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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 16 1998 8:00am
Secretary of State

ZOMARA,

DOCUMENT #

1. Corporation Namg

P97000059454 (3)

INC.

G AT

Principat Place of Business Mailing Address
2001 N. QGEAN AVE 2601 N. OCEAN AVE
STEF STEF
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 DO NOT WRITE IN THiS SPACE
3. Daile Incorporated or Qualified
07/08/1997 v
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v] Applied For
’m El Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Y P ! d ¢ 5. Cenrlificate of Status Desired [ $8.75 Additionat
;;l ;ﬂ Fae Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
;3—1 ;\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year intangible
24 25 ;1 E] Personal Property Tax due June 30. [ Jves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BERKOWITZ, MITCHELL 81| Name
g?_oEiFN OCEAN AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or boih, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. + am familiar with, and accepl the cbhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE -
Slignature, typed or printed name of regrstered agont and ttle i epphcabic (NOTE: Rogistared Agent signeture requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T peeete 1170LE ) / Ve hange ?ﬂdﬁiun
NAME BERKOWITZ, MITCHELL 2 NAME
sweeravoness | €801 N, OCEAN AVE STE F 13 STAEET ADDRESS
eIty -51-2IF S|NGEF| ISLAND FL 33404 14 GITY-ST-7IP
TME I ELETE 21TILE [Jchange 1] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -8T-2IP 2.4 CITY-51-21P
mILE U DECETE 217ITE [ change [T Adsition
NAME 3.2 NANE
STHEET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2Ip 34, CITY -ST- 21
TIILE [ beiEE A1 TLE [ Change 1] Adaition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY- §T-21P 44 CITY-81-2IP
TLE T oeLeTt 51 TILE T Crange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TILE L3 DECETE B TIILE [Cchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 719 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual raporl or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor ol the corporation or 1he receiver of trustae empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

QCIGNATLIRE: %M

on an altachment with an address

4 j///fa@zz /. BEPLost ot P /A—/&— S G -ERILayy

CR2E034 (10/97)



