FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
PROFIT FLORIDA DEPARTMENT OF STATE ] FILED ‘

Aﬁgﬁiﬁg@gg:‘r Katherine Harris A l' 26, 1999 8:00 am
Secretan’ of State ecretary Of State

1999 o} : DIVISION OF CORPORATIONS
— 04-26-1999 90125 001 ***150.00

DOCUMENT # A% 200075 0#F -«

1. Corporatic n Name

ZNG pwd Sow /e

Principal Place of Business Maifing Address //
Fre W 7/ Ao Y

’ - E' B ﬁ His
/té MW’Z‘—‘} 7z jw % /7 T3/ — Incnmom:?% ;}53;; IN THIS SPACE

2. Principal Flace of Business 2a. Mailing Address 4. FEI Num?r Applied For
—zTI E It r“ ﬂifs 7..r Not Apiplicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . '
5. Certfcate of Status Desired O $8.75 Add, tional
7 ;l Fee Requi ed
City & Stats City & State 6. Election GCampaign Financing 0 $5.00 Ma, Be
. .:‘ El Trust Fur d Contribution Added to F 2es
r Zip Country Zip Country 8. This corporation owes the current year Int angigle
- . IEI m rL Personal Property Tax. A Yes Cive
9. Name and Addre:s of Current R:gistered Agent 10. Name and Address of New Registered Agent
81| Name
Z ;gf 7 b 6, 62() ég 7 #M 82| Street Addriss (P.O. Box Nimber is Not Acceptable)
055 4 4.
VP12 A~ At A T -
2
SREnTyRh i A?
7 F3fo 84l City FL %] 20 coa

11. Pursuant o the provisions of Sections 607 0502 ar d 607.1508, Florida Statules, the above-named corporation submits 11is statement for the purpose of hanging its reg slered
office or ragistered agent, or both, in the State of Forida. Such change was authofized by the corporaticn’s board of directors, | hereby accept the appoil tment as registe red
agent. | an familiar with, and acce ot the obligation:: of, Section 607.0505, Florida Statutes.

SIGNATURE —
) Signature, typed ar panted name «f registerad agent ana e 1 applicable. [NOTE: F ogstered Agent signature required when reinstating) DATE c—a
12. N Of FICERS AND DIRECTORS 13. ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME - D Y4 O] DELETE TITIME (JChange [ JAdditon | &=
NAME @ﬁﬂ/&' 6(7/¢7 ;ﬁ{/ﬂﬂ/ 1.2 NAME oA
STREET ADDRESS 7P StV 7 e +3 STREET ADDRESS o
cmY-sT2P e W&j /E 3 %f 14CITY-5T-2P . &
e Vi . (1 DELETE 21TME [lChange [ 1Addton | O
NAME Wé Z‘ﬁ ; o 2.2 NAME
STREETADORESS | ‘o7 7 s 7/ She 2.3 STREET ADDRESS
omv-stze | A M?M 2.4 CITY-ST- 2P
TITLE [] DELETE 31TITLE [Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2P
TIMLE [ bELETE 41 TITLE CJcChange [ ]Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY- ST-2IP
TITLE [] DELETE 51TITLE "] Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
TITLE [ DELETE 61TE [CJChange [ | Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP .

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Se ction 119.07(3) ), Florida Statutes. | further certily that the information
indicated cn this annual report or supplemental annual report is true and accuratz and that my signature shall have the same legal effect as if made under oath; that | am an
officer or d rector of the corporation or the receiver or trustee empowered to exeute this report as required by Chapter 6017, Florida Statutes; and that my name appears i1
Block 12 o Block 13 if changed, or on an attachment with an address, with afl other like empowered.

2
SIGNATUREQD 72w 2. (R L2 ~27
. NATURE »NDAYPED OR PRIN "ED NAME OF SIGNING OFFICER OR DIRECTOR = Dal= Day 'me Phone ¥




