R e |
FILE NOW: FILING FEE AFTER 7MAY_1_|S§225007

PROFIT e/d,’.f“""'% FLORDA DEPARTMENT OF STATE '
ACOHPORATFlgN !i £ iz, Sancira B Morlham
NNUAL REPORT i vE

Secratary of Sale

1996 S weovorcowormons
DOCUMENT # V06280 (4)

1. Corporation Name

ZERTON CORPORATION

DIVISION OF CORPORATIONS

et O

3. Dale Incorporated or Qua!fed 3a. Date of Last Repon

_01/14/1992 05/01/1995

Principal Place of Business - o M:mr‘g AdJm,: 7
P.O. BOX 591 P.0. BOX 591
WILMINGTON DE 19899 WILMINGTON DE 19899

2. Principal Place of Busness C [ 2a Maiing Addeass T T T 4. Fr Number Applisd For
21 , ) . | NOT APPLICABLE Not Appicatie
Suiite, Apt. #, elc. | Suite, Apt ¥ ete 6. Corlificate of Status Desirad 0 $8.75 Additiona!
E . 27, Fes Required
City & State ~ Cry & State 6. blection Campaign Financing $5_00 May Ba
E’:‘ 28] Trust Fund Conlritauticn a Added 1o Fees
Zip | Country L __ Country 8. This corporalion has hability for intangble tax under s 199.032,
[24] 25 29| 30 Floricks Statates [ ves [INo
9. Name and Address of Current Regislered Agent - —______ 10, Name and Address of New Registered Agent ]
81| Name
CORPORATION INFORMATION SERVICES |82 “Streel Address (F.0. Hox Number &= Not Acceplabie)
1201 HAYS ST,
TALLAHASSEE FL 32301 83
84| City FL |85| Zip Code

11, Pursuant to the provisions of Seckans 607,002 and 6071608, F iorida Statules, the above named corporalion sibits Iris statemant for tha purpose af changing its registered office
or registered agent, or bath, in the State of Florda Such ct e WS authonized by the corporabon's board of drectons. | heraby accept the appaintment as registerad agent. | am
farniliar with, and accept the obl gations ¢, Socton £07 0595, Fiovida Statdes

! SIGNATURE _

L Sl e ] g }," AT kT ai Vit '7”777 FetL R s e Ayl oy s [ - - BT G
2. OFFIGL RS ANDI DIRE G1ORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DiREGTORS TN 12 =]
ML D ’ ' N N T R O Crage  [] Addtion g
NAME SOLLY, JOHN D 12 NAME 3
STREET AUDRESS 15 EAST NORTH ST. 13 STREE T AD0RERS e
CHy-§1-2p DOVER DE 19903 o ) 14GY §1-7p &
TIILE D [ oeLene 1T [ Change  [[] Addition | ©
NAME SOLLY, ALEXANDRA E 27 haNE
STREET ADORESS 15 EAST NORTH ST. 23 57REE L ALDRESS
oy sT-2Ip DOVERDE19903 Moo A
TILE D (] DELFIE 3 TICLF [ Change [ Addition
NAME PUOUT, SUZANNDA 32 Nau
STREET ADDRESS 15 EAST NORTH ST. 33 STHEET ADGRESS
LTy - ST-2IP DOVER DE 19903 Y [ Li- I
TILE [CJoeeie FRRNN {7 Change [ Addition
NAME 4% NAME
STREET ADDRESS 23 SIREET ADDHESS
Cly-ST-2p B e 44007 -51- 2P E&%MEBE? IBQ,P 7
THLE ] DELEIE 5 1 TILE *NE200 00 PPPChange [ Addition
NAKE 5 2 NakIE "

STREET ADDRESS 5 ISTRFEY ALDRESS

CHY-51-21P ) i S4CIT-51- P i .

TILE [JOELEIE 61 HILE [J Change  [] Addition
NAME €2 hAME ) A~ ]0\
STREEI ADDRESS 63 STAZE | ADDRESS b{ '
CITY-S1-2P 6ACHTY-ST 2

14. t do hereby certify that the information suppad with this fring is voluntarily furnished and doas not qualty for the exempton slaled in Section 1 19.07(3k) Flonda Stalates. | further
certify that the infarmation inchicatad on this aonuc report or supplarental annua’ repcrt 15 true and accurate and that my signatore shal have the sanie legal effoct as if made under
oath; that | am an officer or dircctor at Tha Gonpara'ion o e e or frustes enpanverad to execute this report as reduired by Chapter 607, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 if chiangmes achment with an address

SlGNATU RE: " SIGNATURE ANDTYPEB-GR P

< oot . _ [ £5 0

& OF SIGNING OFFICER DR DIRECTOR ’ Diur- T e




