: EE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # \51556

ZEE ONE & ZEE TWO, INC.

Principai Place of Business

520 NE 25TH ST
POMPANG BEAGH FL 33064

. Principal Place of Busingss

Suite, Apt. #, stc.

Country

Mailing Address

765 NW 40 TERR
CEERFIELD BCH FL 33442
us

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

2a. Mailing Addrass

Suite, Apl. # etc

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90124 041 ***150.00

(347383

A G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifad

07/14/1992

4. FEl Number
O (130306

Applied For
Nat Applicable

9. Name and Address of Current Registered Agent

HCRM CORP.

2200 CORPORATE 8LVD NW
SUITE 401

BOCA RATON FL 33431

11. Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florida Statutes, the above-named coi
office or registered agent, or both, in the State of Fiorida, Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

) ) $8.75 aditional
5. Certifeate of Status Desired [} Fee Required
— 8" Election” Campaigh Fiancing 0 $5.00 May Be
Trust Fund Contribution Added o Fees
Zip Country

8. This comporation owes the current year Intangible
Personal Property Tax, ves CNe

Name

ﬁ Street Address (P.O. Box Number is Not Acceptable)

10. Name and Address of New Registerad Agefit™— ————=7 (-

City

Zip Code

SIGNATURE —

Signature, typed or prntad name of registered agent and bl 7 apilicabia. (NOTE: Registered Agent signature required whan Teingtating} DATE 8
T\WW 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN12Z_ | @
TITLE P [J peLETE 11TIE . (OJChange [ Addition E
NAME ELSHORBAG!, 21AD 1.2 Name b3
ReeTAnRess| 520 NE 25 STR 13 STREET ADDRESS o
ITV-ST.21P POMPANO BCH FL 14 0TY-ST. 2P &
mE L] oetETE 21TMs Clchangs [ Addition | O
AME 22 NAME j
TREET ADDRESS 2.3 STREET ADDRESS
TY-ST- 2P 2.4 CITY-ST-2IP
e ~ 7 {JDECETE e - T T TS T Change 3 Adian |
ME 32 Nape
REET ADDRESS 33 STREET ADDRESS

IY-S7-2iP 34.CITY-ST. 70
LE {7 DELETE 41 TITLE CChanga [ Addition
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
Y. $T-ziP 44 CITY-ST-7Ip
E (0 DELETE 51TITLE CChange [ Addition
IE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
“8T-7IP 54 CNTY-8T-7Ip
3 (J DELETE 6 TITLE ClChange ] Addition
£ 6.2 NAME
BT ADDRESS 6.3 STREET ADBRESS
.5T-ZIP G4 CITY-ST-Z)p

| hereby certify that the injorm
indicated on th
Block 12 or Blo:

GNATURE:

ation supplied with this filing does nat Qualify for the exemption stated in Section 11 9.07(3)(i), Florida Stafites. | further certify that the information
IS annual report or supplamental annual report is frue and acourate and that my signature shafl h

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607

ck 13 if changed, or on an attachment with an addr,

55, with all other like empowered.
PN )

ave the same legal effect as if made under oath; that { am an
» Flotida Statutes; and that my name appears in



