FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L eRoRT g
CORPORATION
ANNUAL REPORT

1996 AP
DOCUMENT # P94000054701 (5)

ami T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

SARAH HNIN SALIM, INC.

F'I;f'l\'_-ll'Jc'l' F’\nv of .E’nl‘;iﬂi'?.&: o o Mailing Addvess
4004 E. HILLSBOROUGH AVE. 4004 E. HILLSBOROUGH AVE.
TAMPA FL 3310 TAMPA FL 3310
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1994 08/11/1895
F: 2. Princpal Place of Business | 2a. Mailng Address 4. FEI Nurnber Applied For
21] S 26| L 58-3266760 Not Appiicabie
(., Sue Apl# ets — Suite. Apt #, elc. 5. Certificate of Status Desired N 58'75 Adc!itional
22} S 27] Fee Required
City & State: | Oty & State 6. Election Gampaign Financing 0 $5.00 may Be
23{ 25] Trust Fund Contribution Added 1o Faes
i ~ Gounlry | 7ip ‘ | Counlry B. This corporation has liability for intangible tax under 5 199.032,
24| 25| 20] - 30] Fiorida Statutes D Yes [INo
N ~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1] Name
SAVINO' DENISE 821 Strest Address (P.O. Box Number is Not Acceptable)
1207 N. HMES AVE.
TAMPA FL 83
84| City FL 85| Zip Code

1. Parzuant to e provisions of Sections 607.0502 and 6071506, Flonida Stalutes, the abave-named corporalion submits this statemont Tor The purposa of changing Its registered office
or registered agent, or bath. in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnilias with, and accepl iy i)ﬂj{z:tions of, i_-\ntlon 607.0505, tlorida Statut‘es. q ‘L
SIGNAT LIFL ,8 i AL-M’\Y g‘\g’ﬂ-“‘“ A" . ). 15 )
| t

St an g Lar puntend Agris oF r;'gw'; sib and bk o aped.al b (N‘(‘ﬂi iiﬁ;ilsflné}\l@;l signature requrmesd ;’F\&T;ﬁ;gﬁfﬂ\ DATE

2. ' B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T2 [ - ¢ T iy [ 13T TUTILE L Change [ Addition
NAME SORATHIA, SALM Y 12 NAME
star aooress | B350 SAVANNAH TRACE CIR., STE. 301 1.3 STHEFT AUDRESS
DTY-8T 7R TAMPA FL 33815 1AQITY-ST-21P
me | WP T CIDRETE 2 1TNLE O Crange [ Addition
Nabti SALEM, GHARSALLI 22 NAME
arersnonine | 18430 KUKA LANE 23 STREET ADDRESS
onves1 A SPRING HILL FL 34610 - 24 0ITY-§T-2°
e s IM]iETEE 3 17LE [C) Crange [ Addition
Habd: HNIN, KHIN M 37 NAME
SIKEV | ADDRESS 8350 SAVANNAH TRACE ClR, STE 30 33 SIREET ADDRESS
IS TAMP{\ FE3?'§15 o 34CITY-ST-7IP
ThE [} DELETE 4 1 THLE [] Crange [ Addition
HAL: 42 NAME
SlREs | ADDAERS 43 STREET ADDRESS
LIr ST 7P e . 440NY-51- 2P
nit (] DELETE 5 1 TILE [ Change  [7] Addition
NN 52 NAME
SR ANHESS 53 STAEET ADDRESS
Lovesipe | 54CHY-51-7IP
TF ] DELETE 6 1 TIILE [ Charge ] Addition
AARK 62 HAME
STHIEE ATCHESS 63 STREET ADDRESS
Dy S1ar §40AY-SI-7P

T4, 4 clor hewebay Gerlify hal loe information stopiied with this filng is voluntarlly fmished and does not quality for the exemiplion stated i Saction 118.07(31K. Flonda Stalutes. | furior
Gerl'y that the in‘orration ingicated on this aandal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath: hat | an an officer or drector of the corporation or the receiver or trustes ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appedrs i Block 12 or Block 13 f changed, or oppan allachment with an adgdress.
SIGNATURE: /BM ' SALim \f _5?’3_.’*?*,','&*, AL, gl L 2o- 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

CR2E034 (12/95)



