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

PROFIT o
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O CORPORATIONS Secretary of State
DOCUMENT # P97000067614 (2)

1, Corporation Name

M. ZATLYN ENTERPRISES, INC.

D MM

Princlpal Place of Business - Mailmg-;'}address
242 8W 14TH AVENUE 242 SW 14TH AVENUE
YTON BEACH FL 33435 BOYTON BEACH FL 33435
8o ¢ DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
(8/04/1997
2. Principal Plase of Business | 2a. Mailing Address 4, FEF Number Applied For
2 26] 65""' 0 76)6 385 Net Applicable
Suite, Apt. #, etc. Suiter, Apl. #, elc i
r—J F - pLEe 5. Certificate of Status Desired \&! $8.75 Addtional
22 27] Fee Required
City & State | Ciy& Sialo 8. Elaction Campaign Financing $5.00 May Bs
23] e8] Trust Fund Contribution 0 Added to Fees
Zip Counuy | 7ip Gountry B. This corporation owes or has paid the curent year Intangible
?:' ;;l El 5[ Personal Property Tax due June 30. Oves [Oho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZATLYN, MARC 81| Name
242 sw “TH AVENUE 82] Street Address (P.O. Box Number is Not Acceplable)
BOYTON BEACH FL 33435
83
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registercd agent, or both, in ihe State of Florida Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ . .. el

Sigaature, typnd o prevod fuane oF eerslerend mogrs ok ke g e abile (NCNE: Registored Agent signalure requirsd when reinstating) DATE

12, O FICERE AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [} [ peLETe TATITE [F Change [T Addition
NAME BURNETT ZATLYN, KATHRYN D 12 NAME
seetanoress | P42 SW 14TH AVENUE 1.3 STREET ADDRESS
CITY-S1-2p BOYTON BEACH FL 33435 14GITY - 51-21P
TITLE T oEETE 21 TOLE [T Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
etz (0 _ 2 4Gy -ST-2IP
NLE L) ceLete 31TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CiTY-ST-2P - . 3.4 CITY-81-2IP
TTLE [ 1 orLeTe 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1-2IP 44 CITY -5T-21P
TTE - T oeLete 51 TITLE [T change  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5§-2IP 5.4 CITY -8T-21P
TLE T oELETE 6.1 TITLE [T change L1 Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51-2IP

14. 1 hereby certify that the information supplicd with this hling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of tho carporation o the 1ecever or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; gnd thal my name appears in
Block 12 or Block 13yged, or an an atachmenl with an address. if qx

”#il‘ \n\/@lla...: ‘ﬂld M..J.ﬂl/,l Dﬂ....l/_ by N P’ IS PR R

sl m s m B B EEEE l-—(‘

l "n\. . FLOMIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 Ooam

CR2E034 (10/97)



