SECOND NOfICE: CORPDRA'_I'ION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DiVISION OF CORPORATIONS
1. Corporahon Name J1 6364 (8)
NAAZ, INC.
Principal Place of Busness Maiing Address “II“II Im |||’| ||||| |”|I ||||| lm Iml I‘m |||n I||” I'l" ”I” m’
503 RIVERSIDE DR 503 RIVERSIDE DR
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
05/27/1986 _ 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21 e 6] 59-2701178 Not Applicable
i # L H#, etc. iti
Suite, Apt. 4, elc | Sute Aptd, ete 5. Certificate of Status Desired ] $6.76 Additional
Zﬂ gﬂ Fee Required
City & State | Ciy & State 6. FElaction Campaign Finanging ] $5.00 May Be
El R 28] Trust Fund Conltribution Added 1o Fees
Zip __ Country Zip Country 8. This corporation has Lability for intangible taxunder s 199032,
m 25—| ) m 3‘01 Flarida Statutes [:] Yes E)N?
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81, Name
SARPOOLAK), NOSRAT ALLAH
503 RIVERSIDE DR 82} Street Address (PO. Box Number is Not Acceptable)
MELBOURNE BCH FL 32951 -
84| Cry FL 85| Zip Code

#1. Pursuant 1o the provisions of Sechions 607 0502 and GO7 1508, Fionda Statules, the above-narmed corporal.on submits this statement for the parpose af changing s registered
olfice or registered agent, or both, in the Stale of Flonda Such change was adthorized by the corporaton's board of dueclars | hergby accept Ihe appointment as registered
agent tam famibar with, and accept the obligatons of Section 607 0505, Florida Statutes

SIGNATURE

Sigrarars fEed on printe < fame oF e e d agent and Wl angle dbde (FRITE Hoqetared Agent st s 16 3 e whar it o N ST
12, ,,- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
THLE oP [J Deeere T1T0LE 503 fl vee 10 DR W Crange ] Addition
NAME SARPOOLAKI, NOSRAT ALLAH 12 NAME = feo 3244
stheer 0okess | 1913 JOSHUA DR NE vaseer aookess | MEL Bo vaen E cH P {
CITY-81-2 PALM BAY FL - 14€T¥-5T-21P E/ -
TITLE D DELETE 2UTITLE 5 Cnange Addition
o i L0 PR~
- SARPOOLAKI, ZOY TINIACOS ona 3 B fioe D »
seeraponsss | 1913 JOSHUA DR NE aasweeranoiess | Mgk fouesd Beh P 35y
CITY-$1- 2P PALM BAY FL _ 2ACIY-51-20
e D [J ooee 31 TLE 59 p - Ted” Cnange ] Addition
e SARPOOLAK!, MADJID sz 1METVee Or
STREET ADDRESS 2140 CLOVER STREET 33 STREET ADDRESS ' o?
rFt o
LY - $1.21P PALM BAY FL 34 CITY-5T-2F /N 0" 4(/4"Jﬁ5' 3 B
TILE D #Q DELETE 41 3INE L] change [ ] Adesricn
NAME SARPOOLAKI, MARIA T. 4 2NAME
sireeT aDORESS | 2140 CLOVER STREET 43 STREET ADDFESS
oTY-S1-2IP PALM BAY FL i 44CITY-8T-2P
T T 7 oecee 51TIME [T change [T Adaon
NAME 52 NAME
STREET ADURESS £ 3 STREET ADDFESS
LTy -ST-2F o S4CITY-ST-29 |
THLE L] ot 61TINE LT crange [ ] Additian
NAME 620aME
STREET ADDRESS 6 3 STREET ADDFESS
LTy -5T-2P /D) B4CIY-ST- 7P

14. | do hereby certify thal the infarmation supphed s filing is voluntanly furnished and does not qualify for the exermption staled in Section 118 07(3)(k) Florida Statutes |
further certily that the information indicated orfrig/nnual report or supplemental annual report s true and accurate and that my sigrature shall kave the samie legal eftest as o
made under oath, that | am an o f Ine corposation opIne recewver or trusiee empowered to execute this repart ag recuired by Cnapter 617, Fiarida Statules; and

changgd, dr on anAgachpient with an address
o bfGG e V770248

LG oFFicen oRpiREcTOR A

CR2E034 (3/96)



