SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 9 1 99 7 8 . O O
CORPORATION Sanira B. Mortham ug vuam
ANNUAL REPORT Secretary of State S t f St t
1997 ; DIVISION OF CORPORATIONS ccerctar s/ O dalc
DOCUMENT # (8)
1. CoorgflllJKJn Nams 0062525 8
$ AR, INC.
Principal Place o Busingss Wiaing Address ”""m m""mlll"m"m "””Im ”lll ""”MI ”"llll’ .III
274 RYEWOOD AVENUE 2141 RYEWOODD AVENUE
APT. F APTF ‘
COPLEY OH #4321 COPLEY OH 44321 PO NOT WRITE IN THIS SPACE
5 us 3. Cate incorporated or Qualified 3a. Date of Last Report
08/19/1994 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 26] 650517267 Nol Applicable
Sulte, Apl. ¥, atc. Suite, Apt. #, elc. . ! $8_75 Additional
E] m 6. Certificate of Status Desired ] Feo Required
Chy & State City & State 6. Elaction Cempaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addod to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] E] Personal Proparty Tax duse June 30. Oves [dno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsteraed Agent
REDDY, MALINI V 81] Name
2421 N-W- DBTH TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

83

84| City ’ FL 85
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agani, or bolh, in the State of Florida. Such chango was aulhorized by 1he carporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho obligations of, Seclion 607.0505, Florida Statutes

Zip Code

CR2ED34 (4/97)

SIGNATURE —
Signature. typed or printed name of regstarod agont 8~d title il apphcable. (NOTE - Registorod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PISD T DFLETE 1.4 TIMLE [ Change ] Addition
NAME REDDY, MALINI V 12 NAME
seeraponess | 2421 N.W. 96TH TERRACE 13 STREEY ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 1.4 CITY-ST-2IP
TIRE [T beceTe 21TIMLE [T Change  [J Addition
NAME I 2INAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2.4 CITY-ST-2IP
TITLE < [ DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.GTY-5T-21P
TITLE T DeLETE 44 7MLE [T Change L] Addition
: NAME 4,2 HAME
4 STREET ADDRESS 4.3 SIREET ADDRESS
P cov-grae 4401y-51-2IP
TNE [ orieTe 5 1TITLE [T Crange ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
= | ony-st-zp 54 CITY-S1-20P
; TITLE T DeLETE 6.1 TITLE [ Change  [_] Addition
k) NAME 6.2 NAME
' STREET ADDRESS .1 STREET ADDRESS
' CITY-$1- 2P €4 CTY-ST-2P
14, 1 do hereby certify that the infarmation suppliod with this filing dges not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that 1he

I raporl is true and accurate and that my signature shall have the samae legal effect as it made under ocath; that
lea empowered 1o execute this reperl as required by Chapter 607, Florida Statutes. and that my name
with an address. '

CMAY AN Tty elaq

Information Indicated on this annual report or supplementat angl!
| am an officer or director of tho corporation or the recelver or fir
appears in Block 12 or Block 13 if chgfipdy, or on an atlach

CINSMATIIDE.



