FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY s FLORIDA DEPARIMENT OF STATE
CORPORATION LN Sandra B. Martham
ANNUAL REPOR1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000023682 (5)

. R

CHANSEL, INC.

Frincipal Place of Business S !.‘ia\ mg A(ﬁ:iress.
342 PARK AVENUE N 342 PARK AVENUE N
WINTER PARK FL 32764 WINTER PARK FL 32789

3a, Date of Last ﬁéborl

01/26/1995

3. Date Incorporated or Ouaiifed

Pa. Maling Address B B T Ny - S
e 2"] e I A 59-32279________ R Not Applicable
Suite, Apt. #, elc. | Sule Apl . etc 5. Gerlifioate of Status Dosired - $8.75 Adc!iliona1
22 &7 - Fea Reguired
j— éIt_;"&—gtate‘ e e | 7 o Cl[y & State T - - e 6. Flection Ca-'ﬂpaign Fin‘anctng - $5.00 N;ay Be
L;L — 2“] Trust Fund Contribution 1 Added to Fees
Zo T iy T T T ot T 8 T eoepraten s by o Pt e o+ 00
24] . ]2’5] 20| }39] . Florica Statute [ Yes PEINo

8. Name and Address of Current Regiislered Agent . 10. Name and Address of New Registerad Agent

; T e Mame ’ I
grzomﬂ.vggﬁg?l rj)z Stroo—t Address (PO, BOxNT_JFnbe IAS Not Acceptabley ]
WINTER PARK FL 32789 83| o

84| City Tt FL 85| Zip Code

or registered agent Ar Polh, in the Stalgdf | lorida. Such change was authorized by the carparation’s board of directors. | horeby aceept the appoiniment as registered agenl. | am

11, Bursuant 1o he provigiens of Soctions 6070507 and G07.1508, Florda Statales, the alove named corporaltion submils this statement Tor 0 purpose of changing e reaistered office
familiar wilh, and thegbligatiogf of, Scction 607.0305, Florida Statutes.

whery reinst.ai pATE

SIGNATURE J

Teotad aoent pend Gt @50 00

FIGE HS AND DIRESTOF

DT Pl

torad Agent signat

CR2E034 {12/95)

12 e ADDIIONS/CHANGES 1O OFFICERS AND DIREGIORS N 12 |
TiLE PD i iF ' [ Change  [] Acdilion
NAM:E SHOSHTARI, ROZITA 12 Nante
STREET ADDRESS 3832 BENTFORD CT 1 3 SIRTET ADDRESS

| cme-s1zw ORLf@[_JOFE_ S 140¥-51-2° ]

Vﬁﬂ-Fhw—mmmm ——SD ' ] DELETE T é_l_l_l}l_f o [] Cnange 7] Addition
NaNE SHOSHTARI, NADOR 22 HANE
STREET ADDRESS 7716 WICKLOW CIRCLE 23 SIREEI ADORESS
CITY-51-21F , ORLANDOFL . BT )

TITLE o VP o [] DELETE ’ 3 1'IIIL[— T T 7] Cnange  [[] Addition
HAME JADIDI, AGHDAS 37 NAME
STREE] ADDRESS 800 S HIGHLAND ST 33 SIKEE) ADDRESS

_onys1ae LOSANGELESCA Lo o
TIT4E [ DELETE LT ] Cnange  [] Addition
NAME 42 Nt
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP e e e e e R AATCSR — R
TINE ] DELETE 5 1TILE [[] Cnange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 §TREFT ADDRESS
CHY-S1- 2P e e e e R BARICSV-P
TITLE ) DEIETE 611 [0 Change  [) Addwsion
HAMC 6 2 KAME
STREE! ADDRESS 6 3 STRENT ADDIRESS

|_CiTY-S1-212 _ . LR et L I

At s frng s voluntasiy furnished and does not qual fy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
al repor o supplemental annual report is true and accurate and that my signature shall have the same logal effoct as if made under
Cration of the: rggaiver or Trastec empowered 10 execule this repon as reguired by Chapter B07, Florida Statutes; and that my name
Qr itashinglnt with an address,

14. | do hereby cerlify 1hal the inforation supyi
certify that the information ndicated on thy
oath; that + am an ofticer or director of 1
appears in Bock 12 ar Block 13 if

SIGNATURE: X’

SIGNATY, FICER DR DIREGTOR

e o T Degirebroney

[




