CO3PORATION

ANNUAL REPORT

1994

FLORIDA DEPARTMEMNT OF STATE

Jim 3mith

Secretary of State
DIVISION OF CORPORATIONS \\

FILED
Apr 27,1999 8:00 am
ecretary of State

1.

Corporatin Name

T ZANYT BeLigvE ITS
A (ORPoRATIoW) I¥C.

DOCUMENT # V|
P470000 90075 (7)

04-27-1999 90141 002 ***150.00

Mailing Addr.ss

A732-B E. FowtéRr AJE. S@MME

Principal Place of Busines;

TAMPA Fl. 32412

It abovz addresses are incorrect &1 any way, ine thrc ugh incorrect information and enter correction balow.

DO NOT WRITE IN THIS 3PACE

2.

i

Mailing A idress

2a.

6]

Principal Place of Busiess

3. Date inc orporated or Qualfied 3a. Dae of Last Reper
1 s0/li7 /1597 1998 __
4. FEINumber Apphsd For

’7 Nat /pplicante

59- 3474 2 B

B

Suite, Ap . 4, elc.

7]

Suite, Apt. #. etc

6. Lleermn Campan:
mity st
s {onts b e

5. Certificaie of Status Desired
$8.79 Additionai Fee Required il

]

2]

M

2

2
City & Stine City & State 7. Nonprott Exempt from $138.75 $5.00 may Be
5‘ '5) Supplerental Fee Added o “ees
] Zip Country Zip Country 8. This cordoration has liability for intangible ax under S 19¢.032,

)

One

Florida ¢ itatutes QYiS

9. Mame and Address of Current Registered Agent

10. Name 1nd Address of New Registerec| Agent

JAco BSon | topu

M

2783, B. FowlLdA Ave .
TAMPA | £l 33611-4297

81 Name

82| Street Adcress (P.C. Box Humber is Not Accepiable)

83

84| City 85| Zip Ccde

Fl.

11. Pursuar 1o the provisions of Sections 807.0502 end 6071508 or Sections 617.0502 and 617.1508, Flo ida Statutes, the above-named corporation subrmits this staterment
for the purpose of changing its re gistered office or registered agent, or both, in he State of Florida. Such change was autiorized by the carporation’s poar{ of directors.
| hereby accept the appointment as registered agent. | am famikar with, and acoept the obligations of, Section B07.0505 or 817 0503, Florida Stalutes.

SIGNATURE . DATE

{Registerex! Agent Accepting Ap oointmenty  (NOTE: Ri gstersd Agent sigrature sequred when 1 ainslating,

12, — OFFICERS AND DIRECTORS 13. O ANGES TO OFFICERS AND DIFECTORG N 32

{1TITLE [ r — . : 13 TITLE

12 NAME ALK Bh&c" 'ﬁﬁ/D@E,u) ) Cé’@ 12 NAME

13 STAEET ADD ¥ESS 927 T3 6B, Z. FOUJL R Ave 13 SIREET ADDAL 35

uovstar | TTAMEA L FI 3580 140TY-S1- 7P

21TILE |2 " Zs AT

22 NAME JAacorge NeAH PR 22 NAME

LR Ave,

23 STREET ADD 55 2773-. F«’; - FowtiR 23 STREET ADDRE 35

24CITY-5T-21° TAMPA | P ES ; LOb 24 CITY- ST-2IP

31 TILE . Se.. TG IATITLE

5.2 NAME .‘ WAHANB RS, SALtomod RN e

3T AOcREss | SSB 2 Ave nuz. PuSo fe.f 33 STREET ADDRE 35

sacmeste | LUT 2 A 2Bg G 34CTY-51-2P

LITILE - ) 41TLE

42 NAME 42 NAME

4.3 STREET ADLRESS 43 STREET ADDRE 35

44 0iTY-51-2° 44 GITY-8T- 21P

51 TITLE 51TMeE

52 NAME 52 NAME

5.3 STREET ADI RESS 53 STRELT ADDRESS

54 CITY-ST-71° 54 CTY-§T-7IP

6.1 TIMLE 51 TITLE

62 NAME 62 NAME

§ 3 STREET AD{ AESS 53 STREET ADDRISS

64 CITY-ST-2P 64 CITY-ST-21P

with ar address

SIGNATURE:

14. | do he-eby certify that the information supplied with this fiing is voluntarily furm shed and dogs not qualit, for the exemptisn stated in Section 119.07(3)(k). Florida Statutes. | release the
Division of Corporations from an/ hability of non-c ampiliance with Section 119,07(3)(k} in the event that the information suoplied is deemed exemgt from public access. | fuither certify
that thi: infermation indicated cn this annual repo 1 or supplemental annual repart is true and accurate ad that my signa ure shall have the same legal effe ct as if made unJer cathy
that | have fulfiled all obligations concerning unckimed proparty imposed by Chapter 717, Florida Statules; that | am an fficer or director of the corporation or the receive or trustee
empav-ered to execute this repcn as required by Chapler 607 or Chapter 517 Florida Statutes; and thet my name appears in Block 12 or Block 13 if cha iged. or on an zttachment

~ Gl omod Wi ) B1E

ZI3-F0%- 2074

BIGNATIJRE AND TYPED OR *RINTED RAME OF SIGNING OFFICE 3 OR DIRECTOR

SocTress 4 [2)99

Daytrme Phong #




