FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
) Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

DBAEY

p(;:)OO

Zormmatien Techmlogies

Principal Place of Business

221 Briacwosd 24
Venice, F/./ IyrLg3-1105

Mailing Address

chm-z_‘)

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90119 046 ***150.00

7

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEMumber 7 Applied For
G 32 B v"hrwpawq RL |6l 321 Brjarnwved ®A | G~ 0425 231 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ] $8.75 Additiona
5. Certifcate of Status Desired

f

27]

D .

Fee Required

City & State

City & State 6. Election Campaign Financing- $5.00 May Be
. ‘} V&w leae F~L m Ves fdf{,i ﬁ 4. Trust Fund Contribution 0 Added to Fees
Zip ’ Country Zip / Cczuntry 8. This corporation owes the current year Intangible
“‘g 3 Ifz ?3 El MIA E,J g2 4 3 I;l H J 4 Personal Property Tax. O ves o
9. Name and Address ef Current Registered Agent 10. Name and Address of New Registered Agent
- ) 81 Name '
SHeven L Zt«/h/‘a/;/[“\-
J 82| Street Address (P.O. Box Number is Not Acceplable}
L2 Bricerwood T _ . -
Ve i1c, e Fé 3?2,?\?..—2.204/ T
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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

tha obligations of,

agent. | am familia

SIGNATURE ~Z.

e

gction 607 805, Florida Statutes,

Sred agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating}

Signature, typed or printed name of regs

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1 DELETE 11TME [JChange [ Addition
NAME 1.2 NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZP : ) 1.4 CITY- 5T-2P

TIMLE done ﬁDELETE 24 TMLE [Jchange  [] Additicn
NAME Rober # Fermwandcz. 22 NAME

smeeTannress| /G2 6o bdewn ~od i 23 STREET ADDRESS

orvstzp | Saveg pda  Fl.3H92-39 2. 4 CITY-ST- 2P

TIME oW e [J DELETE 31TME Ol e e ange (] Addition
NAME Tre 9 Sheriden 32 NAME Tre Ske,riddﬂﬂ; pa

sreeTaooress] SOV ) Lahs & Busy Sivorme Pa C-/0 1 szsmeeranoress | 2 L i W, Pel icavwave

CIY-ST-2ZP 8 F}ojw’ﬂ’l L. 3 ¥ 2 o 34 CITY-ST-2IP fdu O“AJ.(PGL‘D P /:l L) 3 ? =3 ?

TITLE i) weer J DELETE 41 TIMLE i [)Change  []Addition
NAME Svegen Lo 2—“"\"‘“‘&-"‘“ 4.2 NAME

streeTanbRess| S 2 | Brier W ood 43 STREET ADURESS

arvsrze  |Vemvice Fl J W2 id-2toy” 44CITY-5T-2P

TITLE [ DELETE 51 TME [OJcChange £ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2ZP 54 CITY-ST-2P

TIMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-ST-ZIP 64 CRY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the coFporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2D  Gy-49-3570

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

el 2

Daytima Phone #



