'FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

i
£}
i,
b
A
-

AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41

1. Gorporation Name

BRIAN ZALIS, INC.

e of Business

14310 WATERFORD DR.
DAVIE FL 3333

FPrincipal Flag

(7)

Mailng Address

14910 WATERFORD DR.
DAVIE FL 33331

RN TR

3. Date Incarporated or Qualified

3a. Date of Last Report

05/01/1895

2. Propal Ploce of Business "1 2a. Mailng Address 4. FEI Number Applied For
Lm,l, 7 o o ] gﬁl_ o - 59'2461852 Not Applicable
S.iley, Apit, &, etz Suile, ., 2 . iti

i, Al #. el | Suite, Apt b, elo 5. Certiioato of Status Desied [ $8.75 aqditional
{??{ - - 27‘ Fee Required
" Cnya State Gity & Stalo 6. Election Campaign Financing 0O $5.00 May Be
I It Trust Fung Gontribution Added to Fees
2 ) Country | 2ip B Country 8. This corporation has liabjlity for intang ble tax under s 199.032,
24 25] 29 30| Florida Statutes [Hvas ONo
[ "~ 9. Name and Address of Cutrent Registered Agent _ T 1p. Name and Address of New Regisiered Agent
81| Narwe
ZNJS' BRIAN A. 82| Street Addrass (P-O. Box Number is Not Acceptable)
14910 WATGERFORD DRIVE
DAVIE FL 33331 83
Ba| City FL Ias Zip Code
1.k T he provisions of Soctions B07.0602 and 607 1508, Fionda Statutes, 1ho above-named Corporation submits this statement for the purpasa of changing its registered office

or registered agonl, o both, in the State of Flonda, Such change was authorized by the corporation's board of drrectars. | hereby accapt the appaintrnent as registered agont. | am
famuhar witls, ancl aceept the obhgations of, Scction 80T 0505, Flaridas Statules

SIGNATURE oo : e e
o C S bt o Lk nan e O et By i il b Byt CEL (NCITE Registered Agant siguature regqured vhien renstanng! oATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T D/ p 7—3 - o [JoELeTe 1@ fa) f’ T S E Change ([ Additon g
s ZAIJS{ BRIAN 12 NAME 470 3
s annass | 14910 WATERFORD DR. | 3STREET ADDRESS &
Clt 8Lz DAVIE FL 14CY-81-21P %
R - T [ DEIETE 2 1TMF [ Change [ Addiion | ©
MM 7 NAME
STRELT ADTRESS, 23 SIREET ADDRESS
s Ae o o - R 2acy-srze
HiIY [] DELETE 3 1TILE [ Change [ Additicn
hAM: 22 NAME
SIRLHT BDEESS 33 SIREET ADDRESS
| Coresan - S ‘ 34 CHTV-S1-71P
itk [T GELETE 4 1TLE [ Change [ Addition
Na 42 NAME
SIRTIEATERESS 4 3 STREET ADDACSS
| ooy g1-a8 - L 44 CITY-ST 1P
T F [) DELETE 5 4 TIILE [ Cnange  [] Addition
HAN: 52 NAME
S1HELT ATDRT 55 53 STREE] ADDRISS
CRRIE B . o | saomv-st-ap
it [] DELETE 6 1 TITLE [J Change  [7] Addition
RN 62 NAME
SIKEEL AR5 63 STREET ADDRESS
RN - G4 CIY-51-21P

14, 105 ey cortity that 1her infarmation supphod with this $ing is volunlarily tarmished and does nol qualily for the exemption stated in Saction 118.07(3iK), Florida Stalutes. | further
certify thal tne information indicated on this annual report or supplemental annual report is true ard accurate and that my signature shall have the same Jegal effect as if made under
cath: that | am an officer or directar of the corporalion or the receiver or lruslec empowered to execute this raport as recuired by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 1f changed, og on an alla‘ghmem with an address.
SIGNATURE: 249k (309 82|-b{K00
Xte ~ Daytene Prore ¥

NING OFFICER OF DIRECTOR



