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

FILED

“». -PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90145 036 ***150.00

DOCUMENT # P97000004869

1. Corporation Name

ZTM CORP.

A AR

Mailing Address —

G/O ABRAMOWITZ. 444 BRICKELL

Principal Place of Business
G/O ABRAMOWITZ. 444 BRICKELL

SUITE 1001 SUITE 1001
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1997

2. Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For

] 195 _sw 15w, Ré. 6] 195 SW 15tk Rd. 650743526 Not Appicabs
Suite, Apt. #, etc. Suite, AQL #, etc. . . $875 Additional
;l s U;tﬁ 509 pos [ucte 5 O 5. Certifcate of Status Desired | Fee Required
City & State c: L . 6. Election Campaign Financing 0 $5.00 May Be _

28] Miam, N

Trust Fund Contribution Added to Fees

City & State
23] df%;qmi) Fi
22127

@03 w229 muUSh

8. This corporation owes the current year Intangible
Persanal Praperty Tax. [ Yes

[INo

0. Name and Address of New Registered Agent

1
Ve Dy HMauzm

Street Address (P.O. Box Numper is Not table)
195 _S.Ww Jgtil_ /e-'?:f -

Sute 522

9. Nama and Address of Current Reglstered Agent
81
ABRAMOWITZ, DAVID
444 BRICKELL %
SUITE 1001 5
MIAMI FL 33131
84

i t A
N Mamy

85

FL

B5fa o

11. Pursuant to the provi
office ar registered.a
agent. | am fam

SIGNATURE

1 pr both, in the
gand accept the/f

.

aAY2)

) N

4302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ktafe of Florida. Such change.was authorize: the corporation's board of directors. | hereby accept the appeintment as registered
tgations pf, Sectign 607.05 torida S S,

‘-19-00

et Vot Vil
Signature, typed or printed fame 5 regfs ¢ if ppplicable.

lN%wﬁraJ Agent gignature required whan reinstating)

DATE

12, OFFICERS AND DIREETORS o~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tme PSD T DELETE SATMLE Pres Seelt & Ur, Change  {[JAddilon | T
NAME ABRAMOWITZ, DAVID 12 NAME ’ an ’ u Z‘"gl’ A
smreeranoress| 444 BRICKELL, SUITE 1001 e AL Y A S P Ct. =
CITY-5T-2P MIAMI FL 33131 14CITY-5T-2P { £ 5
e ] DELETE 21TME ! J [JChange  [JAddition | &
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2IP 2.4 CITY-ST-2P

. ;TLES‘ - - [] DELETE 3.1 TIME - . - [ Change [ Addtion.
NAWE 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-7IP
TME [1 DELETE 41 TITLE [OChange  [[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2IP
TIME [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-Z¢F 54 CITY-8T.2P
TME [ DELETE 61TME cChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2F - 4.4 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1@ if,changed, or an an attachment 'th an address, with all other like empowered.
' LS \

. N7 WP R D SN Pl L) v Sl
o) oy, R I 57 A28 T B
7 W/ A » o = 7

LAY,

SIGNATURE:

kS A )
‘4 ata WA T e, sy . oL ${/ ()

- > (=)

¥
b BN LS B

ENING OFFIgich fik it CUTTE

A 10NN



