|
FILE NOW: FILING FEE AFTER MAY 118 $225,00

PROFIT G5
CORPORATION 5
ANNUAL REPORT k ;
.

1996
DOCUMENT # P94000093772 (9)

1. Carporaton Narre

FLOHIDA DEPARTME NT OF STATE
Sandra B. Morlnam
Secrelary of State
DWVISION OF CORPORATIONS

ARDESHIR K. KHORSANDIAN INSURAN%%CAGENCY,

Principal Place ol Business Maling Address
1719 W. Fletcher Avenue 1719 W. Fletcher Ave.
Tampa, FLL 33612-1820 Tampa, FL 33612-1820
3. Date incorporalea or Qualified | 3a. Date of Last Repor j
12/27/94
2. Prnrcipal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21] 26 59-3287253 Not Aphe 2l
E’;] Sate Apt 4. cte E?I Surte. Apt #. elc. 5. Certficale of Status Desireq L] $8F.9795F{$j£:$jnal
Cuy & State Cily & State 6. Flecuor Campaign Financing ] $5.00 may Be
E e I ?3] Trust Fund Contribution Added 10 Fees ]
_ Country Zip L—' Country B. Thiy corporation has lalglity for intangible tax under s 194 032
24 25 El 30-1 Flovida Statutes B{Vas [[INe
" 9_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Namre

ARDESHIR K. KHORSANDIAN INSURANCE AGENCY » INC, [82] SueerAddress (P10 Box Nurber s Mol Accoplablc)
1719 W. FLETCHER AVE.
TAMPA, FL. 33612-1820
Fﬁc'ny ’ FL [85
1. .Pursuanl fa the prov'sions of Sechions 607.0502 and 607.1508, Flonda Stattes, the above-namea corporation submits this stalement for tho purpose of charg g its registered
effice or registered agent or both. in the State of Flonda Such change was authanzed by the corporat.on's board of d rectors, | hereby accepl the appoirtment as regisieren

agent |am fgrmihar with, and a cept the obligatong o', Section 607.Q505. Flonda Statutes 3 /
sicBATURE )f Mﬂl‘ﬂr ‘Kdd’@'f%____._w o : e A6

e O D Pl nane o regustercd Sgpet dind g e eatin (VOTE Thogeator i d Agesd i 5 ol i a1 whie. e ’ natd

B3

Zip Code

5 N ——
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FIZERS AND OIRECTORS IN 12 8‘
i PRESIDENT [T DELETE 11T [Tchange [ TAcditicn | g
NAME ARDESHIR K. KHORSANDIAN 12 Nakti &
SIREET ADZRESS 1719 W, FLETCHER AVE . 13 STALET ADORESS &
City -st-2ip TAMPA, FL_ 33612-1820 TaCaY-S1- 2P ) %
(3 " [Tortw 21TmE [TCrange T Jaddnor |O
HAME 22 N&ME
STHELT ADDRESS 23 STRLET ADDRESS

| orrsiocp Z4CITY-51- 2P
L [_Jofee 31T [ JCrange [ Tadaton
NAM; 37 NAME
STREST ADDRESS 33 STHEE) ADORESS
CIlT 81,21 34C77-SI-7IF -
e CToecGTT L IT0E é_éhargp “Tadditan
HANE 47 NAME* BDGDD]‘?BB lﬂlﬂ
STRLET ADDRESS 43 STHE;I ADDRESS, -|:|3/ 16;’38"‘01098"
| cresi g CATIY ST HHk20) " A
TiLE _ [T oECErE BT ” ’ [Jenange T Tacatior
MEME 32 NAME
SIREET ADURESS 535REET ATDRESS
O S1-4F 54 0HTY-5T1- 2P
(I ‘ﬁ_'_!v‘[_m!ﬁ ., lo [.] fhange [ Adcdil.n
NAME §’2IME whis F I %\
PR A prde et N L B RI _,91 S

STRETT RODRESS ¥4 STRECT ADDRESS N \
Qry si-oF 64CIY.51-21P \ AQ

14. | do hereby certly that the infarmation supplhed with this filing 15 voluntarly furnished and docs not qualfy for the exempuon slaled in Section 1 19.07(3)(k}. Fm?lda‘;i}\rutes [
further certly that the information ndicated on this annua; report or supp'emental annual reporl 1s true and accurate and ha: my s'gnature shall have the sarme legal oftect as if
made under oath. that { am an ofticer or director of the corporation or the recever ar rustee empowered to execute thes report as required by Chaower 607, Flonda Stalutes: ana
Inat my name appears in Block 12 or Black 13 if changed. or o an altachment w.lh an address.

sonaore: X Nebodr i Khosorlr. s s




