I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ; FILED |
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 22 , 1999 8:00 am
CORPORATION 3 Katherine Harris t f S
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS . 04-22-1999 90185 Q30 ***150.00
DOCUMENT # P98000078841
ZALNET VENTURES, INC.
(AR AR
1395 ENCHANTED WAY 1395 ENCHANTED WAY
SAN MATEQ CA 94402 SAN MATEQ CA 94402 |
K - - m e - DO NOT WRITE IN THIS SPACE I
T o T 3. Date Incorporated or Qualited | - - b
09/11/1998 4
2. Principal Place of Business 2a. Mailing Address 4, FEfNuml Applied For
21] 26] 27'/] yi Not Applicable
N - 4 v e
n Suite, Apt. #, etc. — Suite, Apt. #, etc. S Cer(i‘f, oo of Katus Desired [ $8Fe785R :s;l::,nal
City &State | ;= . - o City & State 6, Election Campaign Financing $5.00 May Be
E] S e R ;l Trust Fund Contribution Added to Fees
Zip I RIE ;Country Zip Country 8. This corporation owes the current year Intangible
” P [’E‘ * EI I;Jl Personal Property Tax. Oves ClNo
‘9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
SRR T 81 Name
COBER CORPORATE AGENTS, INC.
2601 S BAYSHURE DRIVE, 19TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 a3
84| cCity FL \\851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
= _gffica or registered’agent or'both]In'the State’of Florida.-Such change was authorized by the corporation’s board of directors. {-hereby accept the appointment as registered . =~ ]
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D [J DELETE 11TIMLE ClChange [ Addition E
NAME -| LASZLO, ANDREW P ~- * "~ 12NAVE 3
smreet anoress |- 1395 ENCHANTED WAY 13 STREET ADDRESS g
CITY-ST-2P SAN MATEOQ CA 94402 1ACITY-5T.2P &
e D O DELETE 21TME (iChange  [TAddion| O
NAME LASZLO, LILLIAN 22 NAME
streeraooress] 1385 ENCHANTED WAY 23 STREET ADDRESS
CITY-$T-2P SAN MATEOQ CA 94402 2.4 CITY-ST.2P ‘
TMEe [J DELETE 31TRLE CiChange  [JAddion] |
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§7-ZF
TIME [ DELETE 41TME . [1change  [] Addition
e : ISR PRI SE e
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE [ DELETE 5.17TLE [C]cChange  []Addiion
NAME 6.2 NAME ‘ '
STREETADDRESS| . 53 STREET ADDRESS o
orvsrze | 54 CITY. 5T-2P
TME R T [] DELETE 61 TME [change [ Addition
NAME R 6.2 NAME
STREET ADDRESS 6.3 STREKT ADDRESS
CITY-57-21P ~77 /1 A 6.4 CITY-ST-2IP
7

14. | hereby certify that the information supplied with thfs fif
indicated on this annual report or supplemental gAnugise
officer or director of the corporation or the recejler g

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acglrate and that my signature shall have the same legal effect as if made under path; that | am an

d tgf axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iyf all other like empowered.

m& 50325 4787

Daytima Phnna#{b‘ I,J_(:’ﬁ



