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

PRCFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISIGN OF CORPORATIONS | S C Cl'etal'y Of State

DOCUMENT # FO6000004664 (6)

1. Corporabion Name

SHADDA) CONSULTING COMPANY

SRR

Principal Place of Business Mailing Address
2213 OLDFIELD DRIVE PO BOX TH)ME ‘
OQRLANDO FL 32837 ORLANDO FL 328770766
3. Date Incorporated or Qualified 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number : ) Applied For
2] . 26] 59-3301057 Not Applicable
Suile, Apt #, elo Suite, Apt. #, elc. . ) I
uie. Apt , ele : i B. Cerlificate of Status Desired [ $8.75 Additona!
EI . ;I Fee Required
| Ciy & Ste Gity & State 8, Election Campaign Financing $5.00 May Be
23 28) Trust Fund Gontribution ] Added to Fees
2ip | Country | din Country 8, This corporation has liability for intangiblelﬁa—%pder 5 199,032,
24| 25| 29| [30] Florida Statutes [ ves
. 9. Name and Address of Current Registered Agent .10, Nameo and Address of New Reglstered Agent
81 . .
SHADID, KALEEM P Name | | |
2213 ow m 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft. 82837 o .
a3
8| Ty Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhice or reg.stered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appoiniment as registered

agent | am Farnihar gvip, and a¢ he nbh@%ection 60748605‘ Fiorida Stalutes, %/
/i
SIGNATURE ?m ADID o /77
DATE

Cignare, YR ¢ prinfed Ganie & regiten-d agunat ard Lo § AppIcabic INGTE Regisiared Agani sgnalure required when reinstaling) 7 )

12, T ' OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pe [J oEcETE I T1TMLE [FCrange (] Addition

NaME SHADID, KALEEM P 1.2 NANE '

sween orress | 2218 OLDFIELD DRIVE 1.3 STREET ADDRESS

Clly-S1-7P ORLANDO FL 32837 14 CITY-5T. 2P :

TTLE [T beLeTe ZITIE [J changs ~ [] Addition

NAME 22 NAME

STREET ALDRESS 23 STREET ADDHESS

LIy -SI-7ip 2 AGITY-ST-2P

MLE L] DeeTE 31TILE U Crange L Addition

HAME 22 NAME '

STREET ADORESS 3.3 STREET ADDRESS

CIly-51 - 2IF F 34.CITY-5T- 2P

e ’ [T oeLETE 41TTLE I Crange - [ Addition

NAME 4.2 NANE

SIKEE] ADDATSS 4.3 STREET ADBRESS

CiTY-5T-7P A4 LITY-51-2IP

TIILE ] DELETE 5 TILE _ - _ [JChange [ Addition

NAME 52 NAME '

STREET ADDALSS .3 STREET ADDRESS

City- ST 20 54 CITY-$T- 2P .

Tt o T DECETE 61 TLE : [T Ghange ] Addition

Namg 6.2 KAME

STREEN ADURESS 5.3 STREET ADDRESS

CiTY-ST- 77 6.4 CITY-§T- 1P

14. I do horeby certify that the information supplied with this iling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
1arn an officer or director of the corporatjon or the receiver or brustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changhd, or on an attachment with an address. If Xg é
‘ - (O / ( 07) s-67S
SIGNATURE: T ;—’/ [5:0 ?7 Darire Frore ¥

ORRTD

¥, |

PED OA PRINTED A

" BIGNATURE ARD

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that

wormerorsme | Feb 18 1997 8:00am

CR2E034 (9/96)




