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

ANNUAL REPORT

1998

PROFIT R FLORIDA DEPARTMENT OF STATE

comonron @S LI Jan 20 1998 8:00am

Secretary of Slate

DQCUMENT # PQ4000093772 (9)
ADI KHORASANDIAN INSURANCE AGENCY INC.

DIVISION OF CORFORATIONS S ecret al'y Of State

} AT TR e

Principal Place of Business Mailing Address
1719 W. FLETCHER AVE 1719 W. FLETCHER AVE
TAMPA FL 33612-1820 TAMPA FL 33612-1820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 122711964
2, Principal Place of Business 2a. Mailing Address L 4. FEI Number Applied For
21 126} : 50-3987953 Not Applicable
Suite, Apt. #. etc Suita, Apt. #, ete. z iti
_l P U P - 5. Cerlificate of Status Desired | $8'?.‘5 Additional
22 [27] . Fei Raequired
City & State City & State u 6. Election Campaign Financing $5.00 May Be
El El : Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the cyrrent year Intangible _
—2T| EI |20] —3:6] i Personai Property Tax due June 30. ?Y&s Mo
g, Name and Address of Current Registerad Agent : 10. Name and Address of New Registered Agent

KHORSANDIAN, ARDESHIR K
1719 W. FLETCHER AVE
TAMPA FL 33512

81 Mame

82| Street Address (P.C. Box Number is Not Acceptatle)

83

a5 | Zip Code

. [=4f ciy ] FL

office ar registered agent, or both, in the State of Flarida. Such changg wag
05,

11. Pursuant 1o the provislons of Sections 807.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changlng its registered

authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agenl. | am familiar with, and gecept the obligations of, Section 807, rida Statutes.
sevarure 2~ Ehedog ifU-d/'- < %%&J\O}m alogl 9
Signature, tvbed or priniad nama ot ragistered agent and thia i applicable. (NOTE. Registared Agent signature radulred when reinstating) DOpE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T oeLeTe 11 TITLE [J Change [T Addition
NAME KHORSANDIAN, ARDESHIR K 1.2 NAME
streer aoorEss | 1719 W. FLETCHER AVE 1.3 STREET ADDAESS
CITY-51-2IP TAMPA FL 33612 14 CITY -ST-ZP o
e [T CELETE 21 THLE L Tchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51- 2P R 2 4 CITY-ST-2IP .
TITLE 1 DELETE 31 THLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S57-21P 34, CITY-ST-2IP .
TITLE 1 DELETE 41 TILE [ change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STHEEY ADDRESS
CITY-ST-2IP 44 CITY -ST-21P
TTLE [_] DELETE 51 ITLE [T change [T addition
NAME 5.2 NAME
i [ JcChange L[] Acdition
NAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S5T-ZIP

Block 12 or Block 13 il changed, or on an atiachment with an address.

14. | hereby certily that the rmformation supplied with this Hling does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this anaual report or supplemental annual report is true and accurate ‘and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATIIRE- X ﬂ&éoﬂaﬁr‘“{!ﬁﬁ%ﬁqm@lﬁ%ﬁl ER mlcw! 07

CR2E034 (10/97)



