FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 hir ’- DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000007958 (9)

1. Carporation Name:

KHUSHBI CORPORATION

I
Principa! Piace of Businoss Manhng Address ||||I||Il "I Il,“ |‘||I|I||| I||" IIm |Im ||||l IIII

5764 NOBT. 5764 k. OBT.
CRLANDO FL 32810 ORLANDO FL 32810
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/01/1984 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
1 2] 53-3215149 Not Applicablc
 Suta, Apl # et Suite, Apt. ¥, etc. - . $3.75 Additionat
2;] ;;I 5. Centificate of Stalus Desirec| ] Fee Required
_ Cily & Siate City & State &. Election Campaign Financing $5.00 May Be
@Lw e m Trust Fund Contribution Added to Fees
2p | Country Zip Country 8. This corporation has ligbility for intangible tax under &. 199.032,
m 2?' m m Florida Statutes [ves o
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SOLANKY, NEIL A. 81/ Name
5764 N. 0B.T. 82| "Street Address (P.O. Box Numbar Is Not Acceptabie)
SUITE 200
ORLANDO FL 32810 83
84| City FL 85| Zip Cods

1. Pursuant 1o the provisions of Soctions 607,0502 and 6071508, Flonda Statutes, the above-named corparation 6Ubmis this statement for The pUrposa of changing s registerad
oltice or registered agent, or bolh, in the State of Florida Such change wag authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" s . Morham May 08 1997 8:00am

CR2E034 {9/96)

SIGNATURL o
Bt st of proted ran of segestered agent and tile £ apahcable. {NOTE: Registared Agent signaturs raquited when reinsiating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
it D L] peeert IRRTT [ Change ™ T_T Addition
NAME SOLANKY, NEIL A. 1.2 NAME
seweet anbress | 5764 N, 0.B.T. 13 STREFT ADDRESS
CIY-ST-26 ORLANDO FL 14 TITY-ST-2P
TILE D [Toerere 21TILE T Cange [ Acdilion
HAME SOLANKY, RITA BEN 22 NAME
swenanoriss | 5764 N O.B.T. 2.3 STREET ADDRESS
oy S1-2F ORLANDO FL 2 4 CATY-ST-2P
M [T oeLETE L1 TITLE T Change [T Aaditicn
NAME 1.2 NAME
STREET ALTRESS 2.3 STREET ADDRESS
CITY-SI- 2F 3.4, CITY-5Y-2IP
I T LI DEETE 41TME Ll change 1] Addaion
NAME 4.7 NAME
STREF [ AGGHESS 43 SIREET ADDRESS
CHY 517 44 CITV-ST- 2P
THLE [T DELETE S1TME [Othage ] Addtion
NAME 5.2 NAME
SIREFT ALDH(SS 54 STREET ADDRESS
Cily-§7 -2 5.4 CITY-ST. 2P
i T [] oerete 61TILE [JChange ] Addition
NAME 6.2 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
cry-s-me | T Pl RLL0 2054
14. | do hereby cely thal the information supph

if filing does not pdalify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | funther certify that the
g nual repdr is true and accurate and that my signature shall have the same legal efliect as it made under oath; that

inforrnation indicaled on Ihis annual reporg
j Ag's# empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

| arn an o'ficer or dreclor of the corporatie A
appaars in Block 12 or Block 13 jfe fih an addrass. :

SIGNATURE: . ( cIUNNTURE HEGUIRED M‘-Zéw?? (41294 -90%4

[{E ANT ﬁﬁfw”s OF SIGNING OFFICER OR DIRECTOR Date Dapliedl Prane

o



