FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION P Sandra B. Mortham
ANNUAL REPORT : W’ ! Socretary of State

1997 7' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000056941 (5)

S R

Principal Place of Business

SHOP  #80 2154 BAOAD WAY
215¢ BROAD WAY FT MYERS FL 33901-3611
FT MYERS FL 33901
3. Dale Incorporated or Qualitied 3a. Date of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 25 650508020 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, elc. iti
P o 5. Cerlilicate of Status Desired D $8'75 Add,'tlonal
EI ;l Fee Required
City & State | Gity & State 6. Flaction Campaign Financing $5.00 May Be
E ‘_ 23] o Trust Fund Contribution O Added 1o Fees
Zip Counlry | 2o Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| [30 Florida Statutes Cves (o
9. Name and Address of Current Reglstered Ageni 10. Neme and Address of New Registered Agent
HOSSAIN, ZAHID 81 Namo
215‘ BROADWAY B2 Streel Address {P.0. Box Number is Not Acceplable)
FT. MYERS FL 33901
83
B4} City FL 85—[ Zip Code

9, Pursuant to the provisions of Sociions 607 0002 and 607.1608, F londa Slalules, the above-namod 6orporation submits this staloment for the pUrRGSe of changing s registerad
office or registered agent.ar bolh, in the State ol tlorida Such change was authorized by the corporalion's board of directors. | herety accepl the appointrenl as registered

agent. | am familiar wi @ epl the obligalions of, Seclion 607.0505, Florida Statutes.
e o e
¥ -

SIGNATURE N e
Signatwrs. typed o prinfdRame of 1egislercd agpnl and bt o appleable (NOTE Rogpstered Agent sigeiature roguied when rednsiaing) DATE
12. OFF1CERS AND DIRECT OFES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [4 [3 pecete T [ Change [ Addition
HAME UDDIN, JASIM 1.2 NAME
staeer anoress | 2154 BROADWAY §3SIRELT ADDRESS
crv-s1-ze | FT. MYERS FL 33901 14 CTY-ST- 2
WILE ot 2L [ Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRFSS
CITY-51-2¥ o _foacny-st-ap
THTLE T pectTe 31Nt [T Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-2P ) 34 GITY-51-21P
e Oonsie 4 17TLE [Tchange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEE] ADDRFSS
CiTY- ST-21P o a40ny-g1-2w
TME [T orere 51TITLE [Jctange [ Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-81-71P
TILE [T oeete 61 WILE [ change [T Addition
NAME 62 NAME
STREET ADORESS 63 SIREE] ADDRESS
CITY-S1-2I ¢4 C1Y-ST-2IP

14. | do hereby certity that the information supphied with this filing does not qualdy for the exemption staled in Section 119 07(3)(), Flonda Stalutes. | further cerlity that the
information indicaled an this annuat reporl or supplementa; annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under palb; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statujes: and that my name
appears in Block 12 or Block 13 d changed, or on an allachment with an address. qug
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wé% FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CR2E034 (9/96)



