_ FILE NOW: FILING
PROFIT
CORPORATION

ANNUAL REPORT

| 1996
DOCUMENT #

. Corporation Name

ROYAL PRESS OF CENTRAL FLORIDA, INC.

B e A

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

Principal F;Jazrﬁf_B_usiness N'Taw’\l;gAd-tiress
C/O HASSAN SHARIFI C/O HASSAN SHARIFI
GIWSR4H GIWSR4H
LONGWOOCD Ft 32750 LONGWOOD #L 32750 P — e
3. Date Incorporaled or Ouﬂlmecil Ja. Date of Las! Report
2. Prncipal Plage of Business | 2a. Maitng Address’ T Aopled For |
] 7~ B g 592052800 [ TWot Appicabs
Suite, Apt. #, etc. L. Suite Apl ¢ etc 5. Cethcale of Stalus Desirecl 0 $8.75 Additional
|22 7 27| Fee Required
City & State | CiydSlate 6. Eiection Campaign Financing ] $5.00 May Be
E] B — 18] o e TrUst Fund Contribution Added to Fees
i Zp | Country . dp __ Country 8. This corparation has lability for intangible tax under s 199.032.
@__ o ii_;ﬁ . 2ﬂ 80 | Florida Santes [ ves [no

.8 Name and Address of Current Reglsisied Agent T~ . 10. Name and Address of New Registered Agont

Name:
SHARIF), HASSAN B2( Strest Address (PO Box Huriber 5 NoTAScepiaiig
229 PORTSMOUTH COVE e R
LONGWOOD FL 32779

Tm T T 85| Zip Code

R  FL

1. Pursuant to the provisions of Seclions 607 G502 and £07.1508, o Statutes, the dbove named corparation submils s siamen for the purpess of changing its rogistered offee
ar registerad agent, or both, in the State of Florida. Soch change was authorized by the corporation’s board ol directors. | herely accept the appointment as registered agant, | am
tamiiiar with, and accept the obhgatons of, Section 607 0505, Fiorida Statutes.

SIGNATURE L oL }
Synatire, Bpeed or printed na wof S aple e o DATE &
| 12, _OFFICEASAND DIHECIORS 7 ] . ... ADDITIGNS/CHANGES TC OFF ICERS AND DIRECTORS IN 12 | g
.t P [3 DELETE 1nnE [ Change [ Additon -
NAME SHARIF!, HASSAN | 2 NAMI 3
steer sooRess | 228 PORTSMOUTH COVE 13 STALET ANOHESS it
| oy stz tonewooorL  _  _  Liwsw | e i
1L T [7] DELETE Z1TI0E [0 Change [ Addiion | ©
KAt SHARIF), GITA 22 NaME
sttt anoress | 229 PORTSMOUTH COVE 235191 AIDRESS
oow | LONGWOODRL  lawws | S
TITLE ] DELETE 2 VIILE [F Changs [ Addition
nAME 37 NAME
STREE [ AZDHESS 33 SIRECT ADDRF ¢
| €l sT-7p _ — e gACIYSEAR | e
e T JDELETE & TITLE [ Change [ Addition
HAME 42 NaM:
STREE? AZDACSS 43 51REFT ADDRESS
Clr S1-2F o B 315 L N
TIE [} DELETE 5 11ILE [ Change [ Ada-tion
NANE 52 NAME
SIREET ADDRESS 53 STREE] ARDRESS
| fin-5i-2r ke ——— 1 1L LS S ——
THLE [ DELETE & 1TTLE [ Change [ Addition
NAME 62 NAMS
SIREET AD[AESS B3 STHEE! ADDRESS
| oy stz - 64CTr-51- 2P )

14. | do hereby certify thal the information suppliag wilh this filing is voluntarily furnished an: does nat qualify for the exernption stated in Saction 119.07(2)k), Flonda Stalutes. | furthier
certily that the information indicated on this annual repart or supplemental annual report is true and accurale ancd tha! my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver o frustee empowered 10 execute 1his report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, ar on an altachment with an address.

SIGNATURE: el B spdwi fyrcyp 228096 0739 55

Tres.




