FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ‘4“"'}, 7 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S e Cretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P93000042366 (3)

1. Corporation Name

PRUDENTIAL FLAMERS CORP.
Principal Place of Business Maiiing Address “II"III ||I IIIII Ilm "I" IIm "m Ilm Iml ""I m’l Im"m III‘
S00 SOUTH 3RD 8T. $00 SOUTH 3RD §T.
BT, S
JAGKSONVILLE BCH FL 32250 JACKSONVILLE BOH FL 32250 . DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
06/09/1993
2. pPrincipal Place of Business 28, Mailing Address 4, FEi Number Applisd For
[21] 600 m % Sr [26] 59-3188051 Not Appilicable
Suite, Apt, W, elc. Suite, Apt. ¥, elc. . ‘ $8.75 Acditional
=
?{I —-MbNE pos — N‘ ” £‘ c— §. Certificate of Status Desired O Foo Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 hz?l Trust Fund Contrlbution [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuﬁ{ yaar Intangible
24 ?ﬂ E 30 Personal Property Tax due June 30. Yes [dio
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Hegistersd Agent
DARABI, FARZIN 1] Name
500 SOUTH 3RD ST. B2[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE BCH FL 32250 83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signatuws, typed or printed name of registerad agant and litie if appiicable (NOTE: Regl Ageanl sigl quirad when rei ing) DATE
12. OFFICERS AND DIRECTORS 1 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO L] DELETE 1.ATLE “T-JcChange [_] Addition
HAME DARABI, FARZIN 12 NAME
smecranoress | 159 ELEVENTH ST 1.3 STREET ADDRESS
CITY-51-2P ATLANTIC BCH FL 14 CITY - 5T-2IP
TLE VD T DELETE ZATITLE [T change L) Addition
HAME DARABI, FRANK 22 NAME
sweersopress | 730 N WALDO RD SUITE A 23 STREET ADDRESS
CTY-S1- 2P GAINESVILLE FL 2 4CITY-5T-2P
TILE S0 ] DELETE 31 TILE [ change ~ T Addition
NAME PARTOW, RAMIN 1.2 NAME
seeravoress | 335 11TH STREET 33 STREET ADDALSS
CTY-5T- 29 ATLANTIC BEACH FL 34.CTY-ST- 2P
TITLE {_T DELETE 41 TILE 1 Change — [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2PP
TITLE LI beLeTe 5.1 TITLE [ Change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SY-§7-2P 5.4 CITY-ST-2P
TITLE [J oFLeTe 6.1 TILE [ change L Addition
NAME 62 NAME
STREET ADDRIESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T-2IP
14. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar ar director of the corporatign of the recaiver ustee empowared to exacute this report as required by Chapter 607, Flofida Statutas; and that my name appears in
ha‘ ér oan

Block 12 or Block 13 if chgnge achgrdnt with ansaddress.
? » gy < - vy k2Ll 272°7

ISR A A



