PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

8,000, INC.

DOCUMENT # P93000057574 (4)

Principal Place of Business

995 BOUTH ORANGE BLOSSOM TRAIL
&HLMDO FL 32637

Mailing Address

9999 5 ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Us

FILED
Mar 26 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

; 06/17/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
3 ;;l _5&3222660 Not Applicable
Suite, Ap1. #, atc. Suite, Apt. #, etc.
2] P P 5. Certiiicate of Status Desies [ $8.75 Addiona
22 ;] Fee Required
City & Stata City & State 6. Etection Campaign Financing $5.00 may Bs
El ;;I Trust Fund Contribution Cl Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 EJ 29 @ Personal Property Tax due June 30.  [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABURISH, SAMIH 1] Name
1
12205 APOPKA VINELAND RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 610
ORLANDO FL 32838 83
B4| City 85| Zip Code

FL

11, Pursuand to the provisions of Sections GD7,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with. and accepl the obligatans of, Secton 607.0505, Florida Slalutes.

CR2E034 (10/97)

indicaled on |

QIGNATILIRE:

14. | herehy certify thal the information supplied with this filng dogs not qualify for o
l":is annual report or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

officer or direclor of the corporation or the recaiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an atlachment with an address.

eaam kanamanl 211189 47-957-4Ts0

SIGNATURE P N
Signature, fylred o preded namn o regrsered agont & ik it Appheabln (NOTE- Rogistered Agsnt signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP J DELETE F LATILE L Change I Addition
NAME KADAMANI, SAtAM 12 HAME
sreeranoness | 9998 S, ORANGE BLOSSOM TRAIL 1 S1REE] ADDRESS
CITY-ST-21P QRLANDO FL 1.4 CITY-ST- 2P
e [ oeLeTe 21 TITLE [ crange ] Addition
NAME 22 NAME
STREET ADCRESS 2 STREET ADDRESS
CITY-§I- 2P 2.4 GITY-ST-2P
TLE [T eLETE 31 TITLE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-20 34, GITY-ST-2IP
TIILE 71 DELETE SATIE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-8T-2IP
TTLE T pELETE 5.1TITLE [dchange L Addition
HAME B
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 54 CITY-SI-7P
TME T oELETE 61TLE [T change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiY-ST-21 B4 CITY-5T- 2P
he exemption stated in Section 119.07(3)i), Florida Statutes, | further gertify that the information




