FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Ry, ronon e oF SIAT Feb 18 1997 8:00am
orsion o CoRpORTONS Secretary of State

ANNUAL REPORT
1997 S
DOCUMENT # PQ3000057574 (4)

8,000, INC.

0000 A

Principal Place of Business Mailing Address
9000 SOUTH ORANGE BLOSSOM TRAIL 2399 § ORANGE BLOSSOM TRAIL
ORLANOO FL 32837 ORLANDO FL 326378816
Us us
3. Date Incorporatad or Quatiiliad 3Ja. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 ] El 59'32226@ Nat Applicable
Suite, Apt. #, atc Suite, Apt. #, etc.
[ P P 5. Cerlificate of Status Desired O $8'75 Additional
22| 27] Fee Required
. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
231 E] Trust Funa Contribution [l Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] g] ?9—1 -é;l Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ABURISH, SAMIH B1| Namo
]
W- l 22 05‘ P)POPKQ VIN,'E Land B2| Street Address (P.O. Box Number is Not Acceplable)
SUME-510 ReAD,
ORLANDO FL 32604 dRLANDO, [ 3283k [®
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as regislered
agenl. t am famitiar wih, and accept the abligahons of, Section 697 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slgnalirs . typad o printed name of registered aganl ard itk il applicabls \NOTE Registorad Agar signature raguired when renstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP T DELETE 1ATITLE [ JChange [J Addilion
NAWE KADAMANI, SALAM 1.2 NAME
sieeer aporess | 9909 5. ORANGE BLOSSOM TRAL 1.4 STREET ADDRESS
CITY - §1- 21 ORLANDO FL 1.4 CIFY-ST-2PP
TILE T DELETE 2HTIFLE 1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP . 2.4 CITY-ST-2P
THE [ peLeTe THIITLE [Tchange [ Addition
NAME 3.2 HAME
STREET ADORESS 33 STREET ADDRESS
AR 3.4 CIFY-ST-2P
TIFE [ oreme 41 TITLE [Jcrange [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-212 44 CITY-5T-7IP
TIILE [T DELETE 5.1 TITLE ] change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TILE [T peree 61TILE [J Crange ] Addition
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same logal effect as if made under cath; that
I'am an officer or director of the carporatian or the receiver or truslea empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o D 47 s L P R I T PV T N




