FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S,
CORPORATION

ANNUAL REPORT

.- 1996 ' % .

FLORDA DEPARTMENT OF STATE

Sandra B Martham

Secretary ol State LY. s
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FPD, INC.

P95000017881 (0)

Principal Place of Business Maiing Address

6971 PEMBROKE RD
PEMBROKE FINES FL 33025

8971 PEMBROKE RD
PEMBROKE PINES FL 33025

00

3. Date Incorporated ar Qualifed 3a. Date of Last Report
2. Principal Place of Busngss R _éa"."l\daihng Adidrass 4. FEI Nurnber 2 3511 Applied For
21 2 {(p5- 05" Nol Appicatie
Suite, Apt. #. elc | Sute Apl ¥, elc. 5. Cortificate of Status Desired 0 $8.75 Adqitional
.ﬂ . Fee Reguired :
Cily & State | Gy & State 6. Flection Campaign Financing 0 $5.00 May Bs
;;l . 28] S Trust Fund Gontribution Added to Feas
Zp | __ Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25] (29] [30] Florida Statutes ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
MEHRL NASEEM M 82| Street Address (FP-O. Box Number is Not Acceptabls)
8971 PEMBROKE RD
PEMBROKE PINES FL 33025 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections £07.0507 and 607.1508, Flanics Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Section 807.0504, Florida Stalutes.

SIGNATURE _ . i o . e e [ e —————
Sgratur b1 o per bt Cow S ie oo dage Lot L3 adn s i P STE Fooygeatoianzed b ril Sogial e pocy 100 sl 4ok Felaban g DAt &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %

TITLE D [ DELETE L UTIGE [] Change [ Addition =

KAME MEHRI, NASEEM M 12 HAME 3

STREET ADDRESS 8971 PEMBROKE RD 1.3 SIREET ADDRESS &

CHY-ST- 2P _ PEMBROKE PINES FL 33025 S 14TV 51 7IP ) &

TIiE (] DELETE 21mIt [ Crange [ Addtion  |©

NAME 2 2hAME

STREET ADDRESS 2 3SIREET AIDRFSS

ClTY.ST- 2P ) ; o 24010Y-51-21P e

TILE ] DELETE 3 1TITLE [1 Change [ Addition

NAME 37 NAME

STREET ADCRESS 373 STREET AGDRESS

CiTv-ST-2iF i ) 34CITY-S1-2F )

TTE [ DELETE 4.3 TITLE [ Chaage [ Addition

NAME 42 NAME

STREET AJDRESS 43 5THEET ADDRESS

CITY-§T-2° } 44 CITY-51-20F

TITLE ) DELETE 5 1TILE (7] Chaage  [J Addition

NAME 5 2 NAME

STREET ADDRESS 53 $IREET ADDRESS

CITY-§1-21P 54CIY-51-21F

TILE ) [C] DELETE 5 1TILE - m?gsaﬂ;ge [0 Addition

NAME 62 NAME ~-04/15/796--01027--022

STREET AQDRESS 6.3 SIFEET ADDAESS k200, D0

CIry-§1-27 B4 CHY-$1-2IF

14. | do hereby cerbfy thal the mlormatian supphad with th

oath; that | arm an officer or director of

SIGNATURE: e éTé';AYUREW{-:ﬂ%

s fong 15 voluntarily furnished and does nat gquatfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. { further
cerbly that the information indicated on this annuz’ repoit or sapplemental anrual report is true and accurate and that my sigrature shall have the same lega! effect as if made under
& COIpOIAtion ar the: receaiver o fustee einpowered to execdte s repant as required by Chapler 607, Florida Statutes; and that my name
appears in Bliock 12 or Block 12 if ehaglyed, or on an atiachment wilh an adg

AING OFFICER OA DIRECTOR

S5

_ ?__'_D

LA Daytnre Phovie B .

1) 7L o ?JJ‘—?/L%’:




