FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secrelary of State

DIVISION OF CORPORATIONS

0)

PROFIT T
CORPORATION !
ANNUAL REPORT

1996
nggMEyT # V42421

ZOOM INDUSTRIES OF FLORIDA, INC.

AN ER W MR

Principal Place of Business

€55 OLEANDER DRIVE
HALLANDALE FL 33009

Mailing Address

€55 OLEANDER ORIVE
HALLANDALE FL 33009

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

06/08/1992 05/01/1995
- 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 |25 650377593 | [Not Appiicable

Suite, Apl. #, efc. Suite, Apl. 4, etc.

,El 5.

$8.75 Additional

Centificale of Status Desired O Fee Required
ui

2l

City & State City & State 6. Election Campaign Financing $5.00 May Be
23_] E| Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 25 28] [30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERMAN, SYLVIA 82| Street Address [P.O. Box Number is Not Acceptable}
655 OLDSMAR DRIVE
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607,1508, Florida Stalutes, the above-named corparation submils this staterment for tha purpose of changing i's registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . _ i [P J— _—
Blgnature, ypec or pintad name of regstered agsrl and tle i applicale. (NOTE: Registerad Agant signatu iredd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [0 DELETE 1.1TILE ] Change [ Addition
NAME BERMAN, SYLVIA 12 NAME
SUAFFT ADDRESS 655 OLEANDER DR. 1.3 STREET ADDRESS
| oy stze HALLANDALE FL 33009 14 IIY- §1-2IP
THLE [] DELETE 2.1TITLE [] Change  [[] Addition
NEME 2.2 NAME
STHEEY ADDRESS 2.3 STHEET ADDRESS
CITY-§T-21P 24 DTY-8T-71
THLE ["] DELETE 3 1TIMLE [ Change [T} Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34CITY-ST-2P
TME [] DELETE 4 1TLE [ Chanje [ Addition
NAME 42 NAME
STIREE T ADDRESS 43 STREET ADOAESS
OTY-§1- 2P 44CITY-8T-20P
TME [ DELETE 5 1TMMLE [ Chanje [ Addition
NAME 5.2 NAME
STREET ALDRESS 53 S1REET ADDRESS
CIlY-S1-2IP 54 CITY-5T- 2P
TILF [C1CEETE 6.1TIMLE [1 Chanye  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-81-2IF 64 CITY-5T-2IP

SIGNATURE: =

ent with an address.

Syevin 5@%@;_&/

14. | do hereby certify that the infermation supphed with this filing is voluntarily furnishec and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this repart as required by Ghapter 807, Florida Stalutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an atta

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he/os

Da,dineﬁme 4

CR2E034 (12/95)



