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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

"ZEKEL, INC.

P97000043331 (2)

Principal Place of Business

1085 NE 177 TERRACE
N MiAMI BEACH FL 33162

Mailing Address

1065 NE 177 TERRACE

N MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

Apr 15 1998 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

(05/15/1997

K3 Princlpal Place of Business

24. Mailing Address

2] 1130 N.E.

126 Sfred

4. FE{ Number

Appliad For

e et

e ]

;‘ 65" 076 3896 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, stc. i
P P 5. Carlificate of Status Dasired O $8.75 Additonal
22 ;ﬂ Fea Required
Cily & State City & State & 6. Elaction Campaign Financing $5.00 May Bo
?3] ;ﬂ N- H\M) N Trust Fund Contribution Added 1o Fees
Zip Country Zip Cduntr 8. This corporalion owes or has paid the current year Intangible
§| El m 33 j é ;' —:;)-l a 'é- A . Parsonal Property Tax due Jurie 30. Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FISCHWEICHER, CHAIM 81) Name
18800 NW 2ND AVENUE SUITE 211 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registared agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes

A -

SIGNATURE e

Sigralure. typed or printed name of regsstored agent and I it apphoable (NCTE Ragistered Agen! sighature requirad when reinstating) DATE R\
12, OFFICERS AND DIRECTORS ‘Iﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD [ Deeete LATILE TTChange T Agdition | =
NAME BERGER, JAY 1.2 NAME §
smeeTaponess | 4065 NE 177 TERRACE 1.5 STREET AIDRESS o
CITY-$T- 20 N MIAMI BEACH FL 33162 14GITY-§I- 2P N &
TE DTS LY DELETE 21 T vice Pres.,, Sdcé\‘ Tress, D"“dg Cnange D Adallion | O
NAME FISCHWEICHER, CHAIM 22 NAME Fi SCHWEIGH CHAIM
steeeraopress | 1930 NE 176 STREET 23sTheeT ADoRess | 4 4 BO NS . 76£1Lu-1‘
orv-si-ze | N MIAMI BEACH FL 33162 2acnv-srze [N, 1A Sammi ém JFPC B3le
TLE [ oeLETe 34 THLE 4 [JChange [J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T- 1P 34.CITY-$T-2IP
TITLE [T oeLETE 41 TITLE TJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-57-2P
TALE 7 oEceTe 5.4 TITLE T change  [J Addition
NAME £:2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2P 54 0ITY-$7- 2P
TILE [T oecere 61 7IMLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 64 GITY-ST-2IP

i A At e, b e o S

3 /(,Lﬂ_: P o, SR SR IS I

14. | harsby certify thal the information supplied wilh 1his filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes, | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmcmﬁh an address,
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