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

1998 NG / Dwv|slcs);faccr)?aégrjri?::TtONs Secretary Of State

D

1. Corporation Namoe

OCUMENT # 322767 (5)
MAHMARIAN, RICHARD & COMPANY, INC.

TR AAR ST

11.

Principal Placo of Busincss

Pursuant to the provisions of Seclions 607 0502 s 6071508, Flerida Slatutes, the above-named corporation submits this statement for the purpese of changing IS registorcd

" Mailng Address

726 DUPONT PLAZA CENTER 726 DUPONT PLAZA CENTER
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. _ e 11/03/1967 _
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
U _ 2 59-1195019 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, elc, iti
vy - F B. Certificate of Status Desired D $8'75 Additiongl
22 B o B ) 27 Fae Required
City & State | Cily & Bale 6. Election Campaign Financing $5.00 May Bo
23 I - B ) ) 2_8_] e Trust Fund Contribution Added 10 Fees
Zip  Country AL Country 8. This corporation owes or has paid the cprrent year Intangible
1| 27517 o 2,9,I S :EI - Personal Property Tax due June SO-MJE'_I‘?E,_,I::',EO_ o
__§. Name and Address of Cutrent Reglstered Agent | 40, Name and Address of New Registered Agenl ]
MAHMARIAN, RICHARD 811 Name
8371 S.W. S0TH ST. B2| Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33158
83

Zip Code

84| City 85
FL

office: or rogistered agent, or balh, inthe State of Horida. Such change was authorized by ihe carporation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am famihar with, and accepl the obihgations of, Seclion 607.0005, Florida Statutes.

SIGNATURE | _ . i e e . e
775;:9&&-1 [,|-r oo ;-jwmm P Of pegp-dered mgent ool e a|‘|r-:‘u?7=n o .___(_’:l.n.]}.;_["!g‘s od Agenl s\yrv_:fl‘-h‘rf required when toinstatng) DATE fr::.

12. QFTICE RS AND DIRFCTONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me | ¥ ' Coteie”™ P rimie Doq G R hange ] Addition | 2
HAME MAHMARIAN, KiM E. _‘0 M KIM é- O[l VUOEJ: 3
sweeraooress | 126 DUPONT PLAZA CENTER U¥SIED ADDHES!J g
£iTy-ST- 2 MIAMI FL 33131 14CITY-§1. 71 V, P,‘T: S, &
e s ' 7 Dok 21T LA e T Crangs T Additon |
NAME MAHMARIAN, KIM E. 2.2 NAME
srreetaporess | 726 DUPONY PLAZA CENTER 23 STHET ADDRESS
CITY-S1-2F MIAMI FL 33131 2 4CNY-S1-2P
TITLE T - R -D_DFIETE 311LE [:] Changs D Addilion
NAME 32 NAM
STREEY ADDRESS 33 STRLLT ABDRESS

| omv-stze | 7 )  Raaorvestae
T O DELETE N " Crange T[] Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STHEE| ADDRESS
CATY-ST- 2P S _ _ 4401y -51-2p :
TE T T O T sme ) T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53STRFE] ADDRESS
CITY-ST-ZiP 54 GINY-51-2IP
TILE T  —onee . Asime TTchange [ Addition
KAME 6.7 NAME
STREET ADORESS 6.3 STREF) ADURLSS
OY-51-2P 54 CITY-S1-2IP

14. | hereby cerlifﬁ.lllaI the nformation supphed with this Wing does net guality for The cxemplion stated o Section 119.07(3K1). Horida Stalutes. | further cerlily thal the information
i

1l L .1 IA; E: l ’/) lﬂ n./ﬁll/?‘ -——Aﬁ.'l YA A MS LJ—Q'—OQ 21 RQ/Y,-.

indicated on this annual report of supplumental annual report is true and accurate and thal my signature shall have the same Jega! eflect as if made undor calh; that | am an
offiger or diractor of the carporation or the receiver o trustoe emipoweted 1o execule his reparl as required by Chapter 607, Florida Slalules; and thal my name appears in
Brock 12 or Block 13 if changed, or on an atlachmont with an address, wsj




