FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

agont | am fami:ar with, and accept the obligatans of, Section 607 A505, Florida Statutes.

SIGNATURE

S, Wbl o0 protd nOnIc @0 rageeled ager ard T 1l apphcabie. INGTE Regstared Agent sighature roquirad when reinsialing) DATE

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | DP [T oeLeTe 11TILE [ change L Addition

s KARIN, MORAMMED H. 12 NAME

smrel aovkess | 423 N 24TH AVE 12 STREET ADDRESS

Cily-51- 210 HOLL_Y_}NOOU FL B LA CITY-5T-2IP

Ting D LI peete 21 ILE T Change ] Addition

HAML JANGDA, ABDUL R. 22 NAME

st asokess | 1139 W 40TH ST 2.3 STREET ADDRESS

ov-si-ze | HIALEAH FL 2 4 CITY- ST- 2P

TILE [ oELere 31TME [T thange [ Addition

HAMLE 3.2 NAME

STREET ANTIRESS 33 STREET ADDAESS

LY. 512 34.CITY-5T- 2P

m ' [T oeweve 41 THILE 1 Change™ 1] Addition

NAME 4,7 NAME

STHELT ARDRESH 4.3 STREET ADDRESS

CIIY- ST 71 4.4 CHTY-§T-2IP

W IREEG 51 TMTLE [ Change  [J Addition

N 5.2 NAME

SIREET ADDRIES I 5 2 STREET ADORESS

Cily-51-41F 3 54 CITY-81-21P

T o L) oecere £11MLE T Change ] Addition

NAME 62 NAME

SHHELT ALDFES% £3 STAEET ADDRESS

CiTY - §1. 21 §40ITY-S1- 70

14. | do herehy cortly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oathy;, that
1 am an officer or direclar of the corporalion or the receiver or trusien empowerad to execute this repodt as required by Chapte%l. Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
NATURE: < /v?g“ LS AU 1o ¥/ 712V 7
SIGNATURE: °< 7%fi LS T AU L) 7474,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalr v 7T T Daytime Prione ¥

AT A

’ T
PROFIT B FLORIDA DEPARTMENT OF STATE A r 1 8 1 997 8 . O O am
CORPORATION {89 Sandra B. Mortham p .
ANNUAL REPORT s Secretary of State
AL Secretary of S
1997 DIVISION OF CORPORATIQONS e Cl‘eta 0 tate
1. Corporaton Namie L3794 (9)
NORTH 786 INC.
Frmipal Piace of Basinass WaTing Addiose H""I“ I" mmllll ml’lml IIMI" "I" lm"ml MH m" ml
875 SW 24TH ST 915 SW 24TH §T
STATE RD B4 STATE RD 84
FT LAUDERDALE FL 33012 FT LAUDERDALE FL 33312
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o L 12/20/1989 06/21/1996
2. Principat Place of Business 28, Mailing Address . 4. FEf Number Applied For
al , w7 e AR es0114m5 Nt Appicabi
_ Suile, Apt #, ete | Suite. Apt, ¥. Bl N ) $8.75 Additional
2] 27) S s M X t{/ 6. Corlificata of Status Desired 0 Fao Raquired
Gy & Stale City & Stale m‘ O/L—| 6. Election Campaign Financing $5.00 ma
3 o y Bg
E..“_ . ;ﬂ ‘ﬁ-‘ % /’ M 33 Trust Fund Contribution | Added to Fees
| Zin Country B Zip Caounyry 8. This corporation has liability for intangible tax under s. 198,032,
4] ] {29} 30 gﬂﬁﬂj Fiorida Stalutes D) ves GdNo
9 __Nme and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
KARIN, MOHAMMED H. 81 Name
423 N 24TH AVE B2| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
B3
84| Ciy FL Iss Zip Code
11, Fursuant o the provisions. of Sections 607 0502 and 6071508, Flonda Statutes, Tho above-named corporation subrmits this stalement for the purpose of changing its registered
ofhice or reg stered agent, or both, in the State of Floridia_ Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as redisteraed

CR2E034 (9/96)



