FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRDF'T : "_"Ili'.':;:_.{‘;’,‘(‘- — .
CORPORATION & -
ANNUAL REPORT '%

1996 > oF conronAtans
DOCUMENT #  P94000016298 (9)

1. Corporaton Name

HABIB & SONS, INC.

FLORIDA DEPARTMENT OF STATE
Sardra 8 Mortham

3 Scoretlary of Slate
‘:!..(:.E;'ful - DIVISION OF CORPORATIONS

BT T

Principal Place of Businass : tAailing A‘d.:ﬁ'est:
9153 W ATLANTIC BLVD 5190 W ATLANTIC BLVD
9463 W. ATLANTIC BLVD. S459 W. ATLANTIC BLVD.
us SPRINGS FL 33071 us L SPRINGS FL 30071 3. Date incorporated or Qudlihed | 8a. Date of Last Repor
- _ ) i 03/01/1994 03/31/1995
_2 Principal Piace of Business ’ _2a. Mailng Address ' ’ 4. FEI Number Anplied For
ﬂLﬁ . ; o ?5_]_ e 650464043 Mot Applicabic |
Sute, Apl. #, etc, Suito, Aat #, elc. $8.75 Additional

5. Certhoate of Status Desred (] Fes Required
ee Require

22 S ()

City & State L . Cny—& State 6. Election Campaign Financing $5.00 May Be
E_ . . ?81 B . Trust Fund Contribution | Added 1o Fees
2 Country Zip Country 8. Ttws corporation has fabilty for intangible tax under s 199032,
m _2—5] kzﬂ 30] Floricia Statutes [ ves [Bﬁo
9. Name and Address of Current Hegig_tverqqégengﬂii o 10. Name and Address of New Registered Agent
o o ST 81| Name
MEHRANI- AMIN M 82| Street Address (P.O. Box Nuniber is Not Acceptable)
8193 W ATLANTIC BLVD -
9459 W. ATLANTIC BLVD. 83
CORAL SPHNGS FL 33071 84| City FL Jas‘ 2ip Code

¢ Sectians 607 0507 arui
the State of Fiorida, Such chane

11, Pursuant to the provisions
or registered agent, or ol
farmibar with, and accept

71505 Flanoa Statutes, the above named corporat-an submits this stalement far the purpose of changing its registerad ofice |
was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent | an

Stalutes j
Y 7

CR2E034 (12/95)

SIGNATURE R & o T . L o o -
St e b 2 gt J v e 0 ro et | e R FUITE Fogietereh Age 6 &)l e el e e tal g oard
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ TriE D . N T [ pruEre 1 1TILE - [ Crange [ additien
RAME MEHRANI, AMIN M * 3 RAME
STREET ADCRESS 9193 W ATLANTIC BLVD. 1% §IRZE T ADDRESS
CiTY-SI-2IF CORAL SPRINGS FL 1A CITY- 51 2IP
TITLE D [J DELETE 2 1ALE [ Crange  [] Additon
NAME MEHRANI, M R 22 NAME
STREET ADDRESS 9193 W ATLANTIC BLVD 2 SIREET ADDRESS
CTY-S1 TP CORAL SPRINGSFL. =~  Maaomvstae
TIE T DELETE 31TNE [J Change [ Adddior
HAME 37 NAME
SIAEET ADDRESS 33 SIHCET ADDAESS
CY-ST 2 SACITY-§ - 7ip
TITLE [ OELETE 41 NNE [ Change 7] Addition
NAME 47 H8ME
SIREET ADDRESS 43 §TREET ADTRESS
CITY-ST-2IP R 44 CITY-51- 2P
HILE ) DELETE 51 TInf [3 Change  [] Acdition
HAME 57 NAME
STREET AGORESS &3 STREFT ADDRESS
CITy-§T-70 e . 540Ty-5T- 21 ) )
TIIE [ DELETE 6110 [ Chaage  [] Addisior
NAME 67 NAME
STREE I ATCRESS 63 STRELT ADDKESS
CIty-S1-2IP B4CIHY §1.21F

14. ) 4o hereby certity that the information supgitad wih the fing is voluritanly fumished and doos nol qualify for the sxemption stated in Section 1 19.07(3)ik), Florida Statutes. i further
certify that the nformation indicated on this annual report or supplamental annual report is true and accurate and that My signature shall have the same legal effect as it made under
oath; that | am an officer or director af the corparation or the recaiver o trusloe empowered 1o exacuta this raport as required by Chapter 607, Flonda Statutes; arvd that My name
appéeirs in Block 12 or Block 13 if g il ar organ attachmient wth an address

SIGNATURE: A M. MEHINY 7//}&5 (éﬂ:)m@f??

-. TR PR BIGNING OFFICER DR DIRECTOR (P TR

SIGNATURERA




