AFTER MAY 1ST IS $550.00 | FILED

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 _ & e DIVISIO:C;":.Q:.)‘:JP(;;:TIONS Secretary Of Sta,te

FILE NOW: FILING FEE

PROFIT
CORPORATION

T

DOCUMENT #  P95000009468 (6)

0

Principal Place of Busingss - ) T Miing Adaross
1891 N.W. 94TH AVE. 1891 NW. 84TH AVE.
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business | 2a, Mailing Address 4. FE1 Number Applied For
el | 682158459 _[tot Applicable
Suite, Apt. ¥, clc Suite, Apt. #, otc.
Y P ¢ b e A ot §. Certificate of Status Desired a $8.75 Additional
22 - O zﬂ Feo Required
City & Stato | City & State 6. Etection Campaign Financing $5.00 May Be
o o ?ﬂ, o Trust Fund Contribution W] Added to Faes
Zip Courtlry L Country 8. This corporation owes or has paid the current year intan§ible
E 251 e "442451) —3;] Parsonal Property Tax due June 30. [0 ves No
9. Name and Addrass of Current Registered Agent 1g. Name and Address of Now Reglstered Agent
PAKDOL, PIROOZ 81| Name
1891 NW 84 AVE 82| Sweol Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
84| City FL as’ Zip Code
11, Pursuani to the provisions of Soctions 607 0602 and 607. 1508, Flonida Stalules, he above-named corporation submits this staterment for the purpose of changing ils registered

affice or regisiered agenl, or both, in the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registerad
agent | am famidiar with, and accept the abhigatons ol Seclion 607.0505. Florida Statutes.

SIGNATURE __ e
_IN(JIL Rugislored Agenl signalura required when ranstating} DATE
12. o HICERS AND DIFL CTORS . 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TiE T becETE TATE T change L Addition
HAME PAKDEL, PIROOZ 12 NAME
STREET ADORESS 1891 N.W. B4TH AVE. 1.3 STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL 33071-8958 14011 87-21P
TILE T oteere 2 L TILE [Cdchange [T Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CiTY-S1-2P e 2 4Cy-81-21P
TILE I oneit 31 TITLE [T change L] Addition
NAME 32 NAME )
STREET ADDRESS 23 STREFT ADDRESS
CITY - S1-JIP e 3.4 CITY-ST-21P
TILE [ oerent S1TNLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F e S4CITY-5T-2IP
TITLE [T oeeee 51TITLE T Change ™ [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cry-81-21 e o 54 CITY-S1-2IP
TLE [T orcete 6.1 TLE [ Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
LITY - 8- 2P A A ﬁCﬂY—S!-ZIP
44. | hereby cerldy that the information suppled with thp4 dues no| mption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repart of supilemental apfual gporl sy, 10 that my signaturg shali have the same legal effect as if made under gath; that | am an
officer or director of the carporation or the recoivdr on iuston er e this repor! as reqayred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attag m‘nl(;nf with an
- .
SIGNATURE: /> = v 7 ez ok 2-2 P62,
ABIGNATURE AND TYPED OFFRINTEY NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone ¥ 0181126

CR2ZE034 (1097)



