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FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00

FILED

CORPORATION FLORIDA DEPARIVENT OF STATE Apr 29 1998 8:00am
ANNL;AQI_;;PORT DIVISI;.;C::ég:FSC‘)::ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

P97000101221 (4)

Z & M ASSOCIATES INC.
Principal Place of Business Mailing Address
1504 DAROCA DR 1504 DAROCA DR
DELTONA FL 32726 DELYONA FL 32725

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3480820 Not Applicable
Suite, Apt. ¥, eic. Suite. Apl. ¥, etc. i
P uite. Ap e 8. Certificate of Status Desired (] 38‘75 Additional
.2;1 ;l Fee Required
City & State City & Siate B. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;;‘ ?o] Personal Property Tax due June 30. [ ves X no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MORGAN, RAND 1] Name |
1504 DMOGA DR B2| Street Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32725
83
84} City

FL ]ss' Zip Code

11. Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Flonda Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatre. typed o phnled hams of iegetered agnnt aad Lt f apphcable (NOTE: Rogivlared Agent signalure requireg when reinstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [T DELETE 11TmE P,V,S,T [J Change ~ [X] Addition
NAME 1.2 NAME Morgan, Rand
STREET ADDRESS 1.3 STREET ADDRESS 1504 Daroca Dr
CiTY-ST-21P 14 CITY-§T-21P Deltona F)1_ 32725
TITE {1 DELETE Z1TNLE [T Change [ Addition
NAME 22 NAME
STREEF ADDRESS 23 SIREET ADDAESS
CTY-ST-29 - 2.4 0ITY-8T-2P
THLE [T peteve 31TILE [T change T Aadition
HAME 32 NAMF
STREET ADDRESS 33 SIAEFT ADDRESS
CITY-ST- 20 34.0ITY-51-2P
TOLE [T ofLeTe 41 TMLE L change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
e ] oELETE 51TITLE [T change [ Adaition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY -51-2IP
TILE T T o 6.1 THTE [JChange ] Additios
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

.

officer or director of the corporation ogdhe receiver
Block 12 or Block 13 il changed. or 1 alachrn
SN AT IBE. ala.;

14. | hereby cerlify that the information supphod with: this filing doos nat qualiy for the exemption stated in Section 118.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this annual repert or supplemiontal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusieo empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

wilh W)ss. ;

d-an_ag o

CR2E034 (10/97)



