FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # S91587 (3)

1. Corporation Name

ZINK SOFTWARE SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROV

. Date Incorporated or Qualfied | 3a. Dale of Last Report

) 11/01/1991 08/25/1995

2. Principal Place of Business | 28. Maling Address . FEI Number Applied For
21] JoYa3 STATE RoAD 7 [26] 20433 STATE ReAd 7 65-0294947 Nt Apicaiis
Suite, Apt. #, et Suite, Apt. #, etc. $8.75 Additional
2] SOITE 49U VE] SOIITE Y491 Fee Required

[ City & State City & State . Election Campaign Financing $5.00 May Be
23] BocA RATeM FL 28] BochA RATON FL Trust Fund Contribution o Added to Fees
Country Zip Cauntry . This corporation has liability for intangble tax under s 199.032,

rdls}
ES&—{ 98 El D SA El 3349@ ka;l USA Florida Statules {7 ves [Ne

Principal Place of Business Maiing Address

6303 GLADES RD 8903 GLADES RD
$ L8242 § L9242
BOCA RATON FL 33434 BOCA RATON FL 33434

. Certificate of Status Desired O

9. Name and Address of Current Registered Agant . Name and Addrass of New feglstored Agent
81| Name

ZENK JH, FLOYD H. 82| Street Address {P.O. Box Number is Not Acceptable)

2943 MAJORCA PL
BOCA RATON FL 33434 83

84| City FL ]BSLZID Code

. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I e e P
Signature, lyped or printed name of registered aount and Tt it aiacable (NO1E: Regsterad Agarl sigialure reg ired when rnstat ngl DATE fr?
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILE DP [] DELETE 117T0LE LT [ Change % Addition =
AN ZINK, FLOYDH JR 12 NAME 3
sraeer aoonss | 9943 MAJORCA PL 1.2 STREET ADDRESS &
| onnsize BOCA RATON FL 14 CITY-51-21P &
RH; [J DELETE 2 1TME [ Crange (] Adcition | ©
NAME 22 NAME
STRLE ! ASDRESS 2 3 STREET ADDRESS
CHY-$1-2P 24CHY-ST- 2P
TILE ] OELETE 3 1TLE [Q Chang: [ Addition
NAME 32 NAME
STREE! ADIRESS 33 SIREET ADDRESS
| CiTv-s1-2P 34CHY-81-2IP
TILE [[) DELETE 4 1TITLE () Chengz [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 SIREF? ADDRESS
CTY-SI-4P 4.4 CITY-ST1-2IP
TiILE {T] DELETE 5 1TITLE [ Crange  [T] Addition
NAME 5.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
| CAY-ST-2F 54 CITY-ST-2IP
. [] DELETE 6 1 TIILF [ Change ] Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
COy-ST-2F 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3ifk), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect a3 it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachmepnt with an address.
SIGNATURE: _____ rd, | PRESIDENT Y299 8517748
BIGNATURE BRINTED NAWME OF BIGNING OFFICER OR DIRECTOR Tty Dagt s Phing #



