CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 17 1997 8:00am

Secretary of State

ik DIVISION OF CORPORATIONS”

1997

DOCUMENT # V56471

ZINSER COMMUNICATIONS, INC.

(8)

O

Principal Place of Business Mailing Addrass

2009 TRADE CENTER WAY 2009 TRADE CENTER WAY
NAPLES FL 33942 NAPLES FL 34109-6240
us us

3. Date Incorporated or Qualified

068/05/1992

3a. Date of Last Report

03/16/1096

2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26] 650357913 Not Applicable
Sulte, Apt. #, el Suite, Apt. #, etc. i
- P ¢ a 6. Certificate of Status Desired 0 $8.75 addionai
22| ?,l Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23_] 25[ Trust Fund Contribution Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for itangible tax under s. 189.032, -
24) 25 29| [30] Florida Statutes ves o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. * w il
WELTY, RICHARD J 81} Name
354 TRADEWINDS AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City

FL [*| 808

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, Farn familiar with, and accept the obligations of, Section 607.0505, Florida Statuites ’

SIGHNATURE

Tagrar i typed @ pontnd e af fi'gw’!‘!’r’ll’h} arpoid gne tller il applable (NDTE Hagislaned Agenl signaturg required when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ] DELETE 11 TILE [T change [ Addition
Newt WELTY, RICHARD J 1.2 NAME
sieer aooaess | 354 TRADEWINDS AVE 1.4 STREET ADDRESS
orv-s-ze | NAPLES FL 34108 14 CITv-$1- 2P
TILE L] perete 21 TILE L) Changs LI Addilion
NAME 22 NAME
STREET ADDIRE 55 2.5 STREET ADDRESS
orv-si-ze | 2 4 CNY-$1-2IF
My 1 DELETE A1TIME (L) Change  {.J Additan
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Oy - §1- 2P 24, CITY- §T-21P
THLE [T DECETE 41 TITLE [ thange [ Additian
HAME 4.2 NAME
SIRECT ADIDRESS 4.3 STREET ADDRESS
CITY -S1- 24 44CTY-51-7P
TILF LT oELere 51TMLE I change [ Adgitian
HAME 52 RAME
STALLT ADDHESS 53 STREET ADDRESS
CITY-S1- 7 L 54 CY-S1-2P
itk LI DeLETE 61 THLE ] change L Addition
HAME 62 NAME
STREE! ADDRESS 63 STREET ADDAESS
iy 51- 64 CITY-5*-2P

14, | do hereby ceady that the information suppled with this filng does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the
mfarmalicn indicaled on this annual report or supplemental annual report is true and accuale and that my signature shall have the same legal effect as If made under oath; that
1am an officer or girestor of 1he carporation or the recewver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ’
d=I2-97 _ 9Y41-598-3490

! changod, or on an attachment with an address.
SIGNATURE:
Date Daylame Frore ®

ehatas AU HAOLRED
ANGTYPED DR FRINTER NAME OF SIONING.OPFIGER OR DIREGTOR

SIGNATUR

CR2ZEQ34 (9/96)




