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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

a0 s e Secretary of State

PQCUMENT # Gi16614 (1)
MOFAZ NO. 2, INC.

I D

Principal Place of Business Mailing Address
3836 NORTH TAMIAMI TRAIL 3936 NORTH TAMIAMI TRAIL
SUITE B SUITE B
NAPLES FL 34100 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
12/17/1982
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 28] EQ-DORERE { Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, atc. iti
P d 5. Certificate of Status Desired ] $8'75 Additional
E 2_7} Fee Required
City & Stato | Ciy & State §. Flection Gampaign Financing $5.00 may Be
m zﬂ Trust Fund Contribution ] Added to Faes
Zip Counlry 7ip Country 8. This carporation owes or has paid the current year Intangible
m El ;;\ m Personal Property Tax due Juna 30. [ Yes [ Ne
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81
GRANT, RICHARD C Name
5551 R'DGEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptablo)
SUITE 801
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or reglsterod agent, or both, in the State of Fionda_Such changs was authorized by the corperation’s board of directors. | hereby accepl the appointment as registerod
agent. | am larmiliar with, and accept the abligations of, Section 8070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signate. typoad of prioted nanw of ragistered agent and title it applicabig [NOTE. Ragistered Agent signa‘ure required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD T orLete 1ITNLE [Jchange [ Addition
NANE MOAVENI, KHOSROW 12 NAME
smeeracoress | 3838 N TAMIAMI TR STE B 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 CITY-$2- 7P
TIMLE [ peceTe 23 TILE [JChange T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 SFREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-20P
TITLE U] DELETE 3.1 TILE [Tchange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-§1-21P 34.CITY-S1-2p
TILE [T DELETE 43 TITLE [JChange ™ L] Adgition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-$1-2P 4.4 CITY-ST-2IP
TITLE T DELETE 5.1 TILE [T change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-2IP 5.4 CITY-§1-2IF
TITLE T DECETE 6.1 TITLE T change [T Addition
NAME 4 B.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oITY-ST- 2P 6.4 CI1¥-51-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | furlher certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of thg corporglion or the receiver or trustee empowered 10 execute this report as roequired by Chapter 607, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if chanped, or on an atlachment with an addross.

e
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