FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF S1ATL
Sandra B Morthar
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V5691'6

1. Corporation Name

ZANT & ASSOCIATES, INC.

(2)

tdaing Address

909 MAR WALT DRIVE
SUITE 1014
FT. WALTON BEACH FL 32547

Principa! Place ol Business

09 MAR WALT DRIVE
SUITE 1014
FT. WALTON BEAGH FL 32547

LT

3. Date Incorporated or GQualited | 3a. Oate of Last Report
2. Principa! Place of Business - | 2a. Maing Address 4. FE Number Applizd For
21 6] i 59-3136133 Nox pgieaiie
i i Suite L h, ele. ]
Suite. Apt. #, et | Sle ARl E el §. Corlcale of Status Desred O $8.75 Additional
?5! 27] Fee Required
City & State - Crty & State &. floction Canpaign Financing . $500 May Be
'E;l . 2al Trust Fund Contribubion Added to Fees
Zip | Country B Jip - Country B. This corporalion has nablmgty/h(mlangibie tax under 5 169.032,
[24] 25| 29| 30 Flarida Stalutes Yes [INo
5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
81| Name
FOSTER-; MLUA“ SCOTT B2{ Street Address (PO Box Number is Mot Acceplable)
909 MAR WALT DRIVE
SUME 1014 83
FT. WALTON BEACH FL 32547 841 City FL 351 2ip Code

e 1.
farmilar wath, and accept the obligations of, Secton 607.0505, Flodda Statules.

SIGNATURE _

Parsaant to the provisions of Secl:ans B07 0502 and 607.1508, Flora Statutes, the above namied corporalion submits this statement for the purpase of changing its registered office
ar regsterad agent, or both, in the State of Flodda Such changs was authiorzed by the corporabion’s hoasd of drectora. | hereby accept the appointment as regstered agent. | am

S e Tipe G e Y Fae Gt gt Lo B e TONSTE B s A S at v et s r S A
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 127
TITLE PSTD [ oeLeTE 1 TME [ Chang:  [] Additen
NAME ZANT, MARGARET B 12 NAWE
sueer anofess | 913 NW MAR WALT DRIVE TASIREE ADDRESS
CITy §1-2P FORT WALTON BEACH FL 14C1TY-ST- 27
TITLE [] DELETE 2 1TIRLE [ Crange  [] Addibion
NAME 27 HAKE
STREET ADDRESS 2 3 STREET ASDRESS
CIfy - 81219 24CITY-51-71P
TTLE CJ DLt LRRIIAS [ Change [ Addition
NAME 3 2 NAME
STREE] ADDRESS 33 STREET ANDHESS
CITy-87-2IP jacdy-st-pp | .
THLE (7] DELETE 4TI [ Change  [7] Addtion
NAME 47 MANE
STREET ADDRESS 43STREE] ADDRESS
CITY-57-21P 4407 SI-2E
TITLE [J CELEIE 5 TTLE [ Change  [] Addition
NAME 52 NAME
STAEET ADDAESS 5 3STREET ADDAESS
CHY - §1-2P ) S40ITY-57-7W
TITLE ] BELETE § 1THLE (] Change  [C] Aodtan
NAME £ 2 NAME
STREET ADORESS 63 SIREH] ATORESS
CHTY-5T- 2P B4CTY-ST-7P

appears in Black 12 or Block 13 # changed, or on an atlachment with an address

SIGNATURE: _ M%ﬁms. R OFRGER

A/ .j/? P Ly vL /?_

14. 1 do hereby certify that the information suppiied witn this filng is voluntariy furnished and does not gualfy for the exemption stated in Section 119 07(31k, Florida Statutes. | further
certify that the information indicated on th.s annual repart or supplemental annual report (s true and accurate and that iy signature shalt have the same legal effact as if made under
oalh; that | am an officer ar dreclar of the corporalion or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Flonda Statutes; and that my name

it Dieyv'ioes 5w

CR2E034 (12/95)




