SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 08/30/98: $550 {IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

Pringipal Place of Business

20423 STATE ROAD T

g
591687
ZINK SOFTWARE SOLUTIONS, INC.

~ Mailing Address
20423 STATE ROAD 7

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

(3)

DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

T

AR

SUITE 491 SUITE 4%
BOCA RATON FL 33488 BOCA RATON FL 33498 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
21] . I £ . 65-0204947 Not Applicable
Suita, Apl. #, ele, Suile, Apt. #, ete. iti
o, e APLE. @ g e AR EL B 8. Certificate of Status Desired D $B'75 Add}nonal
22] B - 2_'._r_|_ - Fee Required
City & State __ Crly & State 6. Election Campaign Financing $5.00 May 80
B o o 2§] . e Trusl Fund Contribution [:] Added to Fees
| Zip __Country ~ Zip __ Country 8. This corporation owes or has paid the current year Intangible
2_4-]_ _______ R ?,EEL,.‘,“..__.._.___... - gg]__ R | ]_ Personal Property Tax due June 30. Yes No
. . 9. Name and Address of Current Reglstered Agent b 10. Name and Address of New Reglstered Agent
ZINK JR, FLOYD H. 81| Name
8043 MMORCA PL 82 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434

1. Pursuant ta the provisians of sections 607.0502 an

r_ 1 r_SSmFee. JE. 9 =

indicated on this annual report or sup|
an officer or diredlor of the corporalion or the raceiver or trustee empowered lo exscute this report as required by Chaptar 807,

in Block 12 or Blogk 13 If changed, or on an attachment with an address.

84! City

85| Zip Code

FL

. , Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointmeni as registered

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ e e e 1
Signatum, ty)-ed or printed name of registerad agenl end fitle i #pplicabls {NOTE" Repislered Agent signalusa requirad when reinstaling) DATE —
K ___DFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e P [ Toeere +ATILE CJ change [ agditon | =
NAME ZINK, FLOYD H JR 12 NAME &
streeTaopress | 9943 MAJORCA PL 13 STREET ADDRESS t
CiTYST 2P BOCA RATON FL 14 CITY-ST-ZiP &
i e e e oo SO Pt O
TITLE [ oeete 217MLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITEST.ZP _ o 24 GITY.ST-ZIP
TILE D DELETE 3ATINLE D Change | Addition
RAME RIS
STREET ADDRESS 33 STREET ADDRESS
| cvstap o e 34 CITY-ST-2P
TITLE [_Ipeiere 41 TITLE (] change [ Additen
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY-STZP o o Naomystae
TTE [ Joecete B1TE CJ change [ ] Addiien
NAME 5.2 NAME
STREET AGDRESS 53 STREETADDRESS
oystze | o o Rs4cTvgTae
TITiE CToaiere EATITLE (] change (1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTrST 2P 64 CITEST2IP i

14.1 heraby cerlify that the information supFﬁé_d with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | furlher certify that the information
plamental annual report is frue and accurate and thal my signature shall have the samea lsgal affect as if made under oath; that | am

L A A Y T R e N

lorida Siatutes; and that my name appears

e o~ L A — o



