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

PROFIT  ° FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 25’ 1999 8:00am
ANNUAL REPORT Sacretary of State Secretal‘y Of State
1999 - DIVISION OF CORPORATIONS
DOCUMENT # G g 01-25-1999 90001 006 ***158.75
1. Corporation-Néme 76709
NIKKAR, INC. |
Principal Place of Business Maiing Address ”ll”“ ||“ ‘Il'l I“" l"” Il“nmlll" Im‘ III" Iil“ mulll" ’“}
P.O.BOX 3258 _ P.O.BOX 3258 - o
NAPLES FL 333393258 . ., ° NAPLES FL-33939-2258 ‘
- -'"» P ‘53 S : DO NOT WRITE IN THIS SPACE
ST s 3. Date Incorporated or Qualifed -
[ LI U TPE I I R PlS
: ; 12/30/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number’ Applied For
2 . 26] 59-2393115 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. - iti
Sulle. AL %, pe e, ApL 7 & 5. Certifcae of Status Desired X $8.75 Additonal
E . i ;;l Fee Required
City & State . . City & State §. Election Campaign Financing 0 $5.00 May Be
R i ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] o EI . [29] [30] Personal Property Tax. (ves  [INe
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ) EEE I 81| Name - .
- FECESHKAN, F. FRED | 82| Street Address (P D Box ember A I
: 13649 PROGHESS AVENUE ‘ treet Addrass (P.O. Box Num.ber is Nol cceptable)
-, NAPLESFL 33042 ‘ el - 83 TR A -
'r",!' ‘- ‘-"A_' g . AEACPRER A ]
N 84| City : ;
. RCA AR PO Rt »EL:

rstant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its.reg 2.
ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diréctors: | hereby accept the appointment as registered « ;..
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. Tt o ! . )

CR2E034 (11/98)

SIGNATURE __

. Signatura, typed of prinied name of registered agent and title if applicabia. (NDTE: Registerea Agent signature required when reinstating) -, ;'\« . DATE

12. ’ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE CTD [] DELETE 14 TITLE TR O Change [ Addition

NAME KHADJAVI-HEIDARI, ROYA 12 NAME '

smeeTaporess| 340 EAST 64TH ST APT 1IN 13 STREET ADORESS

CITY-5T-2P NEW YORKNY 1.4 CITY-5T-2IP

TME SD - . ) [J DELETE 21TME DcChange  [] Addition

NAME “KHAJAVI, AMIR-MEDH! 22 NAME

smreetaooress| 408 S. ROBERTS RD. 2.3 STREET ADDRESS

crv-srze i BRYNMAWRPA. - -5 - 24CTY-ST-ZP

me: o dPD et T o [ DELETE 317MLE . ClChange (] Addiion

NAME | “',, EREYDDON 3ZNAME - - S )

STREET 84 BRENNAN DRIVE 33 STREET ADDRESS

cmv-st-zp |"BRYN MAWR PA 19010 34.CITY-ST-ZP : :

TILE - ’ _ [J DELETE 41TNLE

NwE . . 4.2 NAME

STREETADDRESS |, 5, - ¢ T - 43 STREET ADDRESS

ervstie | , i A4 CITY-ST-ZP ] . .

TME ] DELETE 51TME : [JChange  [] Addition

NAME 5.2 NAME el

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2IP RO i

TIME [ DELETE 6.1 TMLE : [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-s1-2P : 64 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. } further certify that the information
indicated on this annhual report or supplemental arnual repert is true and accurate and t ignature ghall have the same legal effect as if made under oath; that 1 am an

officer or director of the'corporation or the receiver or trustee empowered to execute
Block 12 or;Black 13 if-changed, or on an attachment with an address, with all ot

]

d by Chapter 607, Florida Statutes; and that my name appears in

9
1-2-98  H)-592-F352

Date Daytime Phone #




