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

Secretary of Stale
1 997 DIVISION OF CORPORATIONS S ecretary Of State

| DQCUMENT # S91587 (3)

ZINK SOFTWARE SOLUTIONS, INC.

a
‘o
1
4
3

Ut =

20423 STATE ROAD ? 20423 STATE ROAD 7
BUITE 491 SUITE 431
BHOCA RATON FL 3343 BOCA RATON FL 334366747
11 us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
11/01/1991 05/01/1896
2. Principal Place of Businuss 2a. Mailing Address 4, FEl Number Applied For
21] 26] 65-0294947 Nol Applicablo
Sutte, Apt. #, etc. Suite, Apt. #. elc. it
Lo, Ap I e Ap o §. Ceortificale of Status Desired O $B'75 Adq:tlonal
E 2?] Fee Required
City & Steta _.. Ciy & Stale &. Election Campaign Financing $5.00 May Bs
: 2_3] 28] Trust Fund Contribution Added to Fees
1. Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 2E| ;' ?ﬂ Florida Statutes {ves Ono
: ©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ZINK JR, FLOYD H. B1] Name
9943 MAJORCA PL B2 Strect Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
B3
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperatian submmits 1his staternent for the purpose of changing its regislered
office or repisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of girectars. | hereby accept the appeintment s registered
agent. | am familiar with, and accepl lho obligations of, Section 6070505, Florida S:atutes.

e e o e g e Tl T St

SIGNATURE L N S I
Signaturs, fyped or prinled name ol regstered agont and tile { appicabie (NOTL: Rogislerad Agent signalure required when reinstating DAlE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [T otiete 1LATILE [ [T change R Addition
HAME ZNK, FLOYD H JR 1.2 NAME
stheer anoress | 9943 MAJORCA PL 13 STRE] ADDRESS
CITY-S1-21P BOCA RATUN FL 14 CITY - §1-2IP
T J DELETE 21TNLE [Jchange ] Adohion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
CIv-§1-21 2 4CY-51-21p
TTLE [T orLee 31T [T Change [T Addilion
RAME 3.2 NAME
STREET ADDRESS 34 STREE) ADDRESS
CINY-ST-2IP 34 CITY-8T-72w
TE [T GELETE 41 e [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT AIDRESS
CifY-S1. 29 44 CITY-§T- 20
e - T DECETE 517U [T chenge ~ T.T Addition
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
oy stine 54 CITY-§T-2iP
{ e [ becere 61 TITLE £ change ] Addilion
] e 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
1 ory-st-ap 6.4 CN1Y-5T-2IP

| 14. | do haraby cerlily thal the information supplied wilh this filing doos nol qualify for the exemption staled In Saction 119.07(3)1), Florida Statutes, | further certify that the

Infermation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same degal effect as if made under oath; that
| am an officar or director of 1he corporation or the receivor ar truslee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changad. or on an altachment with an address.

/ /7./ ) L 1] e AW A o e . o

comomaron GBI, T e Apr 28 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



