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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S84654

1, Corporation Name

YVONNE ZIEL TRAFFIC CONSULTANTS, INC.

Principal Place of Business Maiting Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90155 050 ***158.75

(WU ERAACR WA

11400 86 ST N 11440 86 ST N
W PALM BEACH FL 33412 W PALM BEAGH FL 33412 '
us ‘ us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
09/30/1991
2. Principal Place of Business 2a. Mailing Address - 4. FEI Nurnber Applied For
] Lddp 46T 51, W, ] Wdwp €% ST M. 65-0268669 Not Applicable
ite, . #, elc. ite, Apt. #, : . iti
p Sulte, Apt. #. et - pe Suite, Apt. #, st 5. Cerifcate of Status Desired K 58':;5R::;x?al
2 I :
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] W. :PAL-M B AcH P Lz;l W, PALM &eﬂﬂ”; -+ Trust Fund Contribution - Added to Faes
ZiF_’__ oo - Country - - &ip - Country 8. This comoration owes the current year intangible
m 2342, E;I us @ 233 2 Eﬂ_ U Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
ZIEL, YVONNE i
11440 86 STN 82| Straet Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33412 83
84} City 85| Zip Code
, FL

agent. | am fakiliar with, and accept the obligations o , Florda Statutes.

SIGNATURE

11. Pursuant to the provisfons of Sections 6070502 anfl 607.1508, a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registpred aggnt, or both, in the State of ida. thange was authorizad by the corporation's board of directars. | hereby accept the appointment as registered
jon £07.05

Signature; typed of Pirged name of registered agent and e f appiicabie.

{NOTE: Registered Agenl skinature required when reinstating)

5§/1 2/99

DATE

12. . ~ Y OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PYT {1 DELETE 1.1 TIME {(JChange {7 Additior
NAME ZIEL, YVYONNE 1.2 NAME |
sweerooress| 11440 86 ST N 1.3 STREET AODRESS ;
CITY-ST-2IP W PALM BEACH FL §.4 CITY-ST-ZIP i
TTE s U DELETE 2{Tme OChange [ Additier
NAME ZIEL, YYONNE 22 NAME '
smeeraopress| 11440 86TH ST NO 23 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33412 2.4 CITY-ST-2F

TME < [ DELETE 3 TME [change [ Additic
NAME i 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T-21P .
TmE i L] DELETE_ aTmE CJChange ] Addiﬁj'c
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-ZP 44 CIRY-ST-ZIP

e [ DELETE 54 TIMLE [JChange [ Addit
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.8T-2IP 54 CITY-ST-ZIP

TE [J DELETE 61TME [IChange [ Addit
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIF

indicated on this annual reportfor supplemental annuz report is true and a
officer or director of the corporgition or the receiver or ti

Block 12 or Block 13 |f thangefl, or on an attachmant wit|

SIGNATURE:

SIoNATIHIRE BEWGIREY N oUNE Jer

14. | hereby certify that the information supplied with this filing does not qualify fof'the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that f am an

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Twith ali other like empowered. . ’

w2/99 _ 00-034 -7

e e P e Tt Bl e I TS oI D T ALY ks

Pavtiree Phours

nasoa



