FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 . O O am

CORPORATION
Secretary of State

NNUAL REPORT
g 1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 801689 (6)

. Carporation Namg

ZAMBEZ INVESTMENTS INC.

AR AR

Principal Place of Business Mailing Address

1505 ASCOTT RD 1905 ASCOTT RD

N PALM BEACH FL 33408 NsPﬁLU BEACH FL 30400-220¢

us u ‘

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1990 02/21/1996

2. Principal Piace ol Business _2.. Mailing Acldress 4. FEI Number Appliea For
21 2| Mﬁx—_\;&uﬁéﬁz&g& W 650215424 | Not Agplicable
[ Suite Apt A elc Suite Apt # Ol $8.75 additional

—\ 4‘ / / . Certificate of Status Desired

22| Foe Required

| Cy & State ity & State 8. Elsction Campaign Financing $5.00 May Be
zsl v—| /ﬁo“‘»" J&A—J—w Trust Fund Contribution C Aaded to Fees

Zip _ Country % 8. This corporation has liabllity for intangible tax under 5. 189.032,
;ﬂ 2:3] ;l j ‘f 4 J’ ?o] d d/ Florida Statutes [ ves E’::
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
DEES, WILLIAM §. J 1| Namp
1805 ASCOTT RD. 82( Street Address (P.O. Box Number is Not Accepiabla)
N. PALM BEACH FL 33408
a3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Secliang 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office o leg! :racl agent, or both, in the S1ate of Fiorida. Such changg was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent +ary thniligf wath, and agcgat the chligations of, Saction 807 .0505, Florida Statutes.

+ _‘V_w-:«x-;——-’« -7..“. .

SIGNATUR—offf 2+ &
S gratarg ypnn of primedfacne of regstaki agert and hite it apphcabis (NGTE- Flegislerad Agenl sigratyre requinad when reinstating) DATE

12. OFFICERS AND CHRECTORS Y43 ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DPST [ Jortete LITITLE s L) Change | Addilion | &
w?’ﬁ‘f‘ﬁm 0 Ul‘:t:-\ \Jﬁ.’ >~

NAME DEES. WILLIAM S JR. 1.2 HAME §

stretaonaess | 1905 ASCOTT RD. 1.3 STREET ADIDRESS "‘5“*""“"&"@'J L l V- o

g1 JUNO ISLES FL 33408 14 CIIY-5T- 2P *.W S

T [ | BT 21 MLE 7 [Jchange L] Addition | O

e CUMINGS, GRANT D 22 NAME

secrsooniss | POST OFFICE BOX 30972 N/A 23 STREET ADDRESS

ey st o LUSAKA, ZAMBIA, AFRICA | EXT .

e ] DELETE 8110LE [JcChange™ [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

{HY-S1 P 34.CINY-S1- 1P

T [ DELETE 41 TILE [JChange L] Addition

HAME 4.2 NAME

SIREL T ADDRESS 4.3 STREET ADDRESS

CIy-5)- 4 44 CITY-51- 2P

T T3 oeLEE 51TILE [JCrange [ Addition

RAME 5.2 NAME

SIRELT ADDR S 5.3 STREET ADDRESS

Cily-S1-21p 6.4 CiTY-5T-2ip

TIE 7 DEteTe 61 TILE [ Grange [ Addition

hANZ 6.2 NAME

STREET ADDR: S5 6.4 STREET ADDRESS

CiTy-§1- 2P B4 CiTY-§F- 2P

14. | do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florica Statules. | further certity that the

inforrmation indicated on this annual repart or supplermental annual report is irue and accurate and that my signature shall have the same legal effect as if macge under oalh; that
| am an officer or direclar of the Gorporation or the receiver or rustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name

appears in Black 12 U%L.k 3 It changed,

Sm'&in attachment with an address
SIGNATURE: f ‘Ao L (W S Deps J& ¥ 2217 Sha-lac e

EUHAME OF SIGNING OFFICEA OR DIREGTOR baytime Phone ¥




