FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

e

PROFIT SR
CORPORATION (LY
ANNUAL REPORT !

1998 il o DIVis)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 04 1998 8:00am
Secretary of State

Secretary of Stale
ON OF CORPORATIONS

POCUMENT # K35814

ROYAL PRESS OF CENTRAL FLORIDA, INC.

(8)

MR ARTGTRINTRA A

Principal Place of Businass Maihng Address

C/O HASSAN SMARIFI C/0 HASSAN BHARIFI
TIWER 4 P7AIWSE RAM
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'2952390 Nat Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
o P 6. Certificate of Status Desired [} $8.75 Addtional
22 a Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added ta Fees
Zip Counry Zip Country B. This corporation owes ar has paid the currenl year Inlangible
24 El .;Q-l a Personal Property Tax due June 30. Yos [no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SHARIFI, HASSAN 8] Name
229 PORTS“OUTH COVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84 City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl tho obligalions ol, Section 607.

SIGNATURE

505, Florida Statutes.

ToATE

Sigrature, typod o printed nar o 6 1egistered agen: and tie  apphatie (NOTE- Nogisiered Agant sigranne seouired whon reinstating) P~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}]
TLE P [ DELETE 1ATIILE O trenge [ Agditon | &
NAME SHARIF!, HASSAN 1.2 NAME 3
staeer aooncss | 229 PORTSMOUTH COVE 1,3 STREFT ADDRESS S
CITY- 572 LONGWOOD FL +4GI1Y-51-2IP o
TITLE T [T oeceTe 21TILE [TJorange [ Aaditon | O
NAMIE SHARIF!, GITA 2.2 NAME
secraponess | 228 PORTSMOUTH COVE 2 3STREE] ADIRESS
CITY-57-21P LOMWOOD FL 2 4 CITY-51-21F
TITLE [J DELETE 41 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34 CITY-5T-2¢
TITLE 7 OELeTE $1TITLE 1 change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Ciry - §1- 2P 4.4 CITY-5T-217
TITLE LJ orLeTe 5.1TITLE 1 Change [T Addilicn
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDHESS
CITY-ST-2IF 5.4 CITY- §7-2
THILE [J oELeTE B.1 TITLE 7 Ehange = T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CATY-ST-2IP 6.4 CITy-57-2I
14, I heroby cerlifz‘lhm the informatan suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Forida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an

officer or director of the carporation or the receiver o trustee empowored 10 excoute this repart as required by Chapter 607, Flonda Stalutes: and thal my name appoars in

Block 12 or Block 13 if changed, or on an attachment with an addre:
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