FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ee 5, FLORIDA DEPARTMENT OF STATE
CORPORATION e, Sandra B. Mortham
ANNUAL REPORT s Sacretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT #  H88305 (8)
1. Corporation Name
KAVIR, INC.
M6 CORNELL DRIVE 20 SOUTH NOVA ROAD
DAYTONA BEACH Fi. 3118-3226 ORMOND BEACH FL 32174
3. Date incorporated or Qualfied 3a. Date of Last Report
I 12/05/1985 11/09/1995
2. Principal Plaze of Business ME‘a. Mailing Addiress 4. FE! Number Applied For
21] _ 26| 50-2606428 Not Applicable
Suite, Apt. #, etc | Suite, Apl.#, etz 5. Certifcate of Statys Desired 0 $8.75 Additional
Z] 27 . Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contributioh 0 Added 1o Foes
21 Gountry Zip Country 8. This corporation has liatility for intangible tax under s 199.032,
F -
Eq '.El 29—| : E‘ Florida Statutes 1 Yes [INo
B " 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Nama
REZA-ATSHARI, MOHAMED 82| Street Addrass (P.0O. Box Number is Not Acceptable)
20 SOUTH NOVA ROAD
ORMOND BEACH FL 32174 83
84| City FL ]ns] 2ip Cooe

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florica Statutes, the above-named corparation submits this statement for the purposs of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registersed agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S . .
Signatu-e. typed or printed name of regizlored ager and e 1 appl catile NDTE: Registered Ageni signalus required when reinslatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DRLETE 1.1 TTLE [ Ghange 7] Addition
NAME FARZAN-RAD, MOHAMED 12 NAME '
STHEE ! ADDRESS 346 CORNELL DRIVE 1.3 STREET ADDRESS
CITY-51-2IP ~ DAYTONA BEACH FL 14CHTY-8T-2P
ILE D [J DELETE 2 1TIME [] Change  [] Addition
NAME AFSHARI, MOHAMED REZA 22 NAME
SIREE] ADDRESS 346 CORNELL DRIVE 2 3 STRFET ADDRESS
| ciry-g1-z0 DAYTONA BEACH FL 24 CIY-5T-21P -
TILE [3 DELETE 31TTLE [ Change ] Addition
NAME 32 NAME
STREE] ALIDRESS 33 STREET ADDRESS
cav-size | 34 CITY-ST-2IP
T0LE [ ) DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
SIREE| ADDRESS 43 STREET ADDRESS
CITY-S1-71F 44 CITY-8T-2P
TTLE [} DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ly-st-ze | 54 CITY-ST-2#
TITLE [ DELETE 6 1TITLE [ Change [} Addition
AME 62 NAME
STREE] ADDRESS 63 STRELT ADDRESS
CITy-S1-21P 64 CITY-S1- 2P

14. | do hereby certify that the information supphed with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplementa’ annual repon is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attgehyner with an addeess.

SlGNATUH EX__'[;}UEE'T\NL(ZP%&H& PRINTED N; /’ T4t/ ;Sé/ga'_!jfg_____ T

SIGNING CFFICER OR DIRECTOR Daptme Prone #

mi
o!

CR2E034 (12/95)



