» - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3o N FLORIDA DEPARTMENT OF STAT#E
CORPORATION gy Ef! Sandra B. Mortham
ANNUAL REPORT Z g ' Secretary of State
1997 X = DIVISION OF CORPORATIONS

DOCUMENT # P94000093772 (9)

1. Corporation Narme

SHZA:KHORSANDIAN INSURANCE AGENCY INC

FILED
Jan 31 1997 8:00am
Secretary of State

2] 27]

Prinolpal Piace of Busingss Mailing Address
1749 W. FLETCHER AVE 1HO W. FLETCHER AVE
TAMPA FL 33612-1820 TAMPA FL 33612-1820
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
12/27/1994 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Mumber Applied For
] 26 59-3287253 Not Applicablo
,Apl #, . Suite, A L ete i
Silte. Ap ote ulte. Apt. #, elo 5. Cerlilicate of $talus Desired il 38'75 Additional

Fee Required

|24 25 [29] 30]

: City & State Crty & Siate 6. Election Campaign Financing $5.00 May Be
; E * m Trust Fund Contribution 1 Added to Fees |
Zip Country Zip Country 8.

Florida Statutes Yes [ No

This corporation has liability Xangble tax under 5. 199.032,

of regisiared agent, or both, in the State of Flarida. Such change was authorize
.-, agent. | am familiag with, a capt the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE j

\ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regjlstered Agent
= KHORSANDIAN, ,. BRDESHIR K. .. 81| Wame
.!“;' ; 1719 W. FLHGHERAW 82| Stieet Address [P.0O. Box Number is Nol Acseptable)
TAMPA FL 33612 #
:g: 83
i 84| Gt 7ip Godd
X / ity FL 85| Zip Code

Rdrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing ils registered
o by the corporation’s board of directors. | hereby accepl the appointment as registered

Ol mj_FLLﬁ

Signatwre, typed o:pvinled Rame of (6g:slered agont and tle 1 apprcatia (NOTH Begrtmed Agonl signatiee requine when remslating) _— UM-Q —
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELEIE 11T0E [Jcrange [T Aadition
S HANE - KHORSANDIAN, . AR Dir S+ TR K . 12 NAME '
Y swerraporess | 1710 W. FLETCHER AVE 13 STHEET ADDRESS
crv-st2e | TAMPA FL 33812 14CTY-ST-2P
TMLE [T okLeTe 7V TILE [T change ] Addilion
NAME 27 NAMIE
STREET ADDRESS 23 STREEY ADDRESS
GiTY-$1. 2P 2. 4CIY-§1. 7P
TITLE (T DeLeTe 31T [ J change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-2P 34 CITY-S1- 2P
TITLE T oeete 49 1MILE Jchange [J Aﬁdllion‘i
NAME 4,2 NAME
£ stheer aporess 4 A STREFY ADDRESS
W CTY-ST.2P 440ITY-S1-7IP
e [ZJ DELETE 51101LE [T chgnge  [Jadditon
i: NAME 57 NAME /)
E.] steeT apoRess 4 4 STREE| ADDRESS ( | 3,
5 CiTy- ST-71P 54 CITY-51-2IF
b e [T oeceTe 61TILE 3 change [ Addition1
=1 nawE £.7 NAME T E I L e e e & T
i | smeer aponess 6.3 SIRET ALDRESS ~02A5/97 -0 1 a8--014
‘X’ | Citv-g1- 70 4CITY-51 2P 105 1)
# | 14. 1 do hereby certity that the infarmalion suppliod with this filing does not guality for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further cortify that the

information indicated on this anpual réporl or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath that
| am an officer or direcior of the corporation or the recever or fruslee empowered to execute this report as required by Chapler 607. Florida Stalules; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmont with an address.
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CR2E034 (9/96)



