FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V51556

ZEE ONE & ZEE TWO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Piace of Business Mailing Adcress

FILED
Apr 23 1997 8:00am
Secretary of State

SN

§20 NE 25TH 57 165 NW 40 TERR
POMPANO BEACH FL 33054 DEERFIELD BCH FL 334427348
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/14/1992 03/22/1996
2, Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
EI 26 65‘035%06 Not Applicabte
Sude, Apl. #, elc Suite, Apl. #, elc, i
_ Swe Ak Ae ue. Apt. ¥ ele 6. Cortilicate of Status Desired O $8.75 Adational
221 _2;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E| e ;8—] Trust Fund Contribution Added to Fees
s Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 28] 30] Florida Statutes Yes [JNe
9. Name and Addrass of Current Registerod Agent 10. Name and Address of New Registersd Agent
HCRM CORP 1] Name
2200 CORPORATE BLVD NW 82 Strest Address (P,Q. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431 83
’ 84| Ciy FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by thae corporation's beard of directors. | hereby accept t

agenl. | am familiar with, and accept tho obligations of, Section 607.3505, Florida Statutes,

|11, Pursuant Lo the provisions of Scclions 607 0502 and 607, 1508, Flonda Sialuies, 1he Bbove-NAMed corporation submits his statement 1of tho purggse of changing its registered

appointment as registered

I am an officer or director of the corporation or 1

appears in Block 12 or Block 13 if changed, or on an g ment with an add

SIGNATURE: .

SIGNATURE
Sigraiete Pypen o pnnted rate of regstoted agenl and Ltie if appleatle (NOTE: Registerad Ageni signature required whan reinstaling] DATE
| 32 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 5ATME L thange [T Addition
NAKE ELSHORBAGI, ZIAD 5.2 NAME
swee) aookess | 520 NE 25 STR 1.3 STREET ADDRESS
onv-st-z¢ | POMPANO BCH FL 1.4 GITY-5T-2IP
e T oeLETE 21TITLE [ Change T addition
NAME 2.2 NAME
STHEET ADDRESS: 2.3 STREET ADDRESS
CITY §1-2F 2.4 CITY-$T-2IP
TInE [J DELETE 31 TITLE T'Change 1] Adaition
HAME 1.2 NAME
STREE| ADDRISS 1.3 STREET ADDRESS
ity 5121 4. CITY-§T-2P
i [T oeEETE A1 TILE S Change  [_] Adgiion
HAME 4 2 NAME
SYHEET ANDRESS 4.3 STREET ADQRESS
| CHY-Si-2p 44 CITY-ST-2)P
TILE [T DELETE 51TITLE Ll change [ Addition
HAMF 5.2 NAME
SIHEET ADIDHESS 53 STREEY ADORESS
CITY-S1-75 54 CITY-§1-2IP
TIILE [ DELETE 6.4 TITLE L] change ] Addition
HAMI 6.2 NAME
SIHEET ALIDRESS 63 STREET ADDRESS
L onrestae 1 fi4CITY-S1-2P
14, | do hereby carlify that the: information supplied with this filing does not qualify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | lurther certify that the

information indieated on this annual report or suﬁplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
0 receiver or trustee empowerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name

BidN

Daylime Prione &

CR2E034 (9/96)



