FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of Stats
DIVISION OF CORPORATIONS

FILED
Jan 23 1997 8:00 am
Secretary of State

DOCUMENT # S§15030

(7)

1. Corporation Nan¢

ZOVID, INC. R

AV A

Principal Place of BUsIGss Mailing Address

2180 NE 2ND AVE 5800 PINE TREE DRIVE
MIAMI FL 33137 MIAMI BCH. FL 33t40-2123
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/26/1990 04/24/1996
2. Principal Fiace of Busingss \n.\Mailmg Address - 4. FEI Number Applied For
[21] 2] 650230333 7 Not Applicable
Suile, Apt 4, elc Suite, Apt. #, elc. \ o i $8.75 Additional
E—l 2;1 1§, Certificate of Status Desired [ﬂ/ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 o o zﬂ 3 Trust Fund Contribution Added to Fees
Zip Courtry | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ) 20| 30] Florida Statutes vos [} No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
HERSHKOVITZ, ELIZABETH Z. 81| Name
5800 PINE TREE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33140 :
a3
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Seclions 6070502 and 60714508, Fiorida Stalutes. the abova-narmed corporatlon submits this statement for the purpose of changing its registerect
office or registered agent or both, in the State of Flonda, Such change was authorized by the corporation’s board of dwectors | hereby accept the appointment as ragistered
agent {am farnhar wilh, and accepl the obl.galions of, Section 607.05085, Florida Statutes

SIGNATURE .
e apohdcbir (NOTE Regiterad Agent signalure required whan reinstating) DATE
12, OFFICERS i}_!\l[) DIHF.(:‘_‘IORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIHE DP [T orzre 117TLE [T change [ Addition
NAME HERSHKOWITZ, ELIZABETH Z. 12 NAME
stheer aooress | 5800 PINE TREE DRIVE 13 STREET ADDRESS
CITY-51- 2P MIAMI BCH. FL 14 CITY-ST-2IP
TITLE VP F 1 DecETe 21 IMLE [J'Change” L] Adaition
HAME BARTON, IRA §. 22 NAME
streer aooress | 1717 N BAYSHORE DR 2.3 STREET ADDRESS
CITY-SF -7 MAMIFL 2.4 CITY-5T- 1P
TILE [J DeLETE 31TILE [ Change ] Addition
NAME 32 NAME
STREE? ADURESS 3.3 STAFET ADDRESS
Ghy-8T-2IF 3.4 CIY-ST- 1P
TITLE [ nEcETE 41 TNLE [T change™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST- 2P 44 CITY-ST-2P
me ) T GeEe S 1TITLE [T Crange L] Andilion
NAME 57 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITy-81-2IF 54 LITY-ST-20F
TME [_J oEcere 61 TLE [T Crange L] Additien
NAMF .2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-S7-2F 54 CITY-ST- 2P

14, | do herehy certity that the information phed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation inchcated on this annual reportsg supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation oM fig receiver or truSten smpowored to execule this report as requnred by Ghaptar 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or % an atlachmanl wi ildress
'ng
il

SIGNATURE:

O

3

SIGNATURE AND TYPED OR PRINTRQ NAME OF SIGNING OFRIGER Off DIRECTOR Date Daytra Prone

il s e

CR2E034 (9/96)



