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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather. ne Harris
Secreta y of State

DIVISION OF ZORPORATIONS

DOCUMENT # J95285

1. Corporat on Name

TAHIR ANSARI, INC.

Principal Plz ce of Business

10469 DOWN LAKEVIEW CIR.
WINDERMERE: Fi. 34786

Mailing Address

WINDERMERE FL 347

10469 DOWN LAKEVIEW CIR.

86

DO NOT WRITE IN THI3 SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 003 ***150.00

(R

3. Date In:orporated or Qualifed

09/28/1987
2. Principal Place of Business . 2a. Mailing Address - 4. FEI Nutnber Appl ed For
’;H {9\ | Gfof‘OL NaITDY\Q,i D';] 7' al Gmﬁd Uf-{j-l'.DY‘ﬂv( D 59-2852354 Not .A\pplicable

Suite, Apt. #, etc. Suite, A_pl. #, etc

$8.75 additional

5 Ocacdo

Trust Fund Contribution

;;‘ S LL.l t@ ’D ‘ 27 SM{? lO l 3. Certifcate of Status Desired o Fee Required
City & Stite City & State 6. Electior Campaign Financing $5.00 vayB
IaN E}Of{aar‘do U J Fees.

Added to Fees

8. This co poration owes the current year I
Personal Propenty Tax. ( 1Yes - .§No

10. Name iind Address of New Registere<MAgent

Street Address {P.O. Box Number is Not Acceplable)

Zip Country Zip Country
2] 33814 5] LS . 5] FoRNG [a] ULS .
9. Name and Address of Current Registered Agent

81] Name

ANSARI, TAHIR =

104689 DOWN LAKEVIEW CIR.

WINDERMERE Fi. 34786 83
84| City

Fl

’85' Zip Ccde

11. Pursuar t to the provisions of Ses
office o1 registered agent, or both, in t

Hions 607.0502 and 607.1508, Florida Statut3s, the above-named cor poration submits: this statement for the purpose ¢f changing its re gistered
he State of Florida. Such change was authorized by the corpora ion's beard of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:.ept the obligatic ns of, Section 807.0505, Flotida Statutes.

SIGNATURE o
Slgnature, typad o prnted nan e of registered agent ¢ nd ttle if applicable {NOTE Registered Agent signature requi ed when reinstating) DATE

12. {OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE DPST [J DELETE 11TMLE [JChange [ Addition

NAME ANSARI, TAHIR 12 NAME

streeTanpress| 10469 DOWN LAKEVIEW CR. 1.3 STREET ADDRESS

cre-stze | WINDEMERE FL 347868 14 CITY-ST-ZIP

TME [ DELETE 21 TMLE OiChange [ Addition

NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

TME [J DELETE 31 TITLE [IChange  []Addition

NAME 32 NAME

STREET ADDREES 33 STREET ADDRESS

CITY-ST-21P 34, CITY-5T-2ZP

TIMLE [] DELETE 41TIMLE CJChange  [] Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTy-sT-2P__ | 44 CITY-ST-ZIP

E ’_ J DELETE §11ME TlChange L Additon

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2IP

TILE CJ DELETE BITITLE [lChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informati 1n supptied with this filing does not qualify foi
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to execu
Block 1:' or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

K@«»' 42}&\/’7\‘1——’

SIGNATUIZE AND TYPED OR P UNTED NAME OF SIGNING OFFICER DR DIRECTOR

. SIGNATURE:"

T&}\l-f’ Aﬂ SC"L.fl(

415 fag

Date

the exemption stated in Section 113.07(3)i), Florida Siatutes. | further certify that the information
rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Flerida Statutes; and that ny name appea’s in

oo e

2e3- 0500

Jaytme Phone #

CR2E034 (11/98)




