FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CRZE034 (9/96)

PROFIT 3 FLORIDA DEPARTMENT OF STATE ADI' 22 1 99 7 8 . O O dam
CORPORATION A g\' Sandrs B, Mortham
ANNUAL. REPORT o Sccretary of Sate S ecretary of State
1997 e, DIVISION OF CORPORATIONS
1. Corporation Name L94407 (8)
FARIBA G. AND M. R. SAMIAN, INC.
Cpring gl Plhce of Busess Mailing Address
913 BEAUCLERG CIR W $134 BEAUCLERC CIR W
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574918
3. Date incorporated or Qualified | 38, Date of Last Report
e e 08/17/1950 03/01/1896
2, Prancpal Plase ¢ : 5 2a. Mailing Address 4. FEI Number Appliad Far
31 26] 58-3032605 Not Applicable
Su e ApL 8, elo Suite. Apt. #, el " $8.75 Additional
S - . f i
22\1 El B. Certificate of Status Desired ] Fos Requlred
Dy & State Gyt sae 6. Election Campaign Financing $5.00 May Be
L??f] o o e8] Trust Fung Contribution ] Addad 1o Fees
oy ) L. 4P Country 8. This corporation has liability far intangitie tax under s. 199.032,
2a] Tl l2e 30 Fiorida Statutes Cves o
9 Namen ress of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROWE AND ROWE B1| Name
5471 BAYMEADOWS RD 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE FL, 32256 &
84| Ciy 85/ Zip Code
1. Pursuant 10 the pro Sectons 607.0502 and G0O7.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or reqistered agent, or both, in the State of Flonda_Such change was authorizad by the corporation's board of direclors. | heraby accept the appointment as registared
anent Lam familiar with, and accept the obligabons of, Section 607.0505, Florida Statules.
SIGRATURE et e e e oo B
o il g a0pent e d ttle il appleaablo {NDTE" Hegisiered Agent sipnatues reguited when reinstating) DATE
12, F RS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICEAS AND DIREGTORS IN 12
1t LY DELETE 1110 [ Change [ Adgition
Akt SAMIIAN, FARBA G. 12 NANE :
s aress | 9134 BEAUCLERC CIR W 13 STREEY ADDRESS
s e | JACKSONMLLEFL 1A 0i1Y-S1-20
Tt 1} [T DELETE 2TILE [T Change T3 Addition
hAM SAMIAN, M. R. 22 NAME
suees aooniss | 9134 BEAUCLERC CIR W 23 STREET ADDRESS
s o | JACKSONVILLE FL 3 Aciy-51.20
i I 0T S1TITLE ‘ T Change” T addilion
MAME 32 NAME
HEHE S 33 STREET ADDRESS
AL B 34 GiTY-ST-2
i [T veceTe 41 TILE [ I Change [ Addhticn
ha 4 ZNAME '
SIRSEEALIRESS 4.3 STREET ADDRESS
R S 44 CITY-ST-2P
WLt [T DELETE 51 TnLE : [T change [ Addition
KAy 5.2 NAME
SIREE' RLRHE S 5.3 STREET ADDRESS
e e e e oo 5ACITY-ST- 1P
it CTDEETE 5.1 TLE O Change 1] Acditian
s £2 NAME
SIHECT 63 STREET ADDRESS
Lt S5 64 CITY-ST- 1P

14, {dic hereby corlidy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 further certily that the
informahion i atieg any this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pem an oflieer or director of the corparaton or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name
appedcs o Baock 12 or Block 13 i changed, or on an attachment with an address.

(IR o : fd

SIGNATURE: ¢ o2 Soletriety .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Prore 4

0041134

2 .




