FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR.TMENT QF STATE

Katheriae Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ZIPRECORDS, INC.

DOCUMENT # P97000107759

Principal Place of Business

4501 TAMIAMI TRAIL NORTH SUITE 224
NAPLES FL 34103

Mailing Address

4501 TAMIAMI TRAIL NORTH  SUITE 224
NAPLES FL 34103

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

04-27-1999 90186 050 ***150.00

AU GO

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber App!ed For
21 *Za; 5&3‘1@9? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j P P 5. Cerifcete of Status Desired | $8 75 Acd.monal
22 27 Fee Req lired
City & State City & State 6. Election Campaign Financing o $5.00 vay Be
m 28 Trust F md Contribution Added o Fees
Zip Couniry Zip Country 8. This coporation owes the current year | tangible
;I [_Za —El Person.il Property Tax. [¥es Eao
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
ROSS, DO K JR. 82| Street Ac Iress (P.O. Box Number is Not Acceplable)
ree s (P.O. Box Number is Not Acceplable
2640 GOLDEN GATE PARKWAY ress { P
SUITE 206 83
NAPLES FL 34105
84| City FL \55 Zip Cude

- SIGNATURE

11. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or both, in the State o Florida. Such change was tuthorized by the corporetion's board of ¢irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed of printed nai ae of ragistered agent and title If applicable.

(NOTi! Registerad Agent signature reqy red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D (] DELETE 14 TITLE . . TNZhange [ Addition
" JONES, DAVID - oo, G o

streeraooress| 4501 TAMIAMI TRAIL NORTH  STE. 206 asmezraooress| \ASBL Ty Noan), fwiie S
CITY-ST. 2P NAPLES FL 34105 14CITY-5T-21P

TIMLE [J DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-51-2ZP 2. 4 GITY-ST-2IP

TIME ] DELETE 34THLE [IChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CITY-ST-ZIP

TITLE (O DELETE 41TITLE [lChange [T Addition
NAME 4.2 NAME

STREET ADDRE §5 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2IP

TTLE [} DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY- §T-2IP 54 CITY-ST-2P

TITLE [ DELETE B 1 TILE [IChange [ Addition
NAME £.2 NAME

STREET ADDRI:SS 53 STREET ADDRESS

CITY-51-2P B4 CITY-5T-2P

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further ertify that the information

indicated on this annual report or suppiemental annual ry
officer or director of the co{por or the receiver or tru
Block 12 or Block 13 if chahged, or dn aN attac yment with an

SIGNATURE: __

PRINTED NAME OF SIGNI

———

FFICI:R OR DIRECTOR

ort is true and accurate and that my signa ure shail have the same legal effect as if made under oath; that | am an
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tha: my name appears in
dress, with ill other like empowered

RN

TN - TRG

CR2E034 (11/98)

Date Daylime Phons #




