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

o rserimerersme | May 07, 1999 8:00 am
ANNUAL REPORT Secretay of Siate Secretary of State

1999
DOCUMENT # §15030

1. Corporation Name : [

DIVISION OF CORPORATIONS 05-07-1999 90031 041 ***150.00

ZOVID, INC. .
= MDD AR RANNARAER 1
2301 COLLINS AVE. 5300 PINE TREE DRIVE :
#1118 MIAMI BCH. FL 33140 i
MIAMI BEACH FL 33139 us DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed ;

11/26/1930 3
2. Principal Place of Business 2a. Mailing Address % 4. FE| Number Applied For ;
7 2650 N-E.. I8\t NT. [z 25O N.E. IR O | 650230333 [T otAppicatle | ||
Suite, Apl. #, etc. Suite, Apt. #, etc. N . . $8.75 additional :
—] 5. Cerlifcate of Status Desired O = .
27 ee Required

122)
City & State City & State 6. Election Gampaign Financing $5.00 may Be
\E MﬂM\ \ 3\.«-9\ . E‘ M \ﬁ'M k \ ? \’ﬂ - Trust Fund Contribution L Added to Fees

Zi COU"""é Zip Country 8. This corporation owes the current year 'Intarlye |
;ﬂ é% \ & b la \’ h 29 & ‘ 80 |—£| U S P\ Personal Property Tax. Yes CINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent . .

-

DAVIS, JAMES ST Tack STENERLR (TTRUSY %&] |

7933 WEST DRIVE #1027 82| Street Address@.0 Box Nu isBot Accep o
MIAMI BEACH FL 33141 L PRI e O |

N 84 Gity M l — ~T85] 2ip Code
MM, LA . FL" 851’0
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 | i
agent. | am familiar with, and accept the obligations of, Section 607.0505, F| lorida Statutes. !

N

SIGNATURE !
Signature, Typed of printed name of ragistered agent and titla i appiicable_ NOTE. Regrstered Agent signature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS, 13, » - ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 &)
TITLE P Naere 11 TILE NTL L Pchange  [lAddtion | =
NAME DAVIS, JAMES e 1.2 NAME Yot gtﬁ kOQJHP§Q 3 ‘
streeTapoRess| 7933 WEST AVENUE #1027 usreeTaooress | oA Bp HQ N e ) G’q T g T. R |
CITY-ST- 7P MIAME BEACH FL 33141 14 CITY-ST-2IP NMAAMY | RLA. B3| Lol 2 :
TLE [ DELETE 21TME - ) [JChange  [Addion | © 1:
NAVE 22 NAME i
STREET ADORESS 23 STREET ADDRESS 1
CITY-ST-2IP 2 4 CITY-ST-2P i
TRIE [ DELETE 31 TME [IChange [ Addition | ;
NAME 3.2 NAME ;
STREET ADDRESS 33 5TREET ADDRESS i
CITY.ST-21P 34, CITY-ST-2P ' :
e~ - SR -- T = T == JDELETE— Wt TmE— ——=1" - — - e s e ae = ———————[(ndnge " [ Addilion |
NAME 4.2 NAME l
STREET ADORESS] 4.3 STREET ADDRESS |
CITY-ST-2P 44CITy-§T-ZP ' i
TITLE {J DELETE 5.1 TITLE [iChange [ Additian K
NAME 5ZNAME |
STREET ADORESS 5.3 STREETADDRESS '
CITY-S1.2P 54 CITY-5T-2IP .
TTLE OJ DELETE 61 TITLE T]Crange [ Addition
NAME 6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS y
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the informatiok supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. { further centify that the information
indicated on this annual report or d¢pplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation B the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in I
Block 12 or Block 13 if changed, or on 3natiapchme h an address, with all other like empowered. i

SIGNATURE: ____ "~ Y2893 Des-goy-2nyg

Dala * Caytime Phone # +

ING,OFFICER OR DIRECTOR



