{

.

APPROVE
AND' 0

. FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFHT S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

97 Ju1. 2%
SECRETARY

DOCUMENT # v4935—i

1. Corporation Name

ZEAL CORPORATION

(1)

[
TALLAHASSE

Principal Place of Business

HOLIDAY RESORT MOTEL
14000 TAMIAMI TRARL
NORTH PORT FL 3487

Maiiing Address

JOHN V. DVORAK
11000 DELEON ORIVE
NORTH PORY FL 34287-1062

I

FILED

PH I: 38

OF STATE
E.FL ORH%A

IR TR M A

3. Dale Incorporated or Qualitied

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4, FE! Mumber Applied For
[21] (26 65-0405600 Nat Appticablo
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. : i
l P P 6. Certificate of Status Desired O $B 75 Additional
22 ?f_] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 ;I] Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corparation has liability for intangible tax under s, 199.032,
m 2_51 29 ;)I Florida Statules Yes [Ino
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
DVORAK, JOHN V 81| Name
11000 DELEON DRIVE 82| Sticot Address (P.O. Box Number is Nal Acceptabla)
NORTH PORT FL 34287
]
84| City FL 55] Zip Code

11. Pursuant {o the provisions g
office or registered agent,
agent. | am fiar with, g

AP

SIGNATUR

A1 and tve If apphcable

gflon BA7 0505, Florida Statutes.

Ng)

INOTE: Rogws‘eregﬁg?rﬁs;me raguired when reinslating)

Q8, Fiorida Statutes, tha above-named corparation submits 1his staternent for the purpose of changing its registered
h change was authorized by the corporation's board cof directors. | hereby accept the appaintment as registered

. 1 P\

S W I

DATE

| am an officer or dwector of the corporation or,
appsars in Block 12 ar Block 13 it changad,

SIAMATIIDE. y

8 rece iver or trustee empowered 1
n an attach dh an address.

12, ~r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I peLETE 1.1 HILE [ Change  [_J Addition
NAME DVORAK, JOHN V 1.2 HAME SOOoODZ2253019--—1
street apoaess | 11900 DELEON DRIVE 13 STREET ADORESS _DTKBDF’S?"—DI 102"'“‘0 1 E
ery-sr-ze | NORTH PORT FL 34287 14CITY-ST- 2P wek 165, 00 kw165, 00
Tne [ DELETE 211RLE I change  T_J Addition
NAME 22 NAME

SIREET ADDRESS 73 SIREET ADDRESS

CITY-ST-21P 2.4 CITY - ST- ZiP

TTLE [T oeLete 31 T0LE [Tcrange [ Addilion
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-2IP 34.CITY-ST-2P

TIRE L] oEcETE 41 TILE [ change [ Addition
NAME 4.2 NAME (" l\ \Q?\ .

STREET ADDRESS 4 3 STREET ADDRESS

CiTy-87-2IP 44 CHTY-81-712 ¥

TTLE T DeLeTe 51 TILE b [J change ] Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS ,

CITY- $T-21P 5.4 GITY - ST- 2IP

TILE T OELETE 5.1 TI7LE [J change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTy- §1-20 64 CITY-51-2P

14. | do heraby certify that the information supplied with this filing dees not qualily for the exemption stated in Seclion 119,07(3)(), Flerida Statutes. | further certify that the

information indicated on this annuat reporl or supplemantal ennual repart is true and accurale and that my signature shall have the same legal effect as if ade under path; that
icute this reporl as required by Chapter 607, Florida Statutes; and thaf my name

~V v e

CR2E034 (9/%)



