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

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham | Jan 29 1998 8:00am

Secretary of Stale

1. Corporation Name

ZOVID, INC.

DOCUMENT # S15030 (7)

DIVISION OF CORPORATIONS S ecret ary Of State

[T ETTT

Principal Place of Business

Mailing Address

MIAMI BCH. FL 33140

2190 NE 2ND AVE 5800 PINE TREE DRIVE
MIAME FL 33137 Mia#l BCH. FL 33140
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorparated or Qualified
11/26/1990
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Appliad For
21l 23200 Cowums ANE [l 650230333 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #. etc. ! . . $8.75 Additional
EI l (-0 ;F 5. Certiffcate of Status Desired lj Fee Requirad
Cily & State City & State 6. Election Campaign Financing ~ $5.00 M;yg.:g
23 A Cb EACH i E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has pald the currgnt vear Intangible
I24] 33 139 2s] LS 2] |30] Personal Property Tax due June 80, ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSHKOVITZ, ELIZABETH Z. 81} Name
5800 PINE TREE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City o FL [35’ Zip Code

1. Pursuant to the provisions of Section
office or registered agent, or both, in th

0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida, Such change was authorized by the corparation’s board of directars, | hereby aceept the appointment as registered

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

SIGNATURE: i 16

indicated on this annual report ar supplemental annu

agent. | am familiar with, and accapt th ligations ¢ixSecljpn 607.0505, Florida Statutes. i

SIGNATURE : . . ( 22.[%§
Slgreture, s or ponted mmem‘ed agent and litla ifapplica&e-—:"‘\moTE: Flaglstered Agent signature required when relnstating) DATE

12. OFFICERZAAND DIRECTORS Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP FBRECETE 11 TILE S ) I Change  [_T Addition
HAME HERSHKOWITZ, ELIZABETH Z. 1.2 NAME
staeeT appRess | 5800 PINE TREE DRIVE 1.3 STREET ADDRESS
CITY- 5%~ ZIP MIAME BCH. FL NS 1.4 GITY-ST- TP
TITLE VP [ DELETE 21 TITLE [T Crange L] Addition
RAME BARTON, IRA S. /; 2.2 NAME
sineet aopaess | 1717 N BAYSHORE DR 2zsmeeTanoaess | Ak 1 VeneTiaY wa v
STy -51-2P MIAMI FL 2. 4 CITY-5T-ZP Yhifm ) BEAcH . 33 13?
MLE [T DELETE 31TITLE 7 Clchange ] Addillon
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-5T-2P
TLE [ DELETE 41 THILE [ I Change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-ST- 2P 4.4 CITY-ST-ZP
TITLE ¥ DELETE 51 TTLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST-ZIP
TILE [F DELETE 61 TITLE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY - 5T-ZP
14. | hereby certily that the information supplied wi ig filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify that the Infarmation

report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
stee empowered 1o execule this report as required by Chapter 607, Fiofida Stalutes; and that my name appears in

ith an address.
IRED sy B 3p4-2989

receiver g
attachmey;

CR2E034 (10/97)



