FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T PROIIT FLORIDA DEPARTMENT OF STATE J 1 4 1 99 8 . OO
CORPORATION Sandra B. Mortham an 7 . am
ANNUAL REPORT Secrelary of Slate
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUM ENT # ( )
. Corparatwn Name 436661 3
KHAN, INC.
Principal Plg;g_c_ol Business Maihng Address ”"m I’"I "“I I“II II"I I"|| "ll IIIII III" I’I" lll” I'II\ M“ |||‘
237 LOOKOUT PLACE ﬁ‘E PO BOK 1656 ﬂL
100 7 kﬂ V?— ’
MATILAND FL 32751 MAITLAND FLm 3™
us Us 3. Date Incorporated or Qualitied | 3a. Date of Las! Report
09/21/1873 06/13/1896
2. Prncipai Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] - 28] 58-1540099 Not Appiicable
ite, ele Suite, Apt. k, otc -
Sulle, Apt 1. e1¢ H e Api- . ete : 6. Certificate of Status Desired O $8.75 Adcfutlonal
22 27] Fee Required
City & State | City & Srae &. Election Campaign Financing $5.00 May 8o
23 e ZBI Trust Fung Conribution Added 1o Fees
Zip Country - Couniry 8. This corporation has liability for intangible tax under s. 199 032,
24 25 . Zﬂ ?6] Florida Statules Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ICARDY, ALDO 1] Name
]
237 LOOKOUT PLACE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 83
B4| City FL B5[ Zip Code

11, Pursuant 1o the provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named carparalion submils this statement for the purpose of changing its registered
office or registered ageat. or bath, i the: State of Flonda Such change was authorized by the carporation’s board of directors. | heveby accept the appointment as registered
agent. | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE. _

lepvrmuite: Lied tn Freeli-id e 6l g 28 10 i i appalcatic INOTE Registerad Agent sigharare requiréd whan reinstating) DATE
12. . OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DeLETE 1.1 TALE 1 change [ Addition
HAME ICARDI, ALDO 1.2 RAME
sireeranoness | 1100 S ORLANDO AVENUE $408 1.3 §TREST ADDRESS
CITY-5T-7 MAITLAND FL 14 CITY - 5T-21P
THLE D ) MGG 21TME [Tchange [ Addition
Namt ICARD!, ELEANOR 22 NAME
smweer scoress | 1100 S ORLANDO AVENUE #408 23 STREFT ADDRESS
Ciry-si-2 MAITLAND FL 2 ACIY-§7-2P
e [} T — [ODEtETe L1 TALE [ Change  [] Addtion
NAME ICARDI, LAWRENCE T 32 NAME
staeer aookess | 103 CEDAR OAK TRAIL 33 STREET ADDRESS
cv-size | LONGWOQODFL 34 CITY-51-71P
ML U1 DELETE 41 TILE O change L] Addition
KAME 4.7 NAM
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CITY-ST-2F
TIMLE [T peeete 51 THLF [JTchange ] Aaditicn
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
£ATY-ST- 2P S4CITY-ST-2P
Wit [T oeceTe 61 1MLE [JChange L] Addition
NAME 62 NAME
STREET ADDAESS 6.2 STREET ADDRESS
LTV -§T-2P $4CITY-5T.7P

4. 1 do hereby certily thal 1he inlormation supphed with this Tiing does not qualify for ihe examption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated o this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oficer or direotor of the corporation or the receiver or 1rusleE empowered to execuls this rep},«as required b} Chagter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134f chapged, or on an atjac)
: I Sy
SIGNATURE: i o |=¢- 57 Fo7 A 17./€59

TBiGNATURE AWO RePET
15818

CR2E034 (9/96)



