* __PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.

ANNUAL REP®RT FLORIDA DEPARTMENT OF STATE;
Katherine Harrls

1999 Secretary of State SILCRE: !Aévtor
\ DIVISION OF CORPORATIONS DIVISION OF CGRPORETIDNS

DOCUMENT # P97000076281 990EC 10 AMIQ: 24

1. Corporation Name

ZOLTAR ENTERPRISES, INC.

Principal Place of Business Malling Address

303 S. ANDREWS AVE 2004

FT. LAUDERDALE FL 33301 mrlmwrm

us 203. 5. An SAe

If above addresses are incorrect in any way, line lhrougl" moérrecl |nforé‘lon and enlar‘:&non below.
2. New Principal Office Addrass, If Applicable 3. New Mal!mg Ofﬁummbhmb 4. _[r)atso e hi‘;\%r Qualified
© ness in Florida

Suite, Apt. #, etc. Sunte Apl #, slc. I
5. FEI Number Applied For

[ ity & State ?g.tsmw s, J:L . 650781053 Not Appilcabie

7 Country zu:3 330 ir& CERTIFICATE OF STATUS Dssmsuﬂ '

|
7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tile{s) ) and/or Directors a Officer and/or Director ‘ City / State / Zip
1
,_
D NOSSE, JAMES J 20013 NORTHEAST 6TH COURT CIRCLE NORTH MIAMI BEACH FL 33179

SOO00307TIPES5——1
Pok150.00  wokk150,00

THIS IS THE 1999 ANNUAL RERORT.

8. Name and Address of Current Reglatered Agent 9. Name and Address of New Ragistered Agent

Name -
! H

~LOOMAR, L. GREGORY ESQ ml&qmﬁ C«}:Aﬁ
4152-NORTH UNIVERSITY DRIVE ‘*—~'—JE

-PEMBROKE PINES FL 33024 ulte, Aol #, Etc.
1) 1) I
n L 833246

’T}. 1, being appointed the registe!

Signature of
Registered Agent

named oorporshon am 1ammar with and accept the cbligations of Section 807.0505, F.S.
: RN T /d
L i Date
Ri AGENT MUST SIGN

11. | certity that | am an offi ?ré; director or the Br or trustes empowerad to execule this application as provided for In chopler 807 or 817, F.5B. | further certify thal when filing
this reinstatemant appli the reason for dighfiution hes been sliminated, the corporate name satisfies the s of section 8070401 or 817,0401, F.8,, that all fees
owed by the corporation Wave bean paid and names of individuals listed on this form do not qualify for an oumption under section 119.07(3)Xi), F.S. Tha Informauon Indicated
on this application is true and accurate, and m¥ signature shall have tha same legal affect aa if made under oath.

SIGNATURE: JU e JMLHERRE LS e .

ND TYPED OR PRINTED NAME OF SIGNING W Da Phone #




December 6, 1999 &UK;
o

Division of Corporation % (J)ﬂb
P.O. BOX 6327 \
Tallahassce, F1 32314 \ , gl

C"‘u) % S §&

Attn: Buck Kohr:

Dear Sir:

This is to inform you ZOLTAR ENTERPRISES, INC. never received the
1999 Annual Report. Nor did we receive the 1% or 2™ notices. Only
notification received was the Final Notice.

Please waive any penalties due. Attached is the reinstatement form and

Check for $150.00.

All correspondence should be sent to the business address- -

303 S. Andrews Ave w =,

Ft Lauderdale, FI 33301 o o

954 467 1543 S I3
s &%

1 am thanking you in advance for your assistance with the matter. = S;fg
5 Lo
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&

&mv JI0sse

Charlene Nosse.

Ky- 467 (S43




