SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Eandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

Sep 04 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

P95000021727 (9)

22}

1]

BEST OF ORLANDO INC.
L T
7101 PRESIDENT DR. 7101 PRESIDENT DR,
STE 108 STE 106
ORLANDO FL 32601 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar GQuualified 3a. Date of Last Reporl
03/16/1995 07411
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 _59-_3305998 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elg. O $8.75 Additional

i
§. Certificale of Slatus Desired Feo Roquired

Cily & State City & Stata 6. Elsction Campaign Financing $5.00 may Bo
E m Trust Fund Cordribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
;] E El 30 Personal Properly Tax due June 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAYYED, MAHER 81| Name
7101 PRES'DENT DR B2| Sirect Address {P.Q. Box Number is Not Acceptabla) !
ORLANDO FL 32801

83

84| City

Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named
office or registerad agont, or both, in the State of Florida. Such change was aulherized by the corporalion’s board of gireclors. | hereby accept the appointment as regislered
agen!. | am familiar with, and accep! the obligations of, Soction 807.0505, Florida Stalutes.

corporation submits this statement for the purpose of changing its registered

information indicated on this annyal 1]
I am an officer or diroctor of the corglhfafio
appears in Block 12 or Biock 13 if cfl e

SIASRLAE ISP,

SIGNATURE e
Slgnalure, typed o prinlod name of rogiskrod agend and lito if appl cablo {NOTE: Registored Agent signalure requited when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE V [ Dreete T1T0LE [T thange  [J Addition g’
NAME ZUTNI, MOHEDDIN 12 HAME
seeraopress | 1024 WHALE BONE BAY DR. 1.3 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 34741 14 DITY - 51- 2P &
TITLE P ANER, L] DECETE 21Tt ¥ Change [T Addition {O
o SAYYED, MAMOA- e ——— sAMEd MAHSR
swaeer aporess | 4701 WINDWOOD DR. 23 STREET ADORESS N
CiTY-ST-2P KISSIMMEE FL 34746 2 4CITY-§T. 2P
TE -3 T DGELETE 31TLE B Changs ~ [ Addition
NAME YUNIS, WALEED 32 NAME emmer3> Huﬂl& INFAE=1
sheet aporess | 10083 CHESTNUT DR. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 34, €MTy-5T-2P
TLE | 41 TME [T Change ] Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-24p
TIE [T DELETE 51 TITLE Ll change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-SI-ZiP
e TJ DELETE 61 TIILE T IChangs ] Acdition
NAME _ 52 NAME
STREETADDRESS |- 7., 6.3 STREFT ADDRESS
CITy-st-2p " | .o, 64CIY-ST-2P
14. | do hersby certify 1hal the informatio h this filing does not quatify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

llemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
ing receiver of ruslec empowered to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name
an allachmoen with an address

’ :
1} H

n¥. 29 A



