FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORA:”ON Sandra B. Mortham Jan 2 8 1 997 8 . OoaIII
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATICNS S ecretal y Of State
DOCUMENT # ( )
1. Corpaer Namao F63881 9
NAFISA Z. GHADIALI, INC.
2769 SEABREEZE DRIVE 2769 SEABREEZE DRIVE
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707-3933
3. Date Incorporated or Qualified 38. Date of Last Reporl
- 01/20/1882 04/16/1996
2. Principal Place of Business [ 2a. Mailing Adidress 4. FEI Number Applied For
e 26] 59-2154037 Not Applicabie
j et - sute: ApL. . ete 5. Certificate of Stétus Desired D $8'75 Adqiﬁonal
22 zﬂ Fea Required
Ciy & Stale | City & State 6. Eisction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Coniribution Added to Fees
ap | Gountry > Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2| 2;‘ El Flotida Statutes Yes [JNo
__ 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Regleteraed Agent
GHADIALI, ZOHER 81| Name
2769 SEABREEZE DRIVE 82( Street Address {P.O. Box Mumber is Not Acceptabla)
ST. PETERSBURG FL 33701
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Secliors 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or regislerect agomt, or both i the Stale of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accopt tha obligations of, Section 607 0505, Florida Statutes

SIGNATURE UT e
S cgp e v gneved 0 0 Gl e et wgi-nt ane ele ot anpd cag (NOTE: Reg stered Agant signatura requitad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD I ofETE 11 TITLE [ crange 1] Agdifion
NAME GHADIALI, NAFISA 1.2 NAME
swweer apress | 2769 SEABREEZE DRIVE 1.3 STREET ADDRESS
erv-srme | ST PETERSBURG, FL 00000 14 CITY-§1-21P
TrE VP [T DELETE 21TITLE [ Change L) Addilion
HAME GHADIALI, ZM. 22 NAME
street aooness | 2769 SEABREEZE 23 STREET ADDAESS
CITY-S1-22 ST PETERS‘BUH@, FL 00000 2 ACITY-5T-7p
T [T peceTe 31TNLE ¥ ] Change L] Addition
NAME 37 NAME
STREFT AIDKESS 37 STAEET ADDRESS
erv-sr-ze | 24.6IT-§1- 1P
T [ ceere 1TILE D change [T Adsdion
HAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-S1-79 445ITY-5T-2P
TLE | GEGEE 51 7TLE [Tchange [ Addition
NAE 5.2 NAME
STREET AUCHESS 53 STREET ADDRESS
CIFY-§12F 5ACITY-S- 2P
et {1 DELETE 61TTLE LUichange [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST- I B.4 CITY-ST- 1P
14. | do hereby cerlily thal the information supplied with this filing dogs not qualify for the exemption Stated in Section 119.07(3)(1). Florida Statutes, 1 furiher certify that the

informiation indicaled on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Vam an offcar or direcior of the corporalion or the receiver or rustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed o n attachment with an address. 2

MoGHA
SIGNATURE: 72 X A cteasdpini 1 SO 2 fry 813-34)- g4/

SIGNATURE ANO TYPED OR PHIN TED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayinne Frona b

CR2E034 (9/96)



