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

Sandra B. Mortham
ANNUAL REPORT

1908 | W L Secretary of State

DOCUMENT # P97000012402 (8)

1. Corporation Name

ZEPHYR ONE, INC.

WSROI

ot TR

Principal Place ol Business ) Mailing Address
1172 SOUTH DINIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
SUME 933 SUITE 393
CORAL GABLES FL 33146 GORAL GABLES Fl. 33146 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1997
2. Principal Piace of Business | 2a. Maiing Address 4, FEI Number Applied For
214590 tAsenGA ] S0 MRuws, By LS~ S12ATNST Not Appiicable
Suite, Ap1. #, elc. Suile, Apl. #, elc. " . $8_75 Additional
22! . _Q_ A LN, 27 Q! - : 4=, 6. Cartificate of Status Desired ] Fee Required
Clly & State - E”Y & Swte ) 8. Eieclion Campaign Financing $5.00 wmay Bo
23| C&b&}: gdt %} f&h ggJ e — LAbXR- S R\ Trust Fund Contribution ] Added to Fees
Zp Gounlry | Country 8. This corporation owes or has paid the current year Intapgible
?ll‘%%\&'\b 25] ) "X.x& _ 291 %%,\ %—‘LQ\ l~~3:wjo ha) - Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STRATOS ENTERPRISES 81| Name
172 SOUTH DIXIE HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 383
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions ol Seclions 607.0002 and 607.1508, Florida Statutes, the abave-named corporation submils this slatement for the purpose of changing ils registered
office or repistercd agenl, o both, in the Stale of [orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE I

BIgnMuTe. tyjiod o prait san 4 sogeeliien agonl and Lol appl catle [NOTE . Registored Aganl signalure fagquired wher rains(atingl DATE
12, OFI’ICQ'RS‘ANU HMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TLE [T eLete 11TILE VRS E W [Jchange  [M Addition
NAME 12 NAME GELTE e LT,
STREET ADDRESS 136TREET AoDRESs | DT K T WX
CITY-ST- 2P aonv-sezr | Maseney VA B3 AR
TITLE ] bELETE 21TMLE [ Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-§T- 2P 2.4 CIY-51-2P
TITLE 1] DELETE 31 WILE I change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 2 34. GITY-ST-71P
TILE " T OFLETE a1 TINE [T Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T- 7P
e - [ DELETE STTILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54GITY-5T-2IP
TLE T DELETE 61 TILE [T change L] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-§1-21 4 CITY-ST-2P

14. I hereby certifg thai the information supplicd with this filing doos net qualily for the exemption stated in Section 113.07{3)(i), Florida Statutes. 1 further cenlify that the information
Indicated on this annual report or supplemental annoal repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trusler empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachrienl with an address

QICNATIIRE- Col X s A\, Ve e R A

CO:?S;X;?ON / FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



