SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Mortham
Seacrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Name

FN'AND 1, INC.

P94000049930 (8)

Principal Place of Business.

£324 MIRAMAR PARKWAY

T/Iéulmg Addross

6904 MIRAMAR PARKWAY

R

[T

MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date incarporated or Quahfiec [33_ Date of { ast Report
|
) 06/30/1994 | 08/22/1995
2. Principal Piace of Busingas 2a. Mailing Address 4. FE{ Number Apphoc For
;1-' 2(;} 65'0589885 Not Applcable
Suite, Apt. #, etc Suite, Aplt #, et . .
g ' 5. Certifcalo of Staus Desred [ $8.75 adduonal
?2-1 ;] Fes Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
E] — ;;\ Trust Fund Contribution -= Added to Feas -]
Zp | Country AL | Caunlry 8. This corparation has habilty tor ntangitile tax under s 199 032,
24] 25] , 29| 30| Florida States 1 ves [] mo
9. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent 1
B1] Mame
NAHID, FATIMA
8924 MIRAMAR PARKWAY 82 Stroct Address (PO Box Number is Not Acceptable)
MIRAMAR FL 33023 = —
84| Cuty FL 85[ 2ip Coda
11, Pursuant (o the pravisions of Sections 807 0502 and 6071508, Fiorida Siatules, the abave -named corporation submits this statement for e purpase of changng it reg
office or registered agert or both, in the State of Florida Such change was authorized by the corporation's board of directors | harcby aceapline appointment as reg
agent lam Farniliar wath. and ascepl the obhigations of, Section 607 0505 Flonida Statutes
SIGNATURE ___ . o . . .. e e R .
Sigrature typed o puntad name of reg tened agent and Sl oF appl cat e [MOTE B gefere d Ages 4 renund Wit rennslatiig) it
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITE PD DELETE T1TILE [T ohange [T aediian
NAME ISLAM, MOHAMMED M 12HAME
STREET ADDHESS 2230J SPRING HARBOR DR. + 3STREET ADDRESS
CITy-$1- 7P DELRAY BEACH FL 33445 1AGHY 512 . ‘
e D 1] oetere 21TILE L] change [] adusion
N NAHID, FATIMA 22hME
STREET ADDRESS 2230J SPRING HARBOR DR. 23 STHEET ADDRESS
CITY - ST-21P DELRAY BEACH FL 33445 240TY 51 2@
[ [T oecere S1NILE [ ] Change [ ] adaton
MAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - 5T-21P 34 CITY-SI- 1P
TITLE [T "orere 41TILE L1 crange ] Acdhen
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CTY-Si-21p 441V -51-21P
TmE ]:] DELETE S1TIE E_' Change U Adutien
NAME 52 NAME
SYAEET ADDRESS 53 STREET ADDRESS
CIY-S)-2IP 5400Y-$7- 7P o
e [ ] oeeete 1 THILE L] crange [ ] Agaitan
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-St-717 B4CY-SI- 7P » o
14. | do hereby certify that the information supplied vath this Fling is voluntanly fumnished and does nol qoally for the exempion Stated i Section 119 G713, Flanda Statotes |
further certify that the infarmation indcated an this annual repart or supplemental annual reportis rae and accurale and that my signature shall have e same legal effect as it
made under oath. Inat | aen an oficer or directon of th-eesorahon or e receivar of trustoe empowered to exgcule tris report as required by Chapler 617 Flonga Statures, ard
that my name appears in Block 12 or Black 13, sf on an attachmen? with an address
SIGNATURE: _ M. [P~ - Mol dmpgd pr. /5<nm o504 95
SIGNATURE AND THFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e it e Plusre #
Ch BT 2T S

CR2E034 (3/96)




