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CORPORATION
ANNUAL REPORT

PROFIT e

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J95285

1. Corporation Neme

TAHIR ANSARI, INC.

(9)

Principal Place of Business

10469 DOWN LAKEVIEW CIR.
WINDERMERE FL 34786

Mailing Address

10469 DOWN LAKEVIEW CIR.
WINDERMERE FL 34766

FILED
Apr 28 1998 8:00am
Secretary of State

ERSH TRV YRR RO

,DG«OT'W/RHE IN THIS SPACE

3. Date Incorperatad or Qualified
,,ﬁ _ 09/28/1987
2. Principal Place of Business 28, Mading Address 4, FEI Number Applied For
21 e 59-2852354 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P F 5. Cortificate of Status Desired [ $8.75 Addiional
;] . ;l Fee Required
City & Stale | Oy & State 6. Election Campaign Financing $5.00 May Ba
E—— [ _é] Trust Fund Contribution Added o Fees
Zip Counlry Zip Counlry 8. This corporalion owes or has paid the oyrrent year Intangible
m ;.':l e ;;l _3;| Personal Properly Tax due June 30. Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANSARI, TAHIR B1| Name
- 10489 DOWN LAKEVIEW CIR. B2| Street Address (P.O. Box Number is Not Acceptablg)
WINDERMERE FL 34786

a3

84| City

85] Zip Code

FL

[T] R#tsuam to the provisions of Soclions 607 0502 and 8071508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing ils regislered
office or raglstered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Sechan 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . ) N
Signature. typad o printed narne ol eg swed pgpert and el applcable (NOTE - Regisiered Agant signature reguired whan rainglating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST T T e LATILE CJchange [ Acdilion
HAME ANSARI, TAHIR 1.2 HAME
STREET ADDRESS 10469 DOWN LAKEVIEW CR. 1.3 STREET ADDAESS
CITY - ST- 2P WINDEMERE FL 34786 S 14 CITY-S1-21P
LE T T eLee 21TNLE [ change [ Addilion
NAME 2.2 NAML
STREET ADDRESS 2 3 STREET AQIDRESS
CiTy-$1-2I . - 2 4CITY-87- 2P
TIRLE T DELETE 5.9 L [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.CTY-ST-2P
TITLE [T DLLETE 417MLE [T onange  [J Addition
NAME 4,2 NAME
STYREEY ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
TITLE [J necere 51THIE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CETY-51-2P 5.4C(TY-51-2IP
TLE [T okcere 61TITLE [T change  [L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 64 Cl1Y-51-21P

N e N N B "

14, | hereby certi

N .

T A

that the information supphed with this filing does not gualify for the exemphion stated in Seclion 119.07(3)i}, Flarida Statutes. | further certify thal the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporation or the receiver or tustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 il chang% on an atlachment with an address.
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