FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO m
CORPORATION SR P Sandra 8. Mortham an ) a
ANNUAL REFORT . Secretary of State Secretary Of State
1998 et DIVISION OF CORPORATIONS
D MENT # ( )
1. C?rgo;r!ﬁijon NaEme v4936 1
ZEAL CORPORATION
Frincipal Place of Busnoss Maing Address ”"" I“I" lml mll m’l I“I' "I‘ III" IIl" I’I“ I‘I" I"” III“ III‘
HOUIDAY RESORT MOTEL JOHN V. DVORAK
14000 TAMIAMI TRAK. 11900 DELEON DRIVE
NORTH PORT FL 34287 NORTH PORT FL 34287 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
07/09/1992
2. Principal Place of Business _2&. Mailing Addross 4. FEl Number Applied For
21 26—| 65‘04056“) Not Applicable
ita, Apt W, .4, elc. iti
-—I sutte. Ap ee j Suite. Apt. #. ele 5. Cortificate of Status Desired O $3'75 Additional
22 R 27 Foe Required
Ciy & Srate City & State 8. Election Campaign Financing $5.00 May Bo
2—3} ?a] Trust Fund Contribution L Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] e m m Persanal Property Tax due June 30. B ves T No
§. Name and Addreas of Current Reglsterad Agent 10. Name and Addross of New Reglsterad Agent
DVORAK, JOHN V 81| Name
11900 DELEON DRIVE 82| Suest Address (P.O. Box Number is Not Acceptable)}
NORTH PORT FL 34267
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named carporation submits thig statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R
Signalure, ypad of [ nled hame ol regisierad agent and e il applicable {NOTE - Roglstered Agent signature required when reinstating) DATE
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 14 TITLE LJchangs [T Addition
NAME DVORAK, JOHN v T2NAME
staeranpress | 19900 DELEON DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P NORTH PORT FL 34287 14 CITY-5T- 2P
TITLE T OECETE 21 TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4CITV-§1-2P
TMLE T DOoeefe . TP simme T Change [ ] Addition
NAME 3.2 NAME
SIRECT ADDRESS 3.3 STREET ADDRESS
CITY-51-20 34, CITY-ST- 2P
TIME T.J oELeTE 41 TITLE [J Ghange 1] Addition
NAME 42 HAME
STREET ADDRFSS AASTREET ADDRESS
CITY- 5T- 2P 44LITY-5T-21P
TITLE L1 DELETE 51TILE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TITLE 3 DECETE 6.1TIMLE [T Change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREFT ADORESS
CITY-SI1-2IP 64 CITY-ST-2IP

14. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the informalion
indicated on this annual repon or supplomental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclor of Ihe corporatiop,or the receiver or rustoe empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Black 12 or Block 1t‘1\changed. n an anac{mm\with an a?js.
e B \ 7 \ '?'\'\ N | ' - . \_ .\_ \..ru PO T

CR2E0Q34 (10/97)



