SECOND NOTICE: CORPORAYION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09!‘10!'08 ‘550 (lF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: ‘TSO}

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DEBORAH S. ZOPP, P.A.

City &

S

-

Principal Place of Businoss

1640 OVERLOOK ROAD
LONGWOOD FL 32750

nnmpal Place of Businoss

2] J430 Lto

Sutle, Apt. ¥, etc. ]

lnod ¥/

ZIFBJ .”7 } Counlri?

ved Or

 Maiing Address

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

P97000078343 (5)

1640 OVERLOOK ROAD
LONGWOOD Ft 32750

26
27]

28|

20|

Secretary of State

FILED
Sep 30 1998 8:00am

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9. Name and Ai:ldress of Currom Registerad Agonl

ZOPPDEBORAH §
1640 OVERLOOK ROAD
LONGWOOD FL 32750

| H. Pursuanl to tha pmwsmns of sections 607.0502 and 607, 1508 "Florida Slatuies tha above-named corporauon submils this statement for the purpose of changing its fBgIS‘BrBd
office or registered agent, or both, in the Stals of Florida. Such chan 89 was suthorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, seclion 607.0505, Florida $iatules.
SIGNATURE ____ [ —_—
Slgnalum 'r‘l ad ar prmtad namo of rug\‘.lurnd ngor\l and litlg it apphrablp (NOTE Reglaleted Agant sighelure requlrod when relnstaling) DATE
(12, b "7 OFFICERS AND DIRECTORS ’A’]ﬁ% - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE T 4.1 TITLE
HAME ZOPP, DEBORAH 8 Clonere 1.2 NAME S G ’Z
streeraporess | 1640 OVERLOOK ROAD 1.3 STREET ADDRESS
CITY-5T-ZiP_ LONGW_OOD_ H: 32750 _ - 14 CITY-ST.2IP L
THTLE D DELETE 21TILE D Change
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADORESS
| CITY-STZiP — U L1711 L S
TITLE [ Toriete 31TITLE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITYST2ZP —_ I EXI i 7 e
TITLE [Jeecee 41TILE
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20P 44 CITY-ST-ZIP
TILE T [ Joetere 5ATME T
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
| Ciresvzp _— R _jsacmestae . e e+ ot o e
THTLE [Toeere  formme T crarge ] adaton
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
e sT-2IP o €4 CITY-ST-ZIP

an officer or director of the corporatio
in Block 12 or Block 13 if changed, o

SCICAMATIIDE.

Mailing Address "'""“"@ FEI " Applied For
S by S \un(_,_ f fd g Nol Applicable
Suite, Apt. #, et
uite, Apl. #, 8lc. 5. Certificate of Status Desired $8.75 additonat
Fee Reqmred
City & State 8. Elaction Campaign Financing $5.00 MayBo
) ~ Trust Fund Centribution [ Added 1o Fees
Zip ___ Country 84 This corporation owes or has paid the curr year Intangible
30 ] Persenal Property Tax due June 30, Yes __J No
7 10, Name and Address of New Reglstered Agent
81| Nams -
S oy S -~
82| Street Address (P.O. Box Number is Not Acceptabla)
I -
84| City B FL ssl Zip Coda

(T crange [T adgrion

(7 change [ 1 asiion

Add\t\on

UChange EJ Addnmn .

Change [ Addion

U hareby oemf that the information sup lied wilh this filing doas nol qualily for the exemplion stated in section 119.07(3)(i), Flonda Statules. | furlher cerify thal the information
indicaled oni Is annual repor or supp! ememal annual repor is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am

r the recelver or lrustee empowgred 10 execule this report as required by Chapter 607,
1 an altachmen! with gn addn

lorida Statutes; and that my name appears

G ].a 0 ¢.127 1097

CR2E034 (5/98)



