida Slatutes. (he above-named corporatian submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's bioard of directors. t hereby accept the appointment as regislered

1an altag withy an acldrass.

Block 12 or Block 13 Ihé\q{.d -
CIANATI IRE: } ™

SIGNATURE ST e P —_

Signature, typwt 0 Bt Do ol et s b it apgile alide {NOTE - Regstered Agent signatule requined when renstating) DATE F:
12, T T GRRCE NS ARND OIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSD TJ okLeTe LATILE [ hange [ Addiion | &
HAME ABRAMOWITZ, DAVID 12 NaME
steer aporess | 444 BRICKELL, SUITE 1001 1.5 SIREET ADORESS %
CAY-ST- 29 MAMIFL3393¢ 1LACITY-51- 2P &
TME [T DeLeTe 21T [Jchange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CITY-51-71P o 2 4CITY-51- 2P
TITLE [T peLETe 3ATNLE [ f change [T Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F o o 34, CITY-ST-2P
TITLE [ OeLETE FRRTIT T crange L] Addition
NAME 4 2 NAME
STREET ADORESS 43 STHEL] ADDRESS
CITY-51-21P e A4GITY-51-2IP
TITLE {77 oELETE 51T [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-71P L o 54 CITY-51-21P
e L] DELETE 61 TIILE [T Change L Additien
NAME 6.2 NAME
STREET ADDAESS 63 STREE] ADDRESS
CINY-51-2IP o EALIY-SI-2IP
14. | hereby certify that the: inlonation supplt-od with this bling does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

ingicatert on this annual reporl o supplemental annuat reporl is rue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director ol the corporahon or the eceiver gf trustee empowered to execule Lhis report as required by Chapter 607, Iorlda Slalules end that my name appears in

o amenidn  Davic Abls

905/377 -1979



