FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT ]
4

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPOARATIONS

| DOCUMENT # P92000002642

1. Corporation Name

S & A INVESTMENT CORP

Frincipal Place of Business

599 W. OAKLAND PARK BLVD.
OAKLAND PARK FL 33311

Mailing Address

599 W. GAKLAND PARK BLVD.
OAKLAND PARK FL 33311

00

3. Date Incorporated or Qualified

3a. Date of Last Reporl

' 11/05/1992 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0362505 [ [Not Applicable
| Sute Apl. 4, elc. Suite, Apt. 4., etc. 5. Certificate of Status Desired O $8.75 Additional
22] 2—71 Fae Required
Gy & Sinte City & State 6. Elsction Gampaign Financing $5.00 May Be
ﬁl EI Trust Fund Contribution o Added o Fees
| dp Country Zip Country 8. This corporation has liabilty for intangible tax under 3 199.032,
24] ;5—| _2;| Florida Statutes O ves o

9. Rame and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

//

CHOWDHURY, ATIQUZZAMAN —~
3820 N.E. 10TH AVE~
OAKLAND PARK FL 33334

Pompano Beach

B1| Name
JUDITH I, FALLON
82] Streel Addregs (P.0. Box Number is Nol Acceptabie)
801 S. Dixie Hwy. #219
a3
84| Gity

FL

83880

or registered,agent, or bot, in the State of Florida, Such chan

A accept the obligatiops of, Segtion 607.0505,
o name of registéred agent and tite \F;pﬁirré-r»lc' T

famihar witt

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
%e wgs guthorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
lorida Statutes.

SIGNATURE __ - 227 -G
S INOTE: Rogislered Agent signature recuired when reinstarng: OATE
12, 174 OFFICERS AND DJF&EGTOF}Sm 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DFLETE 1.9 TITLE Change [ Additron
NAME CHOWDHURY, 1.2 NAME P/VP/S/T/D ¥
sl aporess | 9908 8 E sasmeer soneess [PROHAD VJ;QAR
| ciry.st-z F. N CT 80122 LACITY-ST-2IP lé%l . SFLSEH 1 ?srrace
TINE Y [Z] DELETE 2 17LE [ Change [ Additian
e cnowmuméﬁnouzzﬁu r2ume
sreet ancress | 3601 NW.-170 LANE 2 3 STHEET ADDRESS
Cny-51-2Ip JCORAL SPRINGS FL 33065 24CTY-5T- 2P
L T I3 DELETE 3 1TNLE [ Change [ Addition
e cHoonumTraAmm/ o
sireeranoress | 3601 NW~110 LANE 33 SIREET ADDRESS
GITY - §1-20P C SPRINGS FL 33065 34CITY-5T-2
Tk [[] OELETE 4 17ITLE [J Charge [ Addition
NAME 42 NAME
SIREEI ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TiTeE [] DELETE S 1TINE (] Change ] Addilion
HEME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
r_ﬁ'l‘f'_sl'i".” 54CITY-51-2P
TILF (] DELETE & 1TIME [ Change [ Addition
oy 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 LITY- 5T1-2IP

Ssar

""HIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S <o

Dat

[

2l effect as

" DeAme Phora s

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Flaorida Stat.ates. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Bicck 13 #f changed, or on an attachment with an address.

SIGNATURE: + Meled

if made under

CR2E034 (12/95)



