FILE NOW: FILING FEE AFTER MAY 1ST IS $55[I.0[| FILED
PROFIT ERL FLORIDA DEPARTMENT OF STATE i

CORPORATION Sandra B. Mortham Jan 20 1998 &8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION QF CORF_%’E’ORATIONS S e Cretary Of State
DOCUMENT # P94000060654 (8)

1. Corporation Name

312 N. FEDERAL HIGHWAY, INC.

TR EETRAm My

Princlpal Ptace of Business Mailing Address
312 N. FEDERAL HWY. 312 N. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE iN THIS SPACE o
3. Date Incorporated or Qualified
08/15/1984 ,
2. Pringipal Place of Business 2a. Mailing Address “ 4. FEI Number Applied For
21 -;5'] . 650512407 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) iti
I P I s : 5. Certificate of Status Desired [ $8.75 addiional
2] |27] : Feo Roquied
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E[ EI : Trust Fund Contribution 1 Added to Fees
Zip Counltry Zip Country 8. This corperation owes or has paid the current year Intangible
EI ?5] —2;| E ) Perscnal Property Tax due June 30. Cdves [ne
9. Name and Address of Current Registered Agent . 10. Mame and Address of New Registered Agent
SIDDIQUI, NAFEES - | B Mame
312 N. FEDERAL HWY. 82| strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
4| City FL |és| Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florlda, Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE i
Signatire, typad of printed namea of registered agent and Lite i apgplicable (NQTE, Registered Agent signature required when reinsiating) DATE ’l‘:
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g_
TITLE D [ DELETE 1.1 THTLE ] Change I Addition =
NAME SIDDIGUI, NAFEES 1.2 NAME 3
smeetappress | 312 N. FEDERAL HWY. 1.3 STREET ADDRESS I
CITY-ST- 1P HALLANDALE FL 33009 1.4 CITY -5T-ZIP 8
TITLE L] DELETE 21 TME [ Tchange [T Addition | O -
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ] 2, 4 GIY-ST-21P -
TITLE L] DELETE 31TIMLE L change 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2Ip 34, CITY-ST-ZiP ] _
TI7LE L1 DELETE 4.4 TITLE ] Chenge |1 Addttion
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 OITY- 5T~ 7P )
TTLE [T CELETE 51TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-ZIP _
TITLE [J oELETE 61 TIILE [T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IF 54 CITY-ST-2IP
14, | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual repon s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address. N

RESARRED. - 206050 [—6 & L 20T00\T

QICRNATIIRE-



