_ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
" gandra B, Mortham Jan 14 1997 8:00am

PROEFLT
Secretary of State

CORPORATION
ANNUAL REPORT
S IVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # L60391 (4) FE! wumbee

1. Carporation Name

e

Principal Place of fos g Address

50 NE 26TH AVE 50 NE 26TH AVE
POMPANG BEAGH FL 33062 POMPANC BEACH FL 33062-5238
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Mace oF Bushoss 28, Mailing Aadross &. EEI Number Applied For
1 N - B 650176349 Nol Applicable
Saite. At K ol Suite, Apt #, ¢lc. iti
. " * 5. Certilicate of Stalus Desired [:I $8'75 Additional
22 27[ Fee Required
City & Stale _ Lty & State 6. Elaction Campaign Financing $5.00 May Bo
22l el Trus! Fund Cortribution Acidod to Fees
2ip Cauntry L | Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
@__ e 251 29| B 30] Florida Statutes Oves [OdNo
L 9 Nama and AddreBS 01’ Current Hagislqgggﬁggnl 10. Neme and Address of New Reglstered Agent
ABOVYAN, SHAGEN 81| Name
2811 NE 12TH ST B2| Sireet Address (P.O. Bax Number is Not Acceptable)
POMPANO BEACH FL 33060
83
B4: City FL 85| Zip Code

1. Pursuant 1 the: provisions of Soclions 607 D502 and 607 1508 Flovida Statutes, the above-named corpioration submits this statemant for the pUrpose of changing 1ts registered
office ar regsterecd agent, or boln, i the State of Flaida Suel h change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wath, anrl accepl the obibigations of, Soction 607 Q505 Flarida Stalutes.

SIGNATURE. . . R
(R IEORTY I 1 il {RDTE - R gpstered Agent signature required whien reinstating) DATE
12, ARND DIRE (,TORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T neLETE 11TME [T Change™ [T addition
hauts ABOVYAN, SHAGEN 1.2 NAME
strer apiress | 1280 SE 8TH TER 13 STREET ATORESS
CIle-§1- 71 POMPANO BEACH FL 14GITY-51-21P
e VDT T T T onen 21TIE [T Change [ Addilion
NAME ABOVYAN, MARI 22 NAME
sieeeraoneess | 1280 SE 8TH TER 25 SIREE] ADDRESS
orrsor | POMPANO BEACH FL 2 400Y-51-2P
TITLE S  [Jomek I1TME E1 crange L Addition
NAME 32 NAME
STRELT ADDRESS 33 SIRZET ADORESS
Cily-57- 2ip 44 CNy-51-219
we T ' h ' T ores T Y ame I Change L] Addition
NAME 4.2 NAME
STREET ALDRE 5y 4.3 STREET ADDRESS
CHy-8° 2P 44 CITY-5T-HF
o e YT [T T
NAME : 5.2 NAME
STREET ACOHESS 53 STREET ADDRESS
Cit 54 CHY-S1-2F
I CToeLETe £.1 TITLE TJ change  [J Adtition
MAHE 6.2 HAME
STREET ACURT 54 6.3 SIRLET ADDRESS
Cly- 8120 7 o 64 CITY-51-7IP
14. | do herehy L‘&'rl\ly that the ki ot qualify tor the exemplion stated in Section 112.07(3)1), Florida Statutes. | further certify that the
inforaatic: o el on his dllllll:ﬂ 3 Al annual report is true and accUrate and that my signature shall have the same legal effect as if made under oath; that

I'am an ofboor ar director of the corpe
appears in Block 12 or Bisek 190 chiar ged, aron

SIGNATURE:

or or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

atlzchmenl with an address
/-7 77 (979) 7924829

ale Caytime Friane ¥

SIGNATURE ANG TYPED DR PRINTE0 NAME OF SIGHING OFFICER OR I

CR2E034 (9/96)



