+  SECOAD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. . AND
*.AMI]UIIT DUE ON OR BEFORE A7/4T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ’
FILED
PRC?F'T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - 1
ANNUAL REPORT . SBecrelary of Stata 97 AUG I AH 7' l{S
1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA
PQCUMENT # G16614 (1)

MOFAZ NO. 2, INC. g
00
3836 NORTH TAMIAMI TRAIL 3936 NORTH TAMIAMI TRAIL
SUTE B SUITE B
NAPLES FL. 33040 NAPLES FL 33840 DO NOT WRITE IN THIS SPACE

3. Date Incerparaled or Qualified | 3a. Date of Last Rapon
12/17/1982 06/17/1
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Appliad For
;1—‘ 2_61 59-9955"\61 Not Applicable
o Suite, Apt. #, etc. ;l Suite. Apt. #. otc. 5. Certificale of Status Desired O $8F-e735H:‘;1l3iri€i’%na|
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 (28] Teust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
m J?(/Oj El ;I J"{/a 3 El Personal Property Tax due June 30. Clves [Ho
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRANT, RICHARD C 81| Name
5551 RIDGEWOOD DR 82| Strest Address (P.O. Box Mumber is Nol Acceptable)
SUITE 501 SOOODRRES
NAPLES FL 33940 s 7T 0TI 05020,
84| City ‘ .
L

11, Pursuant 1o the provisions of Secticns 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or ragistered agent, or both, in he State of Florida, Such change was authonzed by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e .
Signalure, ypad o peinlad name of rogislorad agent and Ll if applcabie {NOTE: Regisierod Agant signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECT OBS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TMLE PSD LT peLese LITILE LU Change  [_J Addition
NAME MOAVENI, KHOSROW 12 NAME
sTareT appaess | 3938 N TAMIAMI TR STE B 1.3 STRELT AGDRESS
CTy-51-2p NAPLES FL 14CMY-57- 2
TLE [T peeene 21 T0LE [T change [ Addition
MNAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS B
CITY-ST-2IP 2 4 CITY-5T- 2P ”
e I necere 31T1LE [J crange ] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 20 34 CITY-ST-21P
TITLE CToELETE 41 TITE ] change” T_1 Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 440lTY-51- 21
TILE [T DEIETE 51TITLE TIchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS \
CITY-51- 7P 540TY-§1-7P a ‘.g
TILE [ pecere 617MLE 0\" [ Thanga™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP 6.4 GITY-5T-7iP
14. 1 do hereby cedify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Stalules. | further corify that the

information indicatad on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

appears in Biock 12 or Block 1} if gAanged, onon an allachment with an address.

1 am an ofticor or director of th‘i&p{nralion or the receivor ar trustee empowered 1o 700ule this reporl as required by Chapler 607, Florida Statules; and that my name
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