Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT FLORIDA DEF/\RTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Kathe ine Haris ? : |
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-25-1999 90020 001 *6,361.25 :
1. Corpore tion Name P93000053685
DARIUS PROPERTIES, INC. S 1
Principal P ace of Business Mailing Address 7 ! ‘
877 EXECUVIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST
SUITE 303 SUITE 303 )
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN TS SPACE |
3. Date Incorporated or Qualifed |
07/28/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] |26] 59-3 194595 Not Applicable :
Suite, Aat. #, etc. Suite, Apt. #, etc. iti "
Y Y P 5. Certifcate of Slatus Desired [} $8'75 Adqltxonal B
z—zl ;1 Fee Required i
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be ‘
E E Trust Fund Contribution Added o Fees ‘l
Zip Courtry Zip Country 8. This corporation owes the current year Intangible 1
m IE' ;l m Persorial Property Tax. R ves “INo l
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent li
81| Name ‘
MASCARA, ERNEST L 82| Street Address (P.O. Bo» Number is Not Acceptabl |
- i 0. r |
877 EXECUTIVE CENTER DRIVE WEST treet Address (P.O. Bo> Number is Not Acceptable) 1\
SUITE 303 33 ;
S1. PETERSBURG FL 33707 |
84| City FL [as] Zip Code :l
11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered |
office or registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. 1|
SIGNATUF E [
Signature, tysed or pnted na ne of registared agent and title if apilicable. (NCT =: Registered Agent signature requirad when reinstating) DATE 8 !]
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIREGTOIS IN 12 (=2 .|
TME PTS [] DELETE 11 TRE [JChange [ Addion | — |
NAME BAGHER, ASHRAF 12 NAWE 3
sweeTanoress| 1252 COVERSTONE COURT 13 STREET ADDRESS o
ITY-$T- 2P OLDSMAR FL 34677 14 CITY-§T-2P &
TME [ DELETE - 21 TME OiChange [ Addition | O
NAME 22 NAME .
STREET ADDRE 38 23 STREET ADDRESS
GITY-5T- 2P 2.4 CITY-ST-2ZP :
THLE [ DELETE 31TILE []Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
QITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41TIME {TChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CY-ST-ZP | 44 CITY-§T-2IP
TME [ DELETE 51TITLE ClcChange ] Additien
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME (] DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CiTY-ST-2IP 64 CTY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does noet qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that the in ormation
indicated on this annual repart ¢ supplemental annual repert is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that | am an

er or trustee gmpowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
yment with aff addrges, with &l ather like empowered.

EAGHER ASHRAF oY 0b,qq 727-785-4593

Y {
0 OR PRINTED NAME OW SIGNING QFFICEIt OR DIRECTOR q [j Date Dayume Phone #
P & inden

officer or director of the corporaion or the rece]
Block 12 or Block 13 if changed. or on an atta

SIGNATURE:

SIGNATURE AND




