FILEOW; FILING FEZ AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

ANNUAL REPORT '%T:;L"SL'Z’ Secretary of State

1999 DIVISICH OF CORPORATIONS 05-10-1999 90226 003 ***150.00

' DOCUMENT # P470000 2742 \ /

4. Corporation Name

/ZAK\\ {lffEWT\\ Salow, Tasc.

3
3
¥

L
Principal Piace of Business . Mailing Address 4
| 2802 5. Ocenn DRIV Qog WNE 7, Ve
' . 3
[ ol115u)oedp Tl 230¢q Hptiwo\a\fj Fl. 23009 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Aozt 24, 947}

| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

i21 26 05 - 67414 %Y Not Applicable |
1 Suite, Apt. ¥, etc, Suite. Apt. #, etc. iti

: Ap i 5. Certifcate of Status Desired [ $8.7 59’“"’_"'2“3_*, _
122 — e _“u;-! — - —_— _——— e —-Fea Raguired - -1 -
I City & State City & State ¢. Election Campaign Financing 0 $5.00 may Be

W 28 Trust Fund Contribution Added to Fees

i Zip Cauntry Zip Country £. This corporation owes the current year intangible

124] I.zﬂ ;l [;6! Personal Property Tax. [ Yes KN

! 9. Name and Address of Current Registered Agent 17 Name and Address of New Registered Agent

! 81| Name

i 6EOQ""U5 @YLK)MD‘E‘Z

| Goo N€ 27 DveE 82| Street Address (P.O. Box Number is Not Acceptable)

| HA\]AMC\O\‘C‘ . 33600} 83

i 84| City 85| Zip Code

!

, FL

i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, S change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| agent. } am familiar wi d accept th&obiigations of “$ection 607.0505Florida tes, / :
&~ B0~ FF

i registered agent and Utie il applicable {NCTE: Rirgsterad-Agnat signature requred when renstating) DATE 7 . E
112, OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
Ut FFer ] DELETE 1.1 TILE OcChange  [7] Addivon E
| NAME B 2one v A Fonurotez 12NAME )
| SREETADORESS|A0G pE 27 AVS 1.2 STREET ADDRESS - Y
L emvsrze [Havlandale | 1. 33009 14CITY-5T-Z9 &
{ TME N [ DELETE 21TME ClChange  (JAddtion | © —
l NAME 22 NAME l E
‘ STREET ADDRESS 23 STREET ADDRESS =
| evisrze . N2acmvsrze , - S
| TE - | - - T [ DELETE ™ 31 TILE [JChange [ Addition
! NAME I2NAME
l STREET ADORESS 3.3 STREET ADDRESS
U CITY-ST-2R 34, CITY. ST-ZIP
. ome (] DELETE 4ATME [JChange [ Addrion
RAME 4.2 NAME
! STREET ADDRESS 43 STREET ADDRESS
} CITY-5T-2P 4.4 CITY. ST-ZP
| TTE {] DELETE 51TME [JChange  [J Additen
L o 5.2 NAME
T‘ STREET ADDRESS 5.3 STREET ADORESS
CITY.5T-2IP S4 CITY-ST-29
| TmE [ oELETE 6.1TME CChange [ ]Additon
i NAME 6.2 NAME
! STREET AQDRESS 6.3 STREET ADDRESS
! CTY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
offieer or director of the corporation or the receiver or trustee empowere execute this repprt as required by Chapter 607. Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al chment with an addrese; with all other like ?%’awered.

. .:[ — 5 O— ? 7

14

SIGNATURE: ©
SIGNATURE AND TYPED CPf FRINTED NAME OF SIGNING OFFICER OR DIREGTOR. ~J Date

Daynme Phone &



