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

PROFIT FLORIDA DEPARTAGNT OF STATE Mar 2 3 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

" e9s ooy oo Secretary of State

DOCUMENT #  P97000049445 (4)

ZEV ENTERPRISES INC
Princi}al Place of Business :Aail‘ong Address ”“““”I”I“”"“ I||“|I1“||||’|||” |‘|l| ll“"ll"l’lllll" |I|‘
q
87 T CAMING REAL W CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Place of Business 2a. Mailing Address 4. Fgl Number Applied For
m m 5 0 7 7-% 25 Not Applicable
Suite, Apl. &, ste. Suite, Apt. ¥, elc. e . . $8.75 Additional
;I ;I 5. Cerificate of Status Desired (] Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution ] Addsd to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 . 25 ;\ ;I Parsonal Property Tax due June 30. DOves e
9. Name and Address of Current Rogistered Agent 10. Namo and Addross of New Reglsterad Agent
PLATTER, WILLIAM L 81| Name
[T ] J’ 487 W CAMINO BEAL 82| Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl_ 33432
a3
.
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod name of ragisi&ed sgent and Lo # applicatile [NOTE: Rogislerad Agent signaiurs requingd when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe 1] [T peLeTE LINLE O Thenge [ Addition
NAME BAK, WILLIAM 2 12 HAME
swmeet appaess | @3 -OOHBEN-HARBORDR— 1.3 STREET ADDRESS
CITY-51- 2P POCATRATONF=33432— 14 CHY-ST-21P \
TIRE LI DELETE 21TME ) [ change [ Adaition
NAME 2.2 NAME
STREET ADDHESS 6 7‘/() /\/ ' (9(:’(/;“/ ELrep — 2.3 STREET ADDRESS
£ -51-2F DC Eanv Kigge, Fe 33438 2 4.CITY-§T-ZIP
TILE F]\ one, Stl- 733 EXEP ] DELETE 34 THLE [Jchange T J Addition
NAME 37 RAME
STREER ADDRESS 23 STHEET ADDRESS
GITY-§1- 2P 34 CITY-ST-2ZiP
THLE [] DeLETE 41 TIME [ Change [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-2P
T [T GECETE ‘#1 TWILE T T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
OITY-$1- 54 CITY-ST-2IP
TMLE [T peLETE 61 T1LE [ Change T _J Adaition
NAME 6.2 NAME
STREET ADDIRESS B.3 STREET ADDRESS
CITY-S1-2IP 64 LITY-5T- 2P

14, | hereby cormg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on 1his annual report or supplemeniat ennual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an atlachmen! with an addrass.

SIGNATURE: L 33/ 97

CR2EG34 (10/97)



