FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT 43

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporal-an Narme

PENNFLO 1792, INC.

DOCUMENT # 854167

(4)

Principal Place of Business

P.0. BOX 3258
NAPLES FL 33939-3256
us

Mailing Agdress
P.O. BOX 3258

NAPLES FL 34106-3258
us

FILED
Jan 15 1997 8:00am
Secretary of State

AR RO AW

3. Date Incorporated or Qualified

09/27/1982

3a. Date of Last Report

01/31/1996

2. Pnncipal Place of Business - 2a. Mailing Adoress 4. FEI Number Applied For
E‘]__.._-_...__, e ?5] 59-2204879 P Not Applicable
Suite, Apt #, clc Suite, Apt. ¥, eb it
- P e —— e e e 5. Cenificate of Status Desired M 58'75 Adcfntnonal
E‘ 27] Fea Requirad
City & State __ ity & Stale 6. Election Campaign Financing $5.00 May Be
23 . — 2;| Trust Fund Contribution Added to Faes
Zip L Goumry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25] ) 29—| ;ﬂ Flarida Statutes CIves o
9. Name and Address of Current Registered Agent 10. Name end Addross of New Registered Aganl
PEZESHKAN, F. FRED 81/ Name
3640 PROGRESS AVENUE 82| Street Address (P.0. Box Numkber is Not Acceplabile}
NAPLES FL 33942
83
84| Cily FL 85| Zip Code

1. Pursuan 1o he provisions ol sections 607 0502 and 607, 1608, Fonda Slatulgs, the above-named corporation submits this statement for the pUrpose of changing It registered
office or registered agent, or both, in the State of Flor.oa Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ )
Sl ¢ 0 1y Dand Lo it apphoate {MOTE Registered Agent signature required when raingtating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PTD [T DELETE 11 TITLE ["Tchange ] Addition
NAME RABI, FEREYDOON 1.2 HAME
streer anoress | B4 BRENNAN DRIVE 1.3 STREET ADDRESS
Y- 51-2P BRYN MAWR PA 14 DITY- 5T-2P
T [ - CTOfLeTE 21T [ Crange  [] Addilicn
KAME KHAJAV, AMIR-MEHDI ' 22 NAME
seer sooeess | 408 SOUTH ROBERTS RD. 23 STREET ADDRESS
CITY-57 2P BRYN MAWR PA 2 LITY-ST-2P
TITE (] oeLere 31TMLE [T Crange [ Addition
NAME 32 NAME
STREET AQDRESS 23 STREET ADDRESS
CITY-57- 2P 34.CITY - ST- 2P
TILE [CToeeTe 41TITLE [J change L] Additicn
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51.2F ) 44 CITY-ST- 2P
TITLE [T oeLETE 5.1 TTLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-§7- 2P 5.4C1Y-51-2P
it [T osLeTe §1TITLE [JChange | Addition
HAME &2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1- 20 84CITY-51- 2P

SIGNATURE:

informatian indicaled on this annual rieport or supplemental annpal r
Yam an officer or director of the corparaton of the receiver ar fusted
appears in Block 12 o Block 13 il changed, of on an alla

F o

rpent wi
b AL

an gddress.

/-7~ 7

14, | do hereby certify that the information supphicd with 1his filing doeas not guatfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

24/ SHE 552

Date

Caytime Phone ¥

CR2E034 (9/36)



