04301999-90185-048-$150.00-$150.00

»)
'

FILED
Apr 30,1999 8:00 am

Iver or trusioe empows

officer of director of the corporation of the
ment with 2n address, with alt gther like empowerad.

Block 12 or Block 13 if changad, or on a

SIGNATURE:

o’ K ‘s

LR T DR OACE B . 2ok

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harsts ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90185 048 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000065562 -
ZAK CONSULTING, INCORPORATED
R _ R TRR A
109 S. 168TH §T. ' 109 S. 16TH ST.
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
DO NOT WRITE N THIS SPACE
3. Date Incorporated of Quaslifed
071231998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] 59 - 3924996 Not Applicable
Suita, Agt. #, stc. Suits, Apt. #, eic. $8.75 addtional
a E 8. Certifcate of Status Desired [ Fee Required
__ City 8 State _ | City&Stae 0 ~  |-8.-Etection Campaign Financing . $5.00 MayBs
23 _ 28] Trust Fund Centribution Added to Feas
. Zp = T = County Tp Country 8. This corporation owes ths current ySarlnﬁmibl‘a-
24 [2s] " 20} Eﬂ Personat Property Tax. Oves  Hno
9. Name and Address of Cusreni Reglstared Agent 10. Name and A of New Ragistered Agent
81| Name
ZAK, JERALD M
103 S. 18TH ST, 32| Strest Address (P.C. Box Number s Nal Acceptable)
FERNANDINA BCH FL 32034 8
84| Chy FL Iasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607-1503, Florida Statutes, the above-namad ticn submits this statement for the purposa of changing ita registered
office or registered agent, of both, In the State of Florida. Such d'mn&a was authorized by the col n’s board of directors. | hereby accept the appointment as red
agent. | am {amillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. .
SIGNATURE e
Sigratire, typad or pricted Rame of repisiersd SpunTt and (5 I eppicetle. HOTE: Apend signature requined whan e T+ DATE ., . s -
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 12 §
mes | AAERES I EAST ) T CloREte  Jums Docnerge  [iAsn| =
e € M ZRIC , . TaNuE 3
smeETanoress) [y 3 D OUTE FETVE SRR 13 STREET ADDRESS ]
avsw ot Dt BT (1 320%Y ag-5r.27 g
TME g (I DELETE 21TME [JChege  Claddin | ©
NAME 22NAME
STREET ADDRESS: 23 STREET ADDRESS
CITY-5T-2P 24 CITY-ST-2P
TME [ DELETE AITIME CJchange ] Additen
NAME 12NAME
STREETADORESS| — ~ - - - - - 13 STREET ADDRESS e T S I
CITY-ST- 2P 34. CHY-ST-2P .
™mE [ DELETE 41TME T JChange | [JAddiion
NAME 4,2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST-2P 44 0. 3T- 2P
TME [ oELETE SATME Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-TP 54CITY-S1-2F
mE {J DELETE 6.4 TILE [JChange  [[] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2¢F 84 CTY-5T-ZF
14. I hereby cartify that tha informaticn supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)Kl), Florida Statutes. | further. cartify that the information
indicated on this annual report or supplement nual report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an

red fo axecute this repon s required by Chapter 607, Florida Statutes; and thal my name appsars in

1hrfa1

R ALY




