FILE NOW: FILING FEE AFTER MAY 1S $225.00

T ORI /(}f»«““ iy, FLOHIDA DEPARTMENT OF STATE
CORPORATION (fr ¢

Savd-a B Mortnar:

ANNUAL REPORT
1996 f il

DOCUMENT # 322767 (5)

1. Corparation Name

MAHMARIAN, RICHARD & COMPANY. INC.

I T

Sccratary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business ) |‘7‘||un(| Adcliess
726 DUPONT PLAZA CENTER 726 DUPONT PLAZA CENTER
MIAMI FL 33131 MIAM! FL 3313

3. (i‘nte1|iﬁcﬁﬁﬂa&i}c}r—@m!med l3a. Dalé&:&}_é\?ltﬁ%t

2, Principal Place of Business T 23 Matng Address B I W 2y NIV ey T T apoted For
-;ﬂ - 251 o ) o 59-1195019 ] Nat Applizaliie
#, et Silite, A NG .
Suite. Apt. #, etc - Suite, Apt #, £ & Ced“cale of Status Dosred 0 $8.75 Adc!mona!
_2.2.| Qﬂ Fee Required
|___ City & State | . Oty & Slate 6. Eloction Campaign Financing 0 $5.00 May Be
ﬁl 28[ Trust Fund Contribution Added ta Fees
2p Country | rgs! ) Country 8. Ttus corparabon nas habilty for ntangible tax under 5 199.032,
m 25] 29[ 30 Flor da Statutes {1 ves [INo
[ @ Nameand Address of Current Registered Agent 1 10. Mame and Address ¢l New Reglistered Agent )
81| Mame
MAHMARIAN ‘
! RICHARD 82| Street Address (P.C. Box Numiber is Nat Acceptable)
8371 SW. 50TH ST.
MIAMI FL 33155 €3
84 Cuy FL le Zip Cads

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, he above named corporation subimits ths staternent for the purpose of changing its regstared ofhce
or ragistered agent, or both, in the State of Fonda Such change was authanized by the oomionabon’s tinaed of deaclons | borensy ancopt the appontment as registered agent | am
famibar with, and accent the obligationg of, Sectian 67 G506, Fionda Statutes

SIGNATURE ___ .

St ar e TR e e

CR2E034 {12/95}

Teere s e il Begereried A sl et o r I e T a0t
12, OFNCkRs AnD DIRECTORS 70 (s TIONS/CHANGES 1O OFFIGE RS AND DIRECTORS IN 12|
TITE v [ OELEIE 11 TIE [ Chang: [} Addilion
NAME MAHMARIAN, KIM E. 12 NAME
STREET ADDRESS 726 DUPONT PLAZA CENTER + 3 STHEL! ADDRESS
CITY-51-2P MIAMI, FL 00000 LAOIY-51-7I1
TILE PTS T [T DELETE 21 [ Change [ Adation
NAME MAHMARIAN, KIM E. 27 AN
STHEET ADIRESS 726 DUPONT PLAZA CENTER 23 STREEL BODRESS
CITy-81- 2P MIAMI FL L ZA0TY-ST 2F
TILE [ DECETE ITHLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 373 SIREET ADDRESS
CITY-ST 7IP B o jacimy st | N
TITLE [ DELETE 4 1 TIE [] Cnange (O] Addition
NAME 42 haME
STALET ADDRESS 4351 ADDRESS
ery-sreze | 440TEL7F
TITLE [JDELEIE £ TIME [ Changs [ Addion
NAME B9 HEME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST-21P I e RBATDCSEAR )
TITE [ Ceeett 6 1TIILE [ Cnange  [] Addtien
NAME £ 2hAME
STHEET ALDRESS 63 GIHEFT ADDALSS
CTY-§T- 2P 64 CiTH-51-0F

14, | Ga herony ooy that the informaton s.pgliad vt this g s volartarily fumished and coes nol guaify for the exemphon slated in Section 119.07(3)(k), Flonda Stalutes. | further
certly that the information ncicated on this annue’ report O supplemental annua’ report s e and acourate and that my signature shall have the same lega’ effect as if made under
oath: that | am an oficer or director of the corparation or the receiver or trustes empowered to execute this repart as raguered by Chapter 507, Florida Stalutes; and that my name
appears in Biock 12 or Bock 13 1 changed. o an an aitachnent wath an address

-

SIGNATURE: /AT 57196 5 5‘”—5‘%

SIGHATURE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dyt s Priw v #




