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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s N FLORIDA DEPARTMENT OF STATE
CORPORATION o ; Sandra B. Mortham

ANNUAL REPORT Secretary ol State
1997 DIVISION OF CORPORATIONS

FILED
Sep 17 1997 8:00am

Secretary of State

DOCUMENT # 83749 (6)

Y. Corporation Nams

BROUMAND INTERNATIONAL TWO, INC.

i

Principal Place of Business Maiting Addros‘:i
16435 BERMUDA 0435 BERMUDA/PONE
ORLANDO FL 3281 ORLANDO FL 32818

N

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Quatified | 3a. Date of Last Repart

DUNES) ~ 06/26/1990 05/01/1
2. Principal Place of Business ~ ~&7 ~=2/28. Maiing Address 4. FEI Number Applied For
1] 8935 BERMUD 26|8735 Benvon DUNES 50-4702709 Not Applicablo
lte, Apt. #, etc. ite, Apt. #, elc. iti
Sulla, Apl. #, et Suite. Apt. . el 6. Certificale of Status Desired O $8'75 Additional
22 27] Fae Reguired
City & Stale Gity & State 6. Eteclion Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ —2;] ;El Personal Property Tax due June 30. Oves Ono
$. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglslored Agent
BROUMAND, ANOQSH 81| Name
8435 BERMUDA’EONES) 82| Strieel Address (P.O. Box Number is Not Acceptable)
ORLANDOD FL 32819 X435 BERMPPA _DUNES
83
84| City FL 85| Zip Code

agent. | am familiar with, andg accept the obligations of, Seclion 67,0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils regisiered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears In Block 12 or Block 13 Il ghangod, or on an attachmenl wilh an address.

Atk AT IDE. - L S OORI S LI, L’.’.i?&(ﬁ FEE2L 5y

Slgnature, typsd o printed name Jl?&s}é?oﬁ?gm! and lillo f applicable. (NGTE: Ragistered Agent signature raquirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME -] ) DECETE TATNLE ] Crange T addition
NAME MANOUCHEHR, BROUMAND 1.2 NAME ;
staeer Appeess | 8489 BERMUDAS ‘EOMEEQ.A)':-l smeramess | §4/ 35 BERMUDA DUNES
civ-s-ze | ORLANDO FL 32819 14 CITY-5T-2P -
TITLE ] oeLete 217I1LE [J Change [ Acdition
HANE : 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CTY- 57- 2P ' 2 4CITY-ST-2IP
TITLE T DELETE 31 TITLE ) Change T Addiion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-217 34 CITY-$T-217
TE T DELETE 41TME [ Change  [J Addition
WAME - 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
Civy-S1-2i 44CNY-81-2P
TILE T veLese 51TIMLE [J Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CATY-ST-2IP 54 CITY-§1-2iP
TALE [ oELETE 6.1 TITLE T Trange LT Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-§T-21P 64 CITY-ST-ZIP
14. | do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Siatuies. | further certify that the

information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the roceiver of lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name

. Y S f wt ] DT

CR2E034 (4/97)



