§

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
ANNUAL REPORT

1998 § Dwusgslcs;agozpsc;?inows Secretary Of State

DOCUMENT # V569'16 (2)

1. Corporation Name

ZANT & ASSOCIATES, INC.

(TR

11. Pursuani to the provisions o Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporaticn submits this staternert for the purpose of changing its reglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed name of regisiered agent and tile if applicable (NGTE- Reglsterad Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSID T DELETE T4 TITLE T change L] Addition
NAME ZANT, MARGARET B 1.2 NAME
staeeraopress | 913 NW MAR WALT DRIVE 1.3 STREET ADDRESS
CITY-§T-2iP FORT WALTON BEACH FL 1.4 CITY-5T-2IP
TITLE L] DELETE 21 THLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-$T-21P 2.4 COITY-ST-2IP
TITLE 7 DeLETE A1TMLE [l cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy - §T- 1P 3.4, CITY-ST-2IP
TLE [T peceTe 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 4.4 C4TY-5T-2IP
TNLE [ pecere 5.1TTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CHY-$1- 2P 5.4 CATY-ST-2IP
TALE [ DELETE 6.1 TITLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-S1-2p 6.4 {ITY-5T-2IP

14. | heraby certily that tha information supplied wilh this Tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ody; that | am an
officer or directar of the corporation or the receiver or rustae empowered te execule this reporl as required by Chapter 607, Florida Statutes; anght m¢ appears in
Black 12 or Block 13 if changed, or on an altachment with an address

Y, 7 --:'Zh'?,+ . :?/[ /00 Pos_ 2

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

Principal Place of Business Mailing Address
909 MAR WALT DRIVE 809 MAR WALT DRIVE
SUITE 1014 SUITE 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -_4
08/07/1992
2. Principat Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
21 26] 59-3136133 Mol Applicable
Ita, Apt. #, etc. Suite, ApL. #, .
Sulla. Apt. 4. etc vie. Ap ote 5. Cartificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
’EJ ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year irkangfble
24 E] ?91 30 Parsonal Proparty Tax due Jung 30. [ ves No
9. Narme and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
FOSTER, WILLIAM SCOTT 811 Name
909 MAR WALT DRIVE 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FT. WALTON BEACH FL 32547 83
84] City FL 85( Zip Code

CR2E034 (10/97)



