FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Narre

(6)

853 NORTH ATLANTIC BOULEVARD CORP.

ARV R AR

Principal Place of Businpss

853 N ATLANTIC BLVD
FT. LAUDERDALE FL 33304-3304

Mailing Address

853 N ATLANTIC BLVD
FT. LAUDERDALE FL 33304-3304

3. Date Incorporated or Qualified

3a. Date of Last Report

12/30/1983 04/24/1996

agent | arm familiar with and accopt the obligations of, Section 607 3505, Florida Statutes.

SIGNATURE

2. Principal Piace of Busingss "’ _2a. Mailing Address 4. FEI Mumber Appliad For
21 . 26] 59-2362532 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc.
———' p F 5, Cenificate of Status Desired (| $8‘75 Additional
22 |27) Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 may 8o
E 2?[ Trust Fund Contribution Added lo Fees
Zipy b Country | p Country 8. This corporation has liability for ghtangibte tax under s, 199.032,
?4_] _ ZEI 29] 30 Florida Statutes MAres o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
LALWANI, NARAIN 81) Name
853 N. ATLANTIC BLVD. 82| Street Address (P.O. Box Number Is ot Accaptable)
FT. LAUDERDALE FL 33304
a3
B4 City FL 85| Zip Code
11, Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its ragisterad

office or ragistered agent, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsslered

¥ {NOTE" Regisiered Agent signature required whan rainslating) DATE
12, — GFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E SD ] DELETE 11 TLE [ J Change LI Addilion
AME LALWANI, NARAIN 1.2 NAME
smeer ocress | 853 N ATLANTIC BLVD. 1.3 STREET ADDRESS
CITy-ST- 2P FT. LAUDERDALE FL 14 CITY-ST- 2P
HLE T DELETE 21 TNLE [T Change ] Agdition
NAME 22 NAME
STREF? ATIDRESS 23 STREET ADDRESS
CITY-5T-2IF _ 2 4 CITY-5T-2IP
TMMLE - [J DELETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 2P 34.CITY-51-2IP
L CJoReee 41 TLE T change  LJ Addifion
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADGRESS
Y- ST-2IF 44 CTY-ST-2P
TITLE [T necere 51 TMLE [J Crange L] Aodition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY- 51 2P
TmE [] peLere §1TILE [T change ™ [ Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Y- ST- T £4 CITY-51- 2P

i am ar officer or direcior of the corpuration or the recerer or truslec empowered 10 execute this
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ! .

SIGNATURE: _ MtV

14, | do nereby certily thal the information supplhed with this fi:ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
infarmatice indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as i made under oath: that

report as required by Chapter 607, Florida Statuteg; and that my name

“BIBNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

ot sy - 50

CR2E034 (9/96)



