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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

ZMS, INC.

S05947 (4)

O R

Principal Place of Business

7137 WILDWOOD WAY
JACKSONVILLE FL 82256

Mailing Address

TIT WILDWOOD WAY
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/09/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 59-3029776 ot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. - iti
Y P Y pl-a. e 6. Certificate of Status Desired O $8.75 Addiional
22 2_TI Feo Required
City & State Cny & State 6. Election Campaign Financing $5.00 may Bo
;I ;1 Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injapgible
24 ;I m ;;] Personal Proparty Tax dua June 30. Yes I%\No
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent N
AKEL, EDWARD C. 81 Name
om mw m 82| Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 8
84| City FL Ias| Zip Code
41, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatre. typed o prinlad name of epsiored agoal and tle if applicable [NOTE- Registered Agant signaturs requirad when reinstaling) OATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P TT oELETE T1TE Tl Trange L] Addition |2
NAME MITCHELL, ROBERT B. 1.2 NANE
stheer aopeess | 17797 WILDWODD WAY 1.3 STREET ADDRESS %
CITY-ST-2¢ JACKSONVILLE FL 14 CTY-§1-2P &
TLE [T oELETE 21TMLE [ J Change [ Agdition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TIE [J peiete 34 TITLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34.0I1Y-S1- 2P
WiLE TJ DELETE L1 TIME OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-51-2P 44 CITY-ST-20P
THLE 3 oriete 5.1 TTLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST-2IP 54 OITY-5T- 7P
TILE [T pevete 61TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Y -S$1- 2P 6.4 CITY-ST- 2P

14, | haraby cerlify that the information supplied with 1his fiting does not qualify for the axemﬁiion slatad in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annua! reporl or supplemental annual repofl is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an
officer or direcior of the corporapon or the receiver or trusigd empowered to execute this roport as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang hrgent wi v addrggs.
}ég‘,@? 67 .N{Tam 4’~6~?8

SICNATIIRE. Cof-273-~38322



