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

Co;;qg:;‘\;orq ;’-‘-1 __ X FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!OS:ICCF:TFI?OESPS;T;:TIONS Secretary Of State

DOCUMENT # (0)

. Corporation Narne

ZOOM INDUSTRIES OF FLORIDA, INC.

LT

Principal Place of Business Mailing Address
855 OLEANDER DRIVE 655 OLEANDER DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
8, Date incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;1 ;] 650377 5_93 Not Applicable
Suite, . &, elc Suite, Ap!. ¥, etc. it
—-l uite. Apt Hie. Ap 6. Certificate of St&ius Desired [ w'75 Adailional
22 27 Fee Required
City 8 Stete City & State 8. Election Campaign Financing $5.00 MayBe
23 m Trust Fung Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;E—I ;I —3(_)1 Personal Property Tax due June 30. Oves Ono
9. Name and Address ol Current Registersd Agent 10. Name and Addrass of Noew Registered Agent
BERMAN, SYLVIA 81| Name
»
855 m DRIVE 82| Strest Address {P.Q). Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B4| City FL le Zip Code

#1. Pursuant 10 the provisions of Soctions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in the Stato ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famnilar with, and accept 1he obligatons ol. Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE S
Sipnatute typeg o pintndd navte of rogieiene Agent And tileot appac able {NOTE " Ropetered Agent gignature required whan reinstating) DATE
12. OFf1CE RS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P 7 DELETE 1.4 THTLE [T Change T Addition
NAME BERMAN, SYLVIA 1.2 HAME
sweerooteess | 655 OLEANDER DR. 1.3 STREET ADDRESS
CITY- ST- 2P HALLANDALE FL 33009 A4 CITY - 5T, 2P
TITLE CJ peLETE 21 THLE [ Change [T Addition
AN 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-20p 2 4CITY-S1-21P
TALE [T petkre 34 TITLE [0 Change [ Addition
NAME 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-7IP a4 CITY-§T-2P
e [ bevere C1TIE [T cnange [ Addition
NAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-Z1P 44 CTY-51- 29
e [ J OELETE 5.1 THLE [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
OIY-S1-29 54 CITY-51-21P
e [T DeLETE 6.3 TITLE [J Change  J Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CHTY-ST- 2P

14. | horeby cerlily that the informatan supphed wih this filing does not quatify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes_ | {urther certify that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlicar or director of the corporaticl tho recevar of trustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changee: or onta anﬂchm‘;‘m witt
At V7.6¢

SIGNATURE:




