ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE J“l 1 2, 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State *okk
DIVISION OF GORPORATIONS 07-12-1999 90020 034 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e
JOCUMENT # pgg8000101576

DZ9R, INC. ) —
incipal Piocs of Business Maing Address II Il ‘Il'“ ""I“ l l” “m 'l“”"ll "“ l“]
247 SOLANA RD. 1247 SOLANA RD. '
IAPLES FL 34100 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 59-3547572 Not Applicable
Suite, Apt. #, efc. - ;| Suite, Apt. #,etc. 5. Certificate of Status Desired 1 $8F.e'£5§:§$t:;nal
City & State ) City & State 6. Election Camgaign Financing o $5.90 May Be
F o e S SRR B E] T — —— 7 ~Trast Fund Céntribution  ~ DD“'AHaaﬂo'Fé? B
Zip Country Zip Country 8. This corporation owas the current year
‘ E' El ?EI Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GOLD, DENNIS § ESQ.
92335 TAMIAMI TR. NORTH 82} Street Address {P.0O. Box Number is Not Accaptable)
STE.301 83
NAPLES FL 34103
84| City ‘ FL Ias' Zip Code

I. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office 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.

IGNATURE

Signature, typed of printed nama of registered agent and tile i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE D U oeLere 11TME M ] change I3 Adsition
ve GOLD, DENNIS § 12 NAME LYNN GOODS
eetaooress | 2335 TAMIAMI TR. NORTH, STE.301 13smReeTa0Ress | 1247 Solana Road
¥S1-ZP NAPLES FL 34103 14 CITY:STZP Haples, FL 34103 -
tE ' L JoeLeTe 21TImE ' . [ change [ Adaition
ME 2.2 NAME
wETADDRESS | 23 STREET ADDRESS
Y.ST.2P T ] T " Qzacmystzp - C
e [ oetete LATITLE (] change [] Addition
- 32 NAME . ) e e
EeTapoRESs | . ST T T T T T T T sReeT anoRess. T T o o
YST-ZIP - N 34 CITYST-ZIP
LE C o (I oeLete 41 TIME [ change [ ] Addition
vE 42 NAME
{EET ADDRESS 435TREET ADDRESS
¥-37-21P ) 4 A CITY-ST-IiP
E {_JoeeTe SATITLE [ change [_] Addition
4 S.ZNAME
'EET ADDRESS 53 STREET ADDRESS
$1-zP 54 GITY-ST-ZIP
z ‘ [ oeLeTe B.ATITLE [ change [ Addition
P A 8.2 NAME
‘EET ADDRESS §.3 STREET ADDRESS
Y5T-ZP §.6 CITY.STZIP

.  hereby certify that the information supplied with this filing does ng
indicated on this annual report plemental annual report isA
an officer or director of the oratpn or the receiver or trusjde emp
in Block 12 or Block 13 if cHanged for on an attachment withfan-edires

IGNATURE:

qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
argurate and that my signature shall have the same legal effact as if made under oath: that | am
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears

WA AT RGN EDénnis S. Gold, Director 7/6/99 941-649-4653

; e ¢ -
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phene # .

CR2E034 (5/99)



