FI_!.E}OW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO%J;ATHON FLOR!Di:iI:?::;ME::’ﬁ(iF STATE A r 26, 1 999 8 . 00 am
Secretary of State ecretary Of State

ANNUAL REPORT
DIVISION OF 3ORPORATIONS 04-26-1999 90276 001 ***150.00

1999
DOCUMENT # PQ8000057711

1. Corporat.on Name

ZAP COMMUNICATIONS, INC.

y

OO L A

Principal Plz ce of Business Mailing Address
4726 SPRINGMEADOW LANE 4726 SPRINGMEADOW LAHE
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
— 06/29/1998
2. Principal Place of Business 2a. Mailing Atidgs ’W 4. F@du&nber ) Appl ed For
] {806 CORTEZ RO W - [a] Y 3319 N -0846047 [ Troipica
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifeate of Status Desired 0 $8.75 additional

Fee Required

22] %GB 7]
City & State . Citye, Slate, ' }/ 6. Electior Campaign Financing $5.00 vay Be
El %ﬂmmTaj i F(/ m mﬁx' % Trust Fund Contribution u Added to Fees
Zip, . Country Zip Coun 8. This co poration owes the current year {tangibl
;l 3\‘\2'07 El \_\ ";A E] JW’;‘ g{% Personal Property Tax. @g: [INe

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -~ s
SUBERSTEIN, DAVID M 1 tA}f*ﬁ‘ﬁ”Eﬁ 7 ;}“}Oﬁ'\j\)s
tree ress (P.Q. Box Number is Not Acceptable
720 SOUTH ORANGE AVENUE (29% Cor'tEr. RO. \AE’ _
SARASOTA FL 34236 83
% \O%
84 Cit ~, 85| Zip Cod
" BrapenTtor FL " 39307

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. b hereby accept the app sintment as registered
agent. | am famgi} with, and aczept the obligatinons of, Section 607.0505, Flcrida Statutes.

! " : 2049
SIGNATURZ e NTU E L_&%&LM\D&“T - 24
Signature, typed or printed nai 1@ of registared agent ind tle if applicable. (NOTE . Regig] gent signaturs requ red when reinstating) DATE hd

12, JFFICERS ANLC DIRECTORS 13. , ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 1 5
TTLE O DELETE E Di\eee tlg &%\_ CJChange  [Arfadition =
NAME 12 NAME LAWR@C' %’ latedAl S 3
STREET ADORE 35 rasReETacoRess | EFAVBO3 CORTEZ RD.W- #1103 o2
CITY-ST-2IP 14CITY-ST-2P BrapenTeN . Fle 34207 &
TLE [ DELETE 24 TITLE [JChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-21P
TITLE [J DELETE 21 TITLE lChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3,2 $TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TIMLE [ DELETE 44 TITLE [Change  [] Addition
NAME 4 2NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TITLE TChange [} Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CiTY-8T-2IP 5.4 CITY-ST-2IP
TIME [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE S 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-ST-ZP
14. 1 herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cedify that the in ‘ormation
indicateed on this annual report or supplemengal annual report is true gnd acc.rate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the rgcei ed to 3xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an -Swith ¢l other like empowered.
SIGNATURE: |/ CAMRS— ‘Mm‘wﬁwﬁ !)]sg-:ﬁg
SIGNAT/JRE AND TYPED OR PRINTED NFME OF SIGNING OFFICE ¥ OR DIRECTO Date aytfe Phone # l



