03141999-90045-001-$150.00-53150.00

- \“ BT
BN

FILED
~—  Mar 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotherine Harris Secretary of State
ANNUAL REPORT Sacretary of State ke
1 999 DIVISION OF CORPORATIONS n‘ 03-14-1999 90045 001 150.00
DOCUMENT # \
POCUNMENT # PQ8000102023 _
ZORAX, INC.
I GG
FP SQUTH WHEELER STREET 202 SQUTH WHEELER STREET
PLANT CITY £ 33566 PLANT CITY FL. 33566
DO NOT WRITE (N THIS SPACE
3. Date incorparated or Qualifed
12/08/1988 )
2. Principal Place of Business _ia!. Mailing Address 4. FéPS\{m r 3 55 q '736 Appiied For
;] 26 .f ; a- Mot Applicabis
Suita, Apt. #, eic. Suite, Ap!. #, etc. ] $8.75 additional
) ;l 5. Certifcate of Statys Desire¢ [ Fes Required
ST Ty A S — — = —= e =ity & Slafe -~ s a6, -Election Compaign Finencing-< $5.00 mayBa__
(23 28] Trust Fund Contribution o Addod to Foes
__1 Zip ﬂ Country Zip [_I Country 8. This corporation owes the current year Intangible &
24 25 29 30 Parsanal Propery Tax. © [ves No
9. Name and Address of Current Rogistarod Agsnt 40. Name and Address of New Registered Agent
81| Name
ggBEﬂB'SﬁMWIIGGS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 83
TAMPA FL 33802 o T o
il {:]
v FL ||

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or reglstered agent, or both, In the State of Florida. Such chars)e was authorized by
agent. | am familiar with, and accep!t the obligations of, Section 607.

ion submits this staterent for the purpose of changing its ;gi#emd

the corparation's beard of diractors. | heraby accept the eppointiment as
, Florida Statutes.

SIGNATURE Signatwrs, fyped o pnted nama of FegrWNd Doent and tie i appicable. NOTE: Registened Agent Bigrmsture raquirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1.1 TME [CiChange (] Addition
NAME GROSS, CLIFFORD M PH.D. 12NAE
streeT aooress (202 SOUTH WHEELER STREET 13 §TREET ADDRESS
arv-stze  {PLANT CITY FL 33586 LACITY. §T-2P :
me [0 DELETE 21TME [Change T3 Adion
NAME 1.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T- 29 2 4 CITY-5T-ZP
e {7 DELETE 11 TME Ochange [ Additon
ol 32NANE
TemeETADREsS| T T T T T e TR T AR [T - TRt e
CITY-§T-2¢ 34,CITY-ST- 29
TLE [ DELETE 44 TME [IChange [ Addition
NAME 4. 2 NAME -
STREET ADCHESS 4.3 STREET ADDRESS
CITY-5T- 1% 44 CITY-ST-2P
TLE O DELETE 5.1 TME DiChange [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P S4CITY.5T.2P
me O DELETE SITIE CjChange 3 Addition
NAME §2 NAME
STREETADORESS 3 STREET ADDRESS
CITY-ST- 28 EAGITY-ST-ZP .
that the information

indicatad on this annual report or supplemsntal

74. | heroby cerfify that the information supphed with this filing does nat quallfy for the exemption stated in Section $19.07(3)(i}. Fiorida Statutes. | further certily
) annuat report Is rue and sccurate and thal my signaiure shall have the sarme |agal offect as if made under cath; that | em an

officer or director of the corporation or the recaiver or trustee empowered to execute this report &s required by Chapler 607, Florida Standes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmant with an addness, with aff other like empowered.

SIGNATURE:

CR2E034 (11/98)




