FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covowon (8%, "CULITII™ | Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

1097 ~&. .ﬁ,f' DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

POCUMENT # SB4654 (0)
YVONNE ZIEL TRAFFIC CONSULTANTS, INC.

AR

Principal Place of Business Mailing Address
918 US HIGHWAY ONE 918 US HIGHWAY ONE
LAKE PARK FL 33403 LASKE PARK FL 33403-2832
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1991 01/23/1996
2. Pringpal Place of Business ,"?" Mailing Addross 4. FEI Number Applied For
MQ__SQE[' Mﬁ‘\ 2(;] 5ﬁ\~32 ASs 9 650266669 |Not Applicatie
Suite, Apl #, el | Suite, Apl # et b ) ] $8.75 Additional
:|22 \ et 0 A\m X r 7l 5. Cerlificate of Status Desired % Foo Roquired
City & State ’ | Cry&Sate - 6. Election Campaign Financing $5.00 may Be
23] z8) Trust Fund Contribution ] Added to Fees
LI Country Zip Country 8. This corparalion has liability for intanglble tax under s. 109,032,
;ﬂ 334‘ > 25] LA S ;;I m Florida Statules Oyes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZIEL, YVONNE 81 Name
11587 BUCKHAVEN LANE 82| Strest Addres
(P.O. Box furnbgr is Not Accepiabla}
PALM BCH. GARDENS FL 33412 ddo B8 HTer afirh
83
. 84| Ciy 85| Zip Code
o o wWeer Palm Beded). FL | Exq;

11. Pursuaniy'o the progsions of Sections 607.050 lorida Slatutes, the above-named corporation submits this statement for e purpose of changing its registere

CR2E034 (9/96)

office or Rgistered Jgent, or bath, in the Statef)! Florida, 1 ¢change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. 1 afn tamiliar Jith, and accept the obliglhons ol.Btiction 607.0505, Florida Statutes. :
SIGNATURE X s ‘ l z-—%ﬂL—————‘
S !rﬂi-" prinikéed nacoe OF regrslenn agerl ano itie it apphcable (NOTE: Ragistored Apent signature required when ralnstaling} DATE
12, \ OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE PT L7 orCETE 1ITITLE i Change ] Addition
NAME ZIEL, YVONNE 1.2 HAME
steer anoress | 1 HSBT-BUGKMAYEN-LANE vastreetaooness | § 1440 D6 Bt TCILY.
CITY-S7- 210 RALM-BGH-GARDENS FL uav-str | LDICET PAlm w et RL 3 94
THLE SD [T DELETE 24 TLE - v @nge 1] Addition
NAME ZIEL, YVONNE 22 NAME
staeer anpness | 11567 BUCKHAVEN LANE 23 STREET ADDAESS . [
CHY-SI- P PALM BCH GARDENS FL 2 4 CITY-51-21P
TILE [T pELETE 311RLE L) Change ] Andition
NAME 32 NAME
STRIET ADDRESS 43 STREET ADDRESS
Oy-S1- 2 L 34.CITY-5T- 2
TILE 1 pecere 43 T0LE ‘ [J Change ] Adaition
NAME 4.7 NAME '
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P : ‘
TimE ] DELETE 5.1 TIILE ' “ Ll cChange [] Adaiion
NAME 5.2 NAME ’ '
STREET ADORESS 53 STREET ADDRESS
CITY- §1- 2P 5.4 CITY -5T-2IP
e LT DELETE 6.1 TITtE [T Change — T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P 64 CITV-$1- 20

14. | do hereby cerlily that the inf
information indicated on this
I am an officor or director of §
appears in Block 12 gh Biock

SIGNATURE:

rmation supplied with this filing. e BTy ualify for the exemption stated In Section 149.07(3)(i), Florida Statules. T further centify that the

nual repart of supplementgannual repdit is frue and accurate and that my signature shall have the same legal effect as It made under oath; that
* corporation of the receivedy or rusie® empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

G if changed, o1 on an atla g with an address.

P e, “
;IIPJG.OFFIICERORI;tngHaﬂdL 2 e“ L‘l%gh Da nePnomll4 zLL

" SIGNATURE AND TYPED OR PRINTED N




