SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFILT
CORPORATION
ANNUAL REPORT

1997 W

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # J757M7-E3

1. Corporation Name

PILGRIM TRAVEL SERVICES, INC.

(8)

AR

Principal Place of Businoss Mailing Address

% MONIREH 1ZADYAR % MONIREH IZADYAR
3385 SHERIDAN 8T, 3365 SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 3%021 | DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a, Date of Last Report
06/03/1987 04/26/1
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] - 2] _ £9-0819482 Not Applicabio
ite, Apl. #, eic. ite, Apt. #, etc. it
Suite, Apt. #. etc | Suie. Apt. #, et 5. Certilicate of Status Desired 1] $8.75 Aaditione)
E B 27] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Eo
E 2ﬂ Trust Fund Conlribution Added to Feas
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] o 29—‘ o 30 . Parsonal Property Tax due Junae 30. Yes [Jio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
[ZADYAR, MONIREH B3| Name
33'65 SHERIDAN ST- 82| Streot Address (P.0. Box Number is Mol Acceptable)
HOLLYWOOD FL 33021
83
B4 City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e e e - —
Signiture. typod or prnted naro ol legsiered sgent and Glle f applicable [NOTE : Bogisterad Agent signaturs required whon reinslating) DATE

12, OFFICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 [J o 1A THLE [T crange ] Addition

NAME ZADYAR, MONIREH 1.2 HAME

stecraponess | 1821 NW. $12TH AVE. 1.4 STAEET ADDRESS

CTY-§T- 2P PEMBROKE PINES FL 14CTY-5T- 2P

TILE 8D 3 pECETE 21TILE [ Change  [J Audilion

NAME ZADYAR, RUHULLAH 2.2 NAME

smeeraponess | 1921 NW. 112TH AVE. 2 3 STREET ADDRESS

CIY-ST-2IP PEMBROKE PINES FL 2 AGITY-ST-20

TITLE D [T DELETE 31 THLE [ thange T Addition

NAME IZADYAR, KHORSROW J 32 NAME

staeer apoaess | 3365 SHERIDAN STREET 2.3 STREET ADORESS

oY -57- 2P HOLLYWOOQD FL 34, CITY-ST-2IP

TITLE D 1 DELETE 41TILE L] change ] Acaition

HAME MONAUER, BASTAN 4.2 NAME

sweeraponess | 3365 SHERIDAN STREET 4.3 STREET ADDRESS

CIY-ST-2IP HOLLYWOOD FL 4 4CTY-5T- 19

TILE T oELete 51 THILE [J change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

IV -51-2P 6.4 CITY-§T-7P

TITLE [T oELETE 61 TILE [ change LT Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY -5T-2P 6.4 LITY - 51- 2IP

14, | do hereby cerlify thal the information supp[lod with 1his filing does not qualify for the exermption slated in Section 118.07(3){i). Florida Statutes. | further certify that 1ho

information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officar gr director of the corporalion or e receiver o iustee ompowored to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chang

NIARII ATV I .

ﬁﬂ.u‘i

or on an attachment with an address

LA W bl A b Y bl

Sep 09 1997 8:00am

CR2E034 (4/97)



