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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K46094 (4)

1. Corporation Name

SHAHOORI, INC.
N O
10018 ATLANTIC BLVD. #2¢ 10916 ATLANTIC BLVD., #2¢
JACKSONVILLE FL 32225 JACKSONVILLE FL 52225

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad

11/18/1988
2. Principat Place ol Business 2a. Mailing Address 4, FEi Number Applied For
21 28] 59-2918116 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. i
P —I P 6. Centificate of Status Desired O $8.75 Addtional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—El Trust Fund Contribution I} Added to Fees
Zp Country p Country 8. This corporation owes or has paid the current year Intangible
24 ;_5] m E Persanal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
SHAHOOR!, MAHMOUD #1] Namo
10018 ATLANTIC BLW., 24 82| Streat Address (P.Q. Box Numbaer is Not Acceplable)
JACKSONVILLE FL 32225
LE]
84 City FL ssl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

agoent. | am familiar with, and accept 1he obiigations of, Section 607, . Florida Statutes.

SIGNATURE
Signaturs. typed o prnied name o registered agan! and btk I applicable (NQOTE: Regleiarad Agent signature requirad when reinstaling) DATE

12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P50 T ettt TATLE U] Change  L_J Addition
NAME SHAHOOR!, MIKE 1.2 NAME
smeeraoress | 22904 MAYPORT RD #10 1.3 STREET ADDRESS
CITY . §T- 2P JACKSONWILLE FL 14 CITY-ST-2IP
TITLE [J DELETE 21TILE [JChange ] Addition
NAME - 2.2 NAME
STREET ADORESS . 2.3 STREET ADDRESS
CiTY-S1- 218 2 4CITY-ST-2P
TILE [T pfiese 31TIRLE [T Change” 1] Addition
NAME 32 RAME
STREEY ADDRESS 33 STREET ADDRESS
Ciy-S1-2% 34.CITY-ST-2IP
THLE [ oecere 41TITLE [ Change ~ TJ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2% 44 CITY-ST-ZIP
TLE T Deceie S.ATITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 5.4 CITY-S1-2IP
TTLE ] OELETE 6.1 TILE [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP B4 CITY-ST-20P

14. | heraby certify that the Information supplied with this filing does not qualify for tha exem'gtion staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that i am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o O 4 fzﬂo

officer or direclor of the corporation or the receiver or irustee empowered 10
Block 12 or Block 13 if changed, or on an attachment wil ddre

QICNATIIDE . a7 /,L

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CR2E034 (10/97)



