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

FILED

140 FERNWOOD, INC.

PROFT FLORIDA DEPARTMENT OF STATE
Redipga , S 2 Morm Feb 02 1998 8:00am
1998 =3 DIVISION OF CORPORATIONS S ecret ary Of St ate
POSEMENT #  K91072 (4)

I

WRNTNRRER R

Principal Place of Business Mailing Address

% F. RAYMOND KHOSHNQU

1220 DOUGLAS AVE #201
LONGWOOD FL 32779

% F. RAYMOND KHOSHNOU
1220 DOUGLAS AVE #20}
LONGWOOD FL 32779

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
05/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number R Applied For
FgTE E[ 59-2950813 Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, etc. L i
—-—] P ——-| Ap 5, Certificate of Status Desired O _$8 75 Adq‘monal
22 27 Fea Heqlllfﬂd
City & State City & State 6. Election Campaign Financing _ $5.00 May Be_
23] 28] Trust Fund Contributiors " Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] E! ;g_l ;EI Fersonal Property Tax due June 30, Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHOSHNOU, F. RAYMOND 81| Name
1220 DOUGLAS AVE 82| Street Address (P.Q. Box Number is Not Acceptable} . [
# 201
LONGWOQOD FL 32779 a2
81| City FL ‘ss Zip Code

11. Pursuanl 1o the provisions of Sections 607,0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
offica or registered agent, or both, 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 accepd tha obligations of, Section 807.0505, Florida Statutes.

indicated on this annual repert or supplermanial ghnual regorf is true and
officer or director of the corporation or the rece| M

Block 12 or Biock 13 if changed, or on an attaghmep

SICNATURE- - EEENLS

SIGNATURE
Signatune. typed or printed neme of registered agent and titla i appiicable. (MCOTE: Regisierad Agent signature raquired when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE 3] [T DeLETE 1.1 TITLE [Tchange [ Addition
MAME KHOSHNOU, F. RAYMOND 1.2 NAME
smertAopress | 1220 DOUGLAS AVE  #201 4.3 STREET ADDRESS
OTY-ST- 2P LONGWOOD FL 14 CITY-ST-ZP
s D ] DELETE 21TME T Change [ Addition
NAvE SIMINCU, S. DAVID 22NAME
sreeTaporess | 1220 DOUGLAS AVE., #201 23 STREET ADDRESS
CIRY-§T-2P LONGWOOD H. 2,4 CITY-ST-2IP
TIMLE [T DELETE 3ITILE [T Change ™ [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS ™
CITY-ST-ZIP 34. CITY-ST-2IP
TITLE K L1 DeLETE 41TILE [T Change L] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTy-31-28 4.4 CITY-ST-21P
L : 3 DeLETE 51TILE [T change [ Addition
NAME . 5.2 NAME
STREET ADORESS 5.3 $TREET ADORESS
CITY-§T-2IP 5.4 CITY-ST-IP
TME ] DELETE £.1TMTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- ZIP | Gy -5T-2IP
14. | hereby certify that the information supplied with S filing daes not qualify for tha exemption stated In Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the Information

accurate a4d that my signature shall have thg.same legal effect as if made under oath; that [ am an

& this report as required by Chaptér 607, Florida Statutes; and that my name appears in

{ oi 7 ;)7 4e) - 6??«6??6

CR2E034 (10/97)



