FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAYO INVESTMENTS, INC.

(4)

Principal Place of Business

4709 HIGH GROVE
TALLAHASSEE FL 32308-2977

Mailing Address

P.O. BOX 3252
TALLAHASSEE FL 32315

FILED
Mar 06 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/25/1987

2. Principal Place of Business 28. Mailing Addrass 4, FE! Number Applied For
j21] 28] 58-9844341 ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ele. i
P P 6. Certificate of Status Desired 0O $IS.75 Addttional
22 E] Fae Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Bo
23 —E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?ﬂ 30 Parsonal Praperty Tax dus June 30. 3 ves E] Na
9. Name and Addrees of Current Registered Agent 10, Mame ang Addrese of New Registerad Agent
MAYO, ROBERT 81| Name
1033 CHATSWORTH WAY B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
[.&]
84| City FL 85 l Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or replstered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalute, lyped o prinled name of registeted agerd and litie if applcable {NOTE: Ragistered Agent signature raquired when rainetating) DATE p
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TihE TJ DELETE LITILE [T chenge [T Adaition | =
NANE AKHAVAN, SOHEIL 1.2 NAME g
sweet ooress | 1933 CHATSWORTH WAY 13 STREET ADDRESS &
CITY -51-2F TALLAHASSEE FL 32308 14 OITY-§T-2IP 3
TME N3 T ToeETE 21 TTLE [Tt L] Asditon |O
NAME AKHAVAN, SOHRAB 22 NAME
smeraooress | 2050 CHATSWORTH WAY 23 STREET ADDRESS
CITY- ST 21P TALLAHASSEE FL 32308 2.4 CITY-ST-21P
TITLE U] DELETE 31 TLE T Change [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-51-2P
TILE 1] DELETE L1TIME I Changs  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OIrY-ST-1IP 44CITY- 5T-7IP
:'I;IEE " DELETE :; :‘:‘:EE STILILN LI b S Qo on Eispes [T ddition
STREET ADDRESS 53 STREET ADDRESS S E“ F5--111 1--1=0

L= S IR

CITY-ST- 2P 5.4 CITY-ST-2P
TITE [ DELETE B TIIE [T change [} Addition
NAME 6.2 NANEE (,0
STREET ADDRESS 6.3 STREET ADDRESS ?) /V’_
oiTY-ST-2P 6.4 DITY-S1-2P J

14. 1 hereby certify thal the information supplied with this filing does not quelify for the exemﬁlion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that theWlormation
r that my signature shall have the same legal affect as # made under calh; that { am an
officer or director of the corporalion or the receiver or trustee smpowarsd o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Indicated on this annual raport or supplemental annual report is true and accurate and tl

Block 12 or Block 13 if changed, or on an atlachmant with an address.

canatine. < LAY GthorN AR

2197 (F50) FTF05232



