FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <GB
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVESION OF CORPQRATIONS

DOCUMENT # J9528

1. Corporahon Name

TAHIR ANSARI, INC.

)

Principal Place of Husiness

10469 DOWN LAKEVIEW CIR.
WINDERMERE FL 34786

Mailing Address

10460 DOWN LAKEVIEW CIR.
WINDERMERE FL 34706-7910

FILED

May 15 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

09/28/1987

38. Daie of Last Report

2. Principal Place of Business

21]

28, Mailing Address
26]

4. FEI Number

Applied For

59-2852354

Not Applicable

Suite, Apt #, elc Suite, Apl. #, elc. ;
oy TR el uie. Ap §. Coertificate of Status Desired [ $8'75 Addiional
2{] a Fee Required
_ iy & Siate City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added o Fees
iy | Country | dip Country 8. This corporation has liability for intanglble tax under §. 199.032,
24) 26 20| 30] Florida Statutes Yes []No
8. Name and Address of Current Registered Agent 10. Name anc Addross of New Reglstered Agent
ANSAR), TAHIR 81 Name
10469 DOWN LAKEVIEW CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34788

83

84] City

FL |*

Zip Code

1. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Shgaatare by o printod narne of regusiered agert and tlte H apphcabie {MOTE Repistered Agent signature required when reingtating) DATE
12. - QOFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPST | TG 11 THLE L) change L] Addition
hAE ANSAR!, TAHIR 12 RAME
STREE | ADARESS 10469 DOWN LAKEVIEW CR. 1. STREET ADDRESS
y-§1-2e __WINDEMERE FL 34788 $.4CITY -5T-2P
TnE [J bewere 21 TLE [T Change 1) Addilion
hAME 2.2 NAME
STREE D ADDRESS 2.3 STREET ADDRESS
| Cin ST 2 24 CTY-51-2P
Tk [ ofLETe 41 THMLE Ll Change  [] Addition
NEME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTe-SI-717 14 CITY-ST-2IP
THLE [ oeLene 41 TITE LJ change LI Addition
HAME 4.2 NAME
STHELT AQDRESS 43 STREET ADDRESS
CHY-SI-7iF 44 CITY-ST-2P
Tt [T DELETE 51TILE L] Changs T[] Addition
HAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
CTY-S1- 2P 54 CITY-ST-21P
VILE [ peLETe 61TITLE L change | Addition
HAMF 62 NAME
SIREET ADDRESS 6 STREET ADDRALESS
| Cy-51- Ak i 6.4 CHY-81-2P
14. | do hereby certily thal 1he infarmalion supplied with this filing does not qualify for the exemplion staled in Section 119,067(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
I arn an othcer ar direstor of the corporation of the raceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: LR S HOUIREE Ny Ansavi ¥/ %91 343.0900

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OF DIRECTOR

Data Daytme Fhona #

CRZE034 (9/96)



