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

PROFIT $ AT FL ORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 ' O O am
S .
CORPORATION i P \a, Sandra B. Mortham y
M on | gy Sy e Secretary of State
1998 N A DIVISION OF CORPORATIONS
DOCUMENT # P97000080848 (9)
| ZoHRA, INC.
15 NO US HWY 1792 15 NO US HWY 17-82
DEBARY FL 32713 DEBARY FL 3273
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI B Mailing Ad %JHJQW
. Principal Place of Business 7‘29. ailing Address 4, uml er_ . . Applied For
;ﬂ 26‘ 57 - EL/ ‘é‘ }9'7{ CJ , Not Applicahle
Sulte, Apt. #, eic. Suile, Apl. #, elc. i
—] . P ¢ I e b e 5. Certificate of Status Desired D $B'75 Additional
22 E‘ Fee Required
_ City & State Gty & State 8. Election Campaign Financing $5.00 Mey Be
; 2 281 Trust Fund Contribution O Added to Fees
’ Zip Counlry _ Country 8. This corporation owes or has paid the current year Intangible
;I ?5] N 29] o m Personal Property Tax due June 30. ﬂ\’es [ no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
VALIANY, SALIM N B1] Nare
i)
15 NO US HWY 1782 82| Stree! Addross (P.O. Box Number is Nol Acceptable)
DEBARY FL 32713
B3
S 84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or ragisterod agenl, ot both. in the: Stale of [ orida. Such change was aulhorized by the corporation’s board of direclors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the: pbligations of, Seclion 607.0605, Florida Statutes

SIGNATURE I I

Signaiure, lypad ai Prouied narne of fegedesd ﬂ_r)j okl Bt @ apgal cable (NG Aopistercd Agont signature required when relnslating) DATE f:\
12, OFEICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TILE T PSTD T T veLETE 11TILE d'change T Addition g
NAME VALIANI, SALIM N 12 NAME é
smeersooness | 45 NO US HWY 17.82 13 STREET ADDRESS &
iTY-St- 27 DEBARY FL 32713 14C0Y-S1- 2P &
LE (] CELETE 21 1NLE [ Change ] Addilion }O
NAME 77 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-7IP ) . 2. 4CITY-5T-21P A
TLE 7 DECETE 31TIME " [dchange 1] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-S1-21P B 34.CITY-51-2P
e T Lene L BEECT: LI Change [ Adaition
NAME 4.2 NEME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-St-21P 4.4 0ITY-8T- 2P
TILE ] DELETE 5111 LJ change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STHEET AGDRESS
CITY-8T-21P 54 CHY-ST- 2iP
THTLE [ DELeTE 6.1 TILE [T Change L] Acdilion
NAME 62 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
ory-si-ze | o L fi4 CITY-51-2IP
14. | hereby certify that the informalign supplicd with this fiing does not qualify for the exemplion stated in Section 118.0%3)(i), Florida Stalutes. | further certify that the information

officer or dirgcior of the corporafon or|the recewer o ruslee erfipowered JoBxdeute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 il change c}ze

Indicated on this annual report of suplemoental annual reporn ijj!ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

Tan attachme? '|!If" 1

VAN NN
‘1\4 MY

sl

el R wen f . - N v . LI/Q\O]/I’;)}\J C U LR IS



