SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958 FILED
AMOUNT DUE ON OR BEFORE 00/30/96: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
DOCUMENT # y/ S
1. Corperation Name V51 556 (1 )
ZEE ONE & ZEE TWO, INC.
e PU—
§20 NE 25TH §T 765 NW 40 TERR
POMPAND BEACH FL 33064 DEERFIELD BCH FL 33442
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . , 07/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 o N e 650350306 ot Applicable
Sulte, Agt. #, etc. ., Suite. ApL#. elc 5. Certiicate of Status Desired ) $8+73 Additional
EI - ,,,?,7],,,,, e Feoe Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 may Be
;;I . 28] e Trust Fund Confribution D Added to Feas
Zip ;  Counlry Zip _ Country 8. This corporation owes or has paid the curgent year Intangible
m 25| e | 29| ) ) 3p|7 S Personal Property Tax due June 30. Yes No
9. Nemo and Address of Current Registered Agont | " 10, Name and Address of New Registered Agent
HCRM GORP 81| Name
2200 CORPORATE BLVD NW 82| Strest Address (F.O. Box Number is Not Acceptabla)
SUITE 401
BOCA RATON FL 33431 83
84| City B5| Zip Code
FL |*|

11. Pursuant to the pfoQiéi&is of soctions 607.0602 and 607.1508, Florida Statutes, the ahove-named corporalnon submits thls statement for the purpose of changing ils registered
offica or registared agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R
Shgrnatume, lypod o prined e of tegesieied agant wd wlia L wppcatis  (NOTE: Regrstored Agont signature requirod when ralntating) DATE =

12. ~ OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TE P TTo pecete fTmE d change ] Adasion g

NAME ELSHORBAGI, ZIAD 1.2 NAME §

sreeTappress | 520 NE 25 STR 14 STREET ADDRESS w

CITY.ST-2P POMPANO BCH FL 14 CITYST-2IP &

i e — e ain e —— T 0

TILE [ Ipecere ZATITLE {J Change | Addition

NAME 2.2 NAME

STREET ADDRESS 21 STREET ADDRESS

cmystze e Rtz

TILE D DELETE 3ATHTLE D Change [:l Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP . . B e 34 CITY-ST-2IP

TITLE [ 1orLete 41TITLE [ change [ Adanon

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST.2ZIP o Naanvstae |

TiME [ loreere BATITLE [T chage [] additon

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-sT-2IP e S 54 CITYST-2IP

TITLE [ oecere BATTLE [ change [ Addivon

NANE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-ZIP 64_ C|1YST 2IP

14. | hereby cerlifK that the information supplied wilh this filing does not quatiy for the | exemplion slaled in section 119.G7(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual reporl or supplemaortal annual report is true and aceurate and that my signalure shall have the same legal effect as if made under path: that { am
an officer of diractor of the corporalion or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appeais

in Block 12 ar Block 13 if changed, or on an allach
1 " +
e ek b R wed AR %’7 ; YA nC'U/IMA/. -7/4 /dﬁ




