| “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 24 1997 &:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MAHMARIAN, RICHARD & COMPANY, INC.

(5)

(NIRRT A

Mailing Address

726 DUPONT PLAZA GENTER
MIAMI FL 33131

Principa! Place of Business

726 DUPONT PLAZA CENTER
MIAMI FL 33131

3. Date tncorporated or Qualitied 3a. Dato of Last Reporl

11/03/1967 05/01/1996
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number || Apptiod For
21] 2] 59-1195019 Not Applicable

Suite, Apt. #, efc. Suile, Apl. #, olc,

2]

$8.75 Additional
Fee Required

O

6. Cerlificate of Stalus Desired

22]
City & State City & State B. Elaction Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corparation has liability fgr jptangible tax under 5. 198.032,
24] 25] 20] [30] Florida Statutes ves [ No
9. Name and Address of Currenl Reglstered Agont 10, Name end Address of New Reglstered Agent
MAHMARIAN, RICHARD 81| Name
8371 S.W. 50TH ST. 82| Stront Address {F.0. Box Numbier 15 Nol Accopiabic)
MIAMI FL 33155
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
offica or registered agont, or both, in the Slate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE

Signaturs, typed or printed nome of regisiored agant and Itle ¥ appiicania

{NO1E- Registorad Agent signature roquired whon reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE y T petere LUNILE VOI IVEF'DS H\IM . mcnanue T Addition S
HAME MAHMARIAN, KIM E. 12 HAME Al DOPHOVTT' Pzt (ENTE %
sweetaporess | 728 DUPONT PLAZA CENTER 13 GIRCET ADDRESS L,‘r.\pu' FC 3303 i
CITY-ST- 2P MIAMI, FL 00000 14 GITY-51-2IF 4 3 ) &
TITE PTS O pecete 21T0E U2 Change ™ [T Aadiion |©
N MAHMARIAN, KIM E. - P’gﬁve:ms King, €. '

staer anpress | 728 DUPONT PLAZA CENTER 2asineer aophess |7 ovGep OUM\T PLA e

CITY -5T-2IP MIAMI FL 2 4 GITY-ST-2IP p".i - 55\2) i

TLE [ oELete 31THLE [ Change ] Addilion
NAME 29 NAME

STREET ADDRESS 33 STREET ADDRFSS

CITY-§T-21P 34 CITY-5T-21P

e [T oeeere 41TNLE TJtrawe L Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-2IP 44CNY-8T-2IP

TME [JoeLee 5.1 TITLE [ Changs L] Addilion
NAME 52 NAME

STREET ADDRESS 53 STRUET ADDRESS

CITY-5T-2F 54 TITY-51-2P

TIMLE I peLErE 61 HILE [T Change [0 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-57-2P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this iling does not quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, F?da Slalules:ﬂd that my name

appéars in Blogk 12 or Block 13 if changed, or on an attachment with an E?r S,

Pl AR R DB - l/\;.p“ JOjAﬂ et

s, |




