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1998

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o? Stale-
DIVISION CF CORPORATIONS

1. Corperation Nanie

DOCUMENT #

P97000051657 (9)

IN THE ZONE, CORP.

8677 STRATFORD CR.
PARKLAND FL 3067

Principal Place of Business

Mailing Addross

6677 STRATFORD DR.
PARKLAND FL 33067

FILED

May 19 1998 8:00am

Secretary of State

D

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Gualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
24 L ] 2§| L 65 - O-T b 32 1 b Not Applicable
Suite, Apl. #, eic. Suitc, Ant. #, otc. i
r—-l P " 5. Cerlificate of Status Desired O $8'75 Add.mma'
22 2:;1 Fae Reqguired
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
E;l e ga:l 77777777 . Trust Fund Contribution Added to Fess
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Intangible
;‘ ,?51_.__ o g_g}____ o El Personal Property Tax due June 30. Yes O No
. Name and Address of Cusrenl Registered Agent 10. Name and Address of New Reglstered Agent
Moss' JEFﬁ 81| Name
788 NW 6 DR. 82| Stree!l Address (P.Q. Box Number is Nol Acceplable)
BOCA RATON FL 33486
83
- 84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Seclions 607 0507 and 667, 1608, Fiorida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office of reglstered agonl, or halh, in the: State of Flotida, Such chanpe was adthorized by 1he corporation’s board of directars. | hereby accapt the appointment as registersd
agent. | am familiar with, and agrepl ihe obhigations of, Scclion 607.0505, Florida Statules.

SIGNATURE e e e e . .
Signature. Typced o panteed nan e of radpstered boent and pile d appeeatée (NCOTE: Ragistered Agent signature requited when reinglating) DATE
12. o ___OLIICERS AND DIRLCT0NS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PRES\TDENT - D () DELETE RRLIT: [T changa ] Addition
NAME J=or tess 12 NAME
sReer aoeess | TBG Nwd &Y Dz 1.3 STREET ADDRESS
orvestze | EOCh Raon, . 3, 1.4 CIY-5T-2IP
TLE ] pELETE 2.1 HItE T change ] Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-21P 2.4CITY-51-21P
e T I I N5 31TIHE [ Crenge L] Adaition
NAME 3.7 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P N i 34.CY-S1-70
TITLE ] DELETE 41TIME [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P . e 44 CITY-ST- 7P
TE [T DELETE 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T- 2P o 54 GITY-ST1-2IP
TIE [T DELETE 6.1 1ILE [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 219 e 64 CITY-ST- 7P
14. | hereby cerlify thal the information supiplied wilh ihis Tilng doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplementai annual reporl & true and accurate and {hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgelor ol the corporation o he receiver of frusler: empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Biock 13 if&ha_ngmkm an atlachimeglwith an

2 e ST e

CR2E034 (10/97)



