FILED

FILE NOW: FILING FEE AFTER MAY 118 $550}00

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT %JF STATE M ay 1 2 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT S t f St t
Secretary of Stat ecre ary 0 a e
1997 MVISION OF CORPORATIONS
- Corporalion Narne: 840304 (5)
r— . Wiatng Address “II“"I l“ M" “m “I“ |||“I|| I““ Ill" Illlmm I‘I“ |l|l| ||Il
P O BOX 273941 £ O BOX 273841
TANPA FL 33588 TAMPA FL 33682-3041
! 3. Data Incorporated or Qualified 3a, Date of Last Report
_2_ TFrincipal Place of Business ] 2a. Maihng Address 4, FEI Numbat Applied For
al , 26] 50-3049023 Not Applicie
Suite, Apt #, otc Suile, AplL. #, elc. N . $8.75 Adgitional
Ez] ;ﬂ 5. Cenificate of Status Desired 0 Fes Required
| Gy & Se __ City 8 State 6. Elaction Campaign Financing $5.00 way Be
23, 2;\ Trust Fund Contribution Addad to Fees
A | Counlry Zip Copntry 8. This corporation has liability tor intanglble tax under s, 199.032,
}fll ) 25] ) ;;l ;I;l Florida Statutes ves [JNo
B __®. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GHANNAD, HAMID 81( Name
16218 FANTASIA DRIVE 82| Suoot Address (P.0. Box Numbar s Not Acoeptable)
TAMPA FL 33824
B3
84| City FL 85| Zip Code
| 1. Pursuanl o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing ils registered
oflize or regslered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl | arm farmiliar with, and accepl the: obligalions of, Section 607 . 8505. Florida Statutes.
SIGNATURE . et e [
Edgeatutr Iyt ©F prosied nara: plhiegesterad agent aad litle  appleakio (NOTE: Reqg stoled Agent sighature requitad when reinsiating) DATE
[ 2. __OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
ilY: D [ oEcert 11MILE [ change [T Addition
1 GHANNAD, HAMID 120e
steer sy | 16218 FANTASIA DR. 13 STREET ATORESS
Lawestar | TAMPA FL 1ADITY-ST- 2P
T D L] DELETE 217N [ Change [ Adttion
Aot GHANNAD, SHAHNAZ 22NAME
siaearoriss | 16218 FANTASIA DR. 23 STHEET ADDRESS
| Lnvostze TAMPA FL 2.4 CITY-5T-2IP
T [ oeLete a1 ImeE [ change — ] Adaition
[SUE 3.4 NAME
SIREED ADDAESS 34 STREET ADDRESS
LGSt L — 32 CITY-ST- 2P
e [T DeLETE 41 WE [ Change [ Addition
LAY 4.2 NAWE
SESEE T ADDRESS 4 STREET ADDRESS |
DTY-§1 14 44Cny-§1-2P
NI - - 1] DELETE - 5 TLE [JChange  [] Addition
HAME 1 5.2 NAME
STHIED ADEIRFS 5.3 STREET ADDRESS
Lemesear 54 GITY-5T- 19
TiTLE L] DELEYE B TILE CJ crange ] Addition
NAME 6.2 NAME
SIKEE | ALEHIESS 6.3 STREET ADDRESS
L_Lny-stae E4CITY-5T- 7P
14, [ dic hiereby corlify that the information supplied with this fiing does nat quality for the exemption staled in Section 119.07(3)(i), Florl Statufes. L fu ertify that the
information inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the famea legal eﬂecl as J made under oalh; that
tarm an officer or director of the corporation or the recever or trustee empowered 16 pxecuta this repon as required by Chapt Florida Statutes; apft that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.
o AR &1 S TR S
SIGNATURE: SRS U FE G %@ //97
Fa

SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER DR INHECTOR ‘

Daytime Phong »
OOAGKRLE




