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FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V301 57

.- Corporation Name

: ZENHHAM INCORPORATED

[Principal Place of Busingss

11200 NORTHWEST SOUTH RIVER DRIVE
MEDLEY FL 33170

2. Principal Place of Busincss

- Suite, Apl. #, elc

City & State

.Zip C(nlmry- N

|25]

BT RI Bl

MARTINEZ, MARIA ISABEL
1088 W, 35TH ST.
HIALEAH FL 33012

8. Name end Address of Curren! Reglstered Agenlr

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1608, 1 londa Sta

L ORIDA DEPARTMIENT OF STATE
Sandra B. Mortham
Secrenary of State
DIVISION OF CORPORATIONS

@

CMaling Address
PO BOX 8148
HIALEAH FL 330124146

2a. Mailng Address

FILED
Mar 14 1997 8:00am
Secretary of State

GG AN

3a. Date of Last Reporl
03/19/1996

Applnod

3. Date Incorporated or Gualiied
04/21/1992

FET Numbser

4,

el ) 650345334 B} cat
Suiles, Apl. #, olc. -
- ! ! 5. Cesdicate of Status Desired [ $8'75 Additional
27[ Fee Roquired
o Gy & Sate 6. Fleclion Campa\gn financing $5.00 May Be
) 2@] o 7 Trust Fund Contribulion  AddedtoFees
) i Country 8. This corporation hag hability for \nlang\n"' tax undor . 199 DB?,
29] 3oJ o _Florida Stalwes D Yos E]__!’\_l_(_;_ S
- _— 0. Name and Address of w Reglstared Agent
81| Namc
(82| Stecl Addross iF f@?ﬁoﬁﬂumhw is Mot Acco;ﬂdb\{-) e
& o — e
| 84 "Cnyﬁ’i T FL ‘BSJ 7 Code |

mn(-t. the above- named (,omora ion subinits Lhis slatemont for the: 8 Jrfnmo of (hnncunq its regpste
office or registered agoent, or both, in ho State ol | londa Such change was aulhorized by the corporalion’s board ol direciors | hereby aceept the appointmont as regislene d
agenl. | am familiar with, and aceept the abligakons of, Seclon 6070600, florda Stalutes

ualt
|0NSfCHA@95§Q"QE§(;Tﬁ§Aﬂ'D DIRECTORSIN 12 | &
DChanq" thdlllon &
2
i
ol
- - .
[Tctange  [J Addiion |O

o mgri- Df\ddm(m
D_ IHII[]P D Addition

T T Change. [T Addition |

SIGNATURE .
Slgnalul et o Pl o el i st e el THe i \tu [l hu ichered Aggenl si;

12, DFHGERS AND DI GTons. 7 138

T0LE D T T o T

NAME MARTINEZ, MANA |SABEL 17 R&M:

stger ooress | 1068 WEST 35TH STREET 13 S1REE 1 ADDRESS
CATY-S1-2P HIALEAHD FL ) L 14

THIE o Coien o
"HAME 2.7 NAMIE

STREET ADDRESS 2 ASIREET ADDRESS
CITY-§T-2P . o R EXI N
TME [T ouen 2400

NAME REh ]

STREET ADDRESS 33SIMEET AURESS
CITY-§1-21P o 34,00V 81 71
TITE - N [Joeete o
NAME 4.2 NAWE

SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF e . - Erayesiae |
TITLE oo PRRLI;

NAME L2 NAME

STREET ADDRESS 53 SIHEE 1 ANDRESS
_CITY-ST-2P o Msaewvesear
“TALE doaa: BN

NAME £2 NamL

STREET ADDRESS BASIHIT ADDRI 55
GiTY-S1- 2P o BACITY-51 71

C [ charge T Additon |

14, 1 do hereby certily hat [he informalion su) sl with s
" information indicated on this annual reparl or supgleme

1 am an officer or dircelar g
appears in Block 12 or Bjefck

/M’..';._D_ -

o L e L L L L B R

fing does not qualify for the axemplion stated in QOchon T18.07(2)(1), Flonda Statates. | furlher (‘e'lllwaﬁél' the
al annual repart is ruc and accurate and that my signature shall have te samc legal effecl as il made under oath; that

C Cnrp(nmlmn or the receiver of trusteg ernpowercd to exeoule nis report as required by Chapter 607, Florida Statutes

-1 addross

cand that my name

—) /0/0’7



