FILE NOW: FILIN'S FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90062 024 ***]158.75

DOCUMENT # POQ7000063601

4. Corporat on Name

ZUZANA TON INCORPORATED

AR

DO NOT WRITE IN THIS SPACE

Principal Plz ce of Business Mailing Address
5901 CAMINO DEL SOL #206 5901 CAMINC DEL SOL #206
BOCA RATOM Fi 3433 BOCA RATON FL 33433

3. Date In:orporated or Qualifed

07/22/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Nuimber Applied For
[21] 26] 650772948 Not applicable
Sulte. Agt #, et Suita, Apt. #, etc. 5. Cetifcete of Status Desired 09, $8.75 Ac ditional
;;I ;7_1 Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 niay Be
EI E‘ Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year |tangible
—2:1 E;I EI I;‘ Personl Property Tax. [ ves fﬂ@p
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81| Name
TON, ZUZANA _
5001 CAMINO DEL SOL #206 82) Street Adtress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 83

84| City 85| Zip Code
FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flosida Statu es, the above-named co -poration submits this statement for the purpose nf changing its rogistered
office o- registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of ¢irectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Flcrida Statutes.

SIGNATURZ=
Slgnature, typed or printad nat 18 of registered agent ind ttle f applicabie. {NQTI.: Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME P {3 DELETE 1A TME [change [ Addition
NAME TON, ZUZANA 1.2 NAME
smeeraooress| 5901 CAMINO DEL SOL, #206 13 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33433 14 CITY-5T-2P
TME T DELETE 21TILE CIchange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-§T-2IP
TITLE [J DELETE 3.4 TIMLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
TMLE ] DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-21P
TMLE [ DELETE 517TIMLE {JChange  (J Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2ZIP
TME [ DELETE B1TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADORE SS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicat-3d on this annual report or supplementai annual report is true and accurate and that my signat ire shall have th e same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and thal my name appe ars in
Block 2 or Block 13 if changec, or on an attact ment with an address, with &l other like empowered.

—(.w—-—a_

CR2E034 (11/98)

SIGNATURE: /ﬁ/ > NS Zozanae Ton Besdes ‘Jjaz. Jas (Be1) 706 R0 |
AND TYPED OR DN.;\ME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phene # l



