FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMEL] OF STATE Ju1 O 7 1 99 8 8 O O am
CORPORATION Sandra B. MArtham
ANNUAL REPORT Secretary of State Secretal 3/ Of State
1998 ¢ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation b!anlo P9700001 1 1 01 7
ZYGOMATIC CORP.
A A
10049 NORTHWEST 83 AVENUE. LOT 23 10043 HORTHWEST 89 AVENUE. LOT 23
MEDLEY FL 3117 MEDLEY FL 33178
. DO NOT WRITE IN THIS SPACE
3. Date !ncorporaled or Quatifiad
1997
2. Principal Plag® of Business 2a, Mailing Address 4, Number Applied For
1] i 26] - H'7/ Nol Applicable
Suite, Apt. ¥, etc. B Suite, Apl. #, efc. " i $8_75 Additional
a 2;1 6. Cerlificate of Status Desired O Feo Required
City & State | Crydstae 8. Election Campaign Financing $5.00'May Bo
2—3[ ; 251 Trugt Fund Contribution ] fod to Fees
Zip Counlry ’ | Zp Country 8. This corporalion owes or has paid the cu[r,?/year Intangible
24 E] 2;] E Parsonal Property Tax due June 30. ves  [INo
tﬂama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 AWEHV\ AVENUE 82| Stresl Address (P.O. Box Number is Nol Acceptablg)
CORAL GABLES FL 33134
B3
wi
i 84] City FL ]as Zip Coda

11. Pursuan} to ey provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registared

office origgladed aganl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am § o lliar with, and accepl the ohlgations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ e .

Signigure. typad or printed name al rogistered agent and fitke if apphcable (NOTE. Rogistarad Agernit signature required whan rainglatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TIrLE ] [ vecere 117IrLE [T changs ] Addition
NAME REMIOR, EMILIO J 1.2 NAME
steet sooness | 10049 NORTHWEST 89 AVENUE, LOT 23 13 STREET ADDRESS
CHY-ST-2P %LEY FL 33178 14CITY-§T-2P
TILE [T DeLere 2170LE [T change ] Addition
NAME ODRBO. ESTEBAN 22 NAME
sreet appress | 10049 NORTHWEST 89 AVENUE, LOT 23 23 SIREET ADDRESS
CITY- 57-21p MEDLEYFL 33178 2.4 ATy -5T- 2
TITE : [T oeiere ‘# AATITLE [J Change [T Addition
NAME 3.2 NAME ‘
STREET ADDRESS ’ 33 STREET ADDRESS !
CaTY-ST- 2P : 34.CITY-ST-2P
TITLE i ] becere L1DILE T Cnange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 5T- 2IP 44C0Y-51-7IP
TLE . [T orLeTe 51 TITLE T Change ] Addilion
NAME ' 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [JoeLer 81TIME [T change ] pddition
NAME : 62 KAME 1000025832921
SYREET ADDRESS 6.3 STREET ADDRESS -07/08/38~--01014--034 ) /‘q
CITy-§1-21p 64 CITY-51-2IP . ***1 SD- UU

14. I hereby cerm% that the information supplied wilh this filing dogs nol quality for the exemption stated in Section 119.07(3)i}. Florida Statuies, | further certify that the information
indicated on this annual report of supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or the receiver or truslee empowered to execute ihis reporl as required by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachmont with an address.

IR AT I . 'l":\"? 7 . o+ - lb].b?

CR2E034 (10/97)



