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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

ZUM, INC.

Principal Place of Business

£399 PONCE DE LEON BLVD.. STE. 202
CORAL GABLES FL 53134

Maiing Address

3399 PONCE DE LEON BLVD. STE. 202
CORAL GABLES FL 33134

FILED
Apr 29 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principat Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
m B o @ 6§' ALY ATY Not Applicable
Sulte, Apt. #, ete. Suile, Apl. #, efc.
¥ - ! P §. Cerlilicate of Status Desired O $8.75 Addtional
22 ) 2;] Fee Requirad
- City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
24 E] o 2_9] o m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
BAUMBERGER, HANS 81} Name
: _3399 PONCE OE LEON BLVD., STE. 202 82! Street Address (P.O, Box Number is Not Acceptable)
- CORAL GABLES FL 33134
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
coffice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Scction 6070505, Flarida Stalutes

CR2E034 (10/97)

indicated on
officar or director of the corporatiod or th
Block 12 or Block 13 if changeo, or on an ktlachment with an address.

is annual report or g

SIGNATURE
Signaitute, yped or prioted urmg of tgeleneg agonl and Gha f applcatslo {NOTE : Registersd Agent signalure rogured when reinstating) DATE
12, Of FICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ['B T LT 191 [T Change L) Acdition
RAME BAUMBERGER, HANS 12 NAME
streer appness | 3389 PONCE DE LEON BLVD., STE. 202 1.3 STREET AIDRESS
CITY-ST-2P CORAL GABLES FL 33134 B 14 CITY-ST- 1P
TILE TJ e 21TIMLE [T Change 11 Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Liry-S1-2P _ 2. 4 GiTY-5T-2IP
TE [ DeLETE 31TILE O change T Addition
RAME 37 NAME
STREET ADDRESS 33 S1REFT ADDRESS
GITY-5T-2IF _ 3.4, CITY-ST-21P
TNLE I Detere 41THLE T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51- 2P 4.4 CITY- §1-2IP
TOLE TJ DELETE 5.1 TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-ZIP
e 3 brLete 6.1 TITLE ] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP - 6.4 CITY-81-2IP
14, { hereby carify that the informaton supplied with thrs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ynenlal annosl reporl is llue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

I A % $ 1 s e



