03161999-9;)027-0]1-$150.00-$150.00 - FILED g

4 e —
Tiam Mg ! N
! PROFIT FLORIDA DEPARTMENT OF STATE } R/[Sar 1 69 1 999{' 8 . 00 am i
. CORPCRATION Katherine Harris N
& ANNUAL REPORT S:crgta:r.ufs.lale ! gggigg *§tate i
1999 DIVISION OF CORPORATIONS -le- 1 #**150.00 »
_

DOCUMENT # P98000044905

1. Corporation Name

ZION INTERNATIONAL CORPORATION

T -

Principal Place of Business Mailing Address
3601 WIMBLEDON DRIVE 3601 WIMBLEDON ORIVE .
LAKE MARY FL 32746 LAKE MARY FL 32745 s
DO NOT WRITE IN THIS SPACE '
3. Data Incorporated or Qualifed i
05/15/1998 o
2. Principal Place of Business 20. Mailing Address 4. FElNumber . — o u » Agplied For i
21 6] 59-3130990 Not Applicable 33
Suite, Apl. #, efc. Suite, Apt. #, etc. $8.75 additional "
—2;' m $. Ceriifcate of Status Desired [ Fes Required L
b
T CryAsEe._ el - CyASES . o . s | 6 Flecion Campalgn Financing . $5.00 MayBa __ I |
23] (28] Trust Fund Contribution Added to Feas !
Zip Country Zip Country 8. This corporation awes the current year Intanglble -
;l [EI ;I E;l Parsonal Property Tax. Oves [INo ;
8. Nama and Address of Current Ragl d Agent 10. Name and Addrass of Kew Reglstered Agent P
81| Name -
€ - A B2| Steet Address (P.0. Box Number ks Not Accaptable
6120 CASTLEWOOD LANE s Po. i Not Acceptabie)
ORLANDO FL 32808 83 '
84| City FL Iss Zip Code : :
g

7. Parsuant 1o he prowisions of Sections 607.G502 and 607.1508, Florida Slatutes, he ebove-narmed corporefion submits this statsment for the purpose of changing its regisiered il
offica or registered agsni. of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ot
agent. | am famillar with, and accept the obiigalions of, Section 607.0505, Florida Statuies. .

SIGNATURE Sigratuire, Typed of privied name of regiatorod agent and tils X apglicabie (NOTE: Rageetared Agent signelurs required when ] DATE - a‘ !EJ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ] B
e RED) T DELETE 11 Tme - - Othewe - HAs&en| & T
NavE CARTER, WILLIAM A 12 NAME . b ;
smeetaooress] 4720 PILGRIMS WAY 13 STREET ADORESS o Ly
CTY-ST.29 ORLANDO FL 32808 14 CITY-ST-2IP 2 .
TmE PVST ) DELETE 21TME CiCtange [ YAadiion| i
NAME CARTER, WILLAM A 22 NAME :
swreer aooress] 4720 PILGRIMS WAY 23 STREET ADDRESS .
cavst-ze | ORLANDO FL 32808 2 4CTY-5T-2P o
e - [ DELETE 33 TME OcChange ] Addition s
32 NAME
= et et B9 3 STREET ADDRESS | == i i - i - et ——— e =
34.6TY-§T-2P
[ 1 DELETE 41TME CiChange [ Addltion .
42N :
43 STREET ADDRESS :
CITY-57-21P 44 CITY-ST-T9
TME ] DELETE 51TIMLE OcChange [ Addition
NAME 52 NAME
STREET ACORESS 5.3 STREET ADORESS
CITY. ST 2P 54 CIry-sT-2P
e [ DELETE 6iTME . - - w—[]Changs . LJAdion
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2@ 64 CITY-ST-2P

14. | heraby certig that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){1), Flonda Stalutes. | further certify that the information i
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | m an .
officar or direcior of the corporation or the feceiver or trustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and thal my name appears in |

Block 12 or Block 13 if ed, or on an aftachme an address, with ali other ke empowered.
3199 40729 9-bDL ;
Ciate N Daytma

SIGNATURE:




