FILED

FILE NOW: FILING FEE

PROFIT ;
CORPORATION
ANNUAL REPORT

I — G
1998

\FTER MAY 1ST IS $550.00

p £ e FLORIDA DEPARTMENT OF STATE
*‘1 $andra B, Mortham

/ Secrelary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # P97000099762 (1)

1. Corporation Nami

Z. INVESTMENTS CORP.

M WA

" Mailing Address

991 ARBOR OAKS
APT 108
BOCA RATON FL 33428

Principal Place of Business

869 ARBOR OAKS
APT 108
BOGA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified

11/21/1997

2. Pringipa! Place of Bugincss

] T G Maing Addross
o Boce Koo bl %4l Babn Ouks

4, FEI Number

22 3065930

Applied For
Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, eic.

5. Centificate of Status Desired 1 $B.75 Additional

22] _ 27 {o Foo Required

Gty & State L Cpe Staie 6. Eleclion Campaign Financing $5.00 May Bo
;;I ,Q,ﬂ], Cov 1 Trusl Fund Contribulion Added to Fees
'_] Zip Country Country 8. This corporation owes or has paid the current year Intangible
24

] ol 3304 [

Personal Praperly Tax due June 30. [:] Yeos

DNO%

19. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
POPLAVSKI, ZACH 81] Name
9691 ARBOR DAKS T
APT 108
BOCA RATON FL 33428 B3
Ba| Ciy

Zip Code

FL |*

11, Pursuan! to the pravisions of Soctions 6070607 an

SIGNATURE #=

6071508, Torida Statutes, the above-named corporation submits this staterent far the purpose of changing its registerad
office or registered agent, or both, in the Blale of Flrida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

QS S Bl . 6

agenl. | am tamiliar with, ar}iom;cpl l}y bhigationg of. Section 607.0505, Fiorida Statutes.

Sigran .t gl o gt a7 g b g ag i ane e @ e bable | (NOTE Rogistored AGint & gralure raguired whon reinstaling] —
12, ~p L) orrdie AND DIRECTERS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE {als J . [T OtLeTe 11TMLE [ change [T Aadtion § =
NAME [ {; Po hau.r Ay } 12 NAME é
STREET ADDRESS q Pl ﬁ,\,é O 2, # / 0}/ 13STREE] ADDRESS b
giTy-ST-21IP ot R: Zh. ;o ‘H&, Py l,i’ 14CTY-81- 7P o
TLE U AT pRETE 21TINLE J change ] Addition |©
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Giry-S1-2p - 2 4 GITY-S1- 2P
TITLE [T DELETE 31TIE [ Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRE(T ADDRESS
CITY-ST- 2P ] T 34 CIIY-§1-2F
e L1 DELETE 41 [ change [ ] Addition
NAME 4.2 NAME
STREEY ATIDRESS 4.3 STREE] ADDRESS
GITY-S1-ZP i 44 CITY- ST-7IP
TILE LT DELETE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDFAESS 5.3 STREFT ADDRESS
CITY-ST- 26 54 CITY-ST- 2P
E - T T T DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P e 64 CITY-5T-21P
14, | hereby certify that the infonmation supphed wilh (his filng does not qualify lor the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further cerlily that the information

ingicated on this annual reporl or supiplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under ecath; that | am an
officer or director ol the corporaliun of (he receiver of hustee pmpawersd to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changud.}rr Gnoan {!ﬂ(’iw&ﬂl \,Wa End(:r/eg. t
)
........ o Wt e

n.,../‘l/ Ti1s |/l A-r{'q{‘,‘ ?ﬂf/x )[P.)?[_q



