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

CORPORATION
ANNUAL REPORT

‘1998

Sandra B. Mortham

Sacrotary of Stale S e Cretary Of State

DIVISION 0F CORPORATICNS

DOCUMENT # L94467 (8)

1. Corporation Name

FARIBA G. AND M. R. SAMIIAN, INC.

L

Prin¢ipal Place of Businoss Wl‘;'ia’m'g}ddrass
9134 BEAUCLERC CIR W 8134 BEAUCLERC CIR W
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] TR ) B 59-3032605 Not Applicablo
Suite, Apl. ¥, etc. Suite, Apt. 4, elc. il
P — F 5. Cerlificate of Status Desired [ $B'75 Adc!ihonal
City & State | Gily & Stato 6. Elaction Campaign Financing $5.00 May Be
23] B el ) Trust Fund Contribution O Added to Faes
Zip | Country | 7w Country 8. This corporation owes or has paid the currenl year Intangible
24 25] I -] m Personat Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
ROWE AND ROWE B1] Namo
8471 BAYMEADOWS RD 82| Strecl Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE FL 32258 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6070507 and G07. 1508, T loridla Stalutos, the above-named corporation submits this statement for the purpose of changing ils registerod
office or reglstered agont, or both, inihe State of F londa Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimont as rogislored
agent. | am tamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE . .. . L . . e e e e R
Sigratur: typod or prided nane of registerod agent aoe Goe if applcatde (NOWE Ragistersd Agant sigralure required when reinstaling) DATE

12 T ONNCERS AND DIREGTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP I BIIETe 110 CTchange [T Addttion

NAMEE SAMIAN, FARIBA G. 52 NAME

sweevaporess | 8134 BEAUCLERC CIR W 1.3 STREET ADDRESS

CITy-ST- 2P JACKSONVILLE FL 140TY-51-2F

TIME VP T Dot R erme [T change [ Addition

HAME SAMIIAN, M. R. 22 NAME

smeevaponess | 9134 BEAUCLERC CIR W 23 STHEET ADDRESS

CITY-67-2P JACKSONWLLEFL 2ACIY-$1-71P

THLE [T OEtete AT TILE [ onage [ aadition

NAME 22 NAME

STREET ADDRESS 3.3 SIRECT ADDRESS

CITY- §T- 2P o ) o - o 34 CNY-ST-7P

MmE 1 o a1 TIILE I change 1] Addition

NAME & 7 NAME

STAEET ADDRESS 4.3 STREF1 ADDRESS

CITY-5T-2iP e 44 CITY-5T-2P

TILE I oiLee S1TILE [T Crange L] Addilion

NAME 52 NAME

STREET ADDRESS 53 STRLEF ADDRESS

CITt-$T-2IP o 54 CiFY-51- 1P

THTLE A 0 T 61 10LE [TCrange L Adailion

NAME 6.2 NAME

STREET ADDRESS 63 5TRECI ADDRESS

GITY -§7- 217 e 64 CITY-5T-2P

14. | hereby cerlify that he information supplicd wilh lhis filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual raporl or supplomontdl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of tho corparation of the roceiver of truslee empowered to execute this repert as required by Chapter 607, Floridg, Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on an attachmoent wilh an addross. /‘7 . /QJ{-" S“‘?;,;//fé‘/ l//‘(e VJPI',%?:,
y o
o o Y

L TN e o [ Pa ) TG

' ' PROFIT CER FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 OOam

CR2EQ34 (10/97)



