FILE NOW: FILING F FEE AFTER MAY 18T IS §$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

7 May 12 1998 8:00am
Secretary of State

DOCUMENT +#

1. Corporation Namc

P94000025854 (8)

§5 :
E Principal Place of Business Mailing Adidress
i
b C/O AMIR MOGHADDAMI C/O AMIR MOGHADDAMI
i | POST QFFICE BOX 281 POST OFFICE BOX 281
£ | ORLANDO FL 32802 ORLANDO FL 32602 DO NOT WRITE IN THIS SPACE
¥ us Us 3. Date Incorporated or Qualilied
;- . 03/30/1994
g' 2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied Far
o > , Ak &m, 2] /.s‘,zzg_au..; @ ST | 593034760 Nol Applicable
Suite, Apt. #. etc. Suite, Apt. &, elc. ) . iti
6. Cerlificate of Status Desired O $8.75 Addtional
E] _ E]____ ) Fee Required
il C“gf Stale o City & State 6. Eleclion Campaign Financing $5.00 Ma
: I . . y Be
{ 23 (FTe - WF‘:,, o ?ﬂ,,é/“'ﬁm ) é__c - Trust Fund Contribution Added to Fees
+ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘- r2—4l 377?? \EI ”M‘ 29| 328‘,3 m S A 3 Personal Property Tax due June 30, (s [ClHo
] 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- B1
: MOGHADDAMI, AMIR Name Sl
% W £l
; 10 WATER OAK COURT 82| Streel Address (P.O. Box Number is MGt Accoplable)
i SUITE 1500 (SR? (& Canccorsf ST
£ KISSIMMEE FL 34747 8
i
3 B4| City Code
et FL [°| SR 5ay
1| 11, Pursuant ta the pravisions af Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
) office or registered agent, o both, i 1he Siajeo! Flonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. [ am familiar with, and accepst the ions of, Section 607.0505, Forida Statutes,
"
| sianaTURE ST . Ayrya. \S;M/é? IR =95
Slgnalrs, by o gEAT Nl nagh of e ragent b e {NOTE Regisierca Agont signature reguined wigh reinslating) DATE g-
12, v orr I(‘i ',H AN[) DI ( TORS 13 ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 g
wo | TLE PD B, ECETE 11 1IE y-y- L change  [sbdoition | &
£ NaME BHASKAR, PATEL M 1.2 NAME 7’ Rat p?/dq'—( §
sweerAporess | PO, BOX 281 13STREET 00RESS (X epaiP <
GY-ST-29 ORLANDOFL o 4oTy-51-20 | XS St ol & 2 ?2 &
TITLE (2] PALOELETE 21 T0LE Change Addition | O
. | NaME MOGHADDAMI, AMIR 2 NAME
4 | smeevavoness | PO, BOX 281 N/A 23 STREED ADDRESS
CITY-ST-29_ ORLANDOFL 240y -51-7Ip
TILE [ peLere A11TE [J change  [J Addition
- | NAME 3.2 NAME
I STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP L i 34.CAY-SI-2IP
| Tme [JorEE 4L1TITLE L] change [T Acdition
A Y 4 2 NAME
" | STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-51-2IP
TTLE W EGE 61 TITLE L change — [ adaition
HAME 52 NAME
STREET ADDRESS 5 3 STREET AUDRESS
¢ ] Cimv-gT-2p e 54CiTY-5T-2IP
o O [T oecere 61MLE [ Change [ Addition
U neme 62 NAME
i | sTREEY ADDRESS 63 5TREE) ADDRESS
CITY-ST- 290 6.4 CITY-51-21P
14, | hareby certify that the: information supplic uality for the axemplion stated in Section 119.G7(3){i), Florida Sialutes. | further cenify 1hat the information
indicated on thls annual repart or supplermantal an TEnd accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of 1he carporation ar the receivg, e empowered 1o execule this report as required by Chapter 607, Ficrida Slatutes; and thal my nama appears in
Block 12 or Block 13 if changod, ar on at g Tirent an addross.
Ny




