FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE '
CORPORATION r "a Sandra B. Mortham
ANNUAL REPORT bk 'f";-? Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 95000022333 (5)

1. Corporation Narne

SA-SH ARKETEKTS, P.A.

O

Principal Place of Business

2633 W. FAIRBANKS AVE.
SUITE D
WINTER PARK FL 32789

Mail-ng Address

SUE D
WINTER PARK FL 32789

2693 W. FAIRBANKS AVE.

3. Date Incorporated or Qualified

03/20/1995

3a. Date of Last Report

|
|
\
Applied For \
\

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

717, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation subrnits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered agent. | am

2. Priflcwpal Place of Business 2a. Maling Address 4. FEI Number
21 26 59-3305120 Not Applicable
Suite. Apt. §. el Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Aaditional
22 EI Fee Required }
City & State Cily & State 6. Election Campaign Financing $5.00 May Be !
E‘ El Trust Fund Contribution Added to Fees |
2 Country ap Counlry B. This corperation has liability for intangible tax under s 199.032, ‘
;4—1 E] El m Florida Statutes O Yes ONo ‘
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent \
81} Name ‘
HINST' STEVEN W 82| Street Address (P.O. Box Nurnber is Not Acceptable) }
825 AMBER WAY |
APT. 210 8 }
ALTAMONTE SPRINGS FL 32714 o e |
FL i
|
\
|

SIGNATURE . ___ i S [ R e
. Sgnanug, yped or prnted nae of reg stered agert and LR i appicatie OTE Registerad Agant sgnature rad.iired when renstalrg) DATE E}\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
1ILE [T] DELETE 1 1TITLE PD J Change XX Addition g
NawE 12NAE Hinst, 3teven W, 3
STREET ADIRESS nsmeeraooness | 825 Amber Way #210 g
| CY-§)- 2 146Y-51-7P Altamonte Springs FL 32714 &
TME ] DELETE 2 1TIHE sD O Change Y Addition | ©
NAME 22 NAME Saed Ahmadne jad
STREET ADDRESS 23 STREET ADDRESS ;53 Lake Como Dr
eny-31-2¢ . 2401Y-S1-2p 2ke Mary FL 32 246
TIE {1 DELETE 3 1TMILE [J Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
GHY-ST-21F 3400Y-ST-21P
THILE ] DELETE 4 1TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-217 4.4 CITY-SI- ZIP
TITLE [ DELETE 5. 110TLE [ Change  [] Addilion
HAME 5.2 RAME
STREET ADDRESS 5 3 STREET ADTRESS
|_Cmy-st-zi o 54 CITY-ST- 2P
TILE {7] DELETE 6.1 TIILE [J Changs [T} Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADORESS
CHY-ST-21P £.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. § furlher
certify that the information indlicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oficer or director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address. -
< Jc%ﬁ;m . W 5 96 4 6634
SIGNATURE: . /14 ,,,,,,,,,,,,,,,ﬁ:ﬁ .thzz:____ ent 15, 7o 07697 -
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR

Date Daytme Phone #




