SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQCUMENT #  P95000026298 (6)
ISHMAM, INC.

Principal Place of Business Mahing Adcress ”II"II'"I I'

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secratary of State
CIVISION OF CORPORATIONS

A% =
o vy A

RO

1946 OLE HERTAGE DRIVE #20207 1946 OLE HERITAGE DRIVE #20207
ORLANDO FL 32639 ORLANDO FL 32839
3. Date Incarporated or Qualified 3a. DaWLasl Report
2. Principal Place of Busingss 2a. Maing Address 4. FEI Number Apphed For
0] 2221, € Bepmupg Av. (8] SHAmE k) m3306437 st Applicabie
ite, Apt. . elc. Suito, Apt #, et ' i
Suite, Apt. #. elc . - | Suite, Apt # etc 5. Cerlhoaro of Status Dosired & $8.75 Addtional
El EtSstimeii ¢, -t 27{ Fee Required
City & Slale’ o - City & State 6. Etection Campaign Financing . $5.00 May Be
E} 2757 ] ;1 Trust Fund Contribution - Added to Fees
Zip Country 41p _ Country 8. This corporation has hability for intapgitle lax under s 199 032
;;l Eﬂ ¢ su Ca M _2;1 3OI ) Fionida Statules Mg E-_] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent ]
81| Name
HOSSAIN, AKM K _
1846 OLE HERITAGE DRIVE #20207 82| Street Address (P.O Box Number is Not Acceptabla)
ORLANDO FL 32839 'S
84| Cny FL lss Zip Code

M. Pursuani to the pravisions of Sections 627.0502 and 607 1508, Flonoa Statutes, the above named corporahon submils this slatement for the purpose of changing |tsToq‘.<;!e's:d
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of direclors herabiy accep: ne appainiment as registered
agent tam familiar with, and accept the ebligabons of, Section 607.0505. Flonda Stattes

SIGNATURE - R R, el e J— e em

SInaturs Gl 06 Pt s of R ere ageat e e appl e CHBTE B stered AQet sgrial.fe 1qined when 16 1s13hngi [ialt
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PVSD [ T Dewere 1ITILE LT Cnange [T Aaditan | &5
NAME HOSSAIN, ROKSANA 1 2 HAME ‘E’
staeeranoress | 1946 OLE HERITAGE DRIVE #20207 13 STAEE! ADDRESS o
CTY-§1-#p ORLANDO FL 32839 14007Y-51- 2P &
TiTLE [ ] orcete 2UTIRE [] change [ ] Adgtion |O
HAME 22 NAME
STREET ADDRESS 2 3SIREET ADDALSS
CTY-ST-218 ] 240HY-ST-2P
TITLE [T oteere 31TITLE [T Crange [ ] Addinen
NAME 52 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-57-2IP 40Py -ST- 2P
TITLE [ ] oewie PRI [ ] €nargz [ additan
NAME 4 2 NAME
STREET ADDRESS 4 3STAEFT ADDRESS
CIlY-ST-2P 440y 5170 L
TTLE [ ] oecere 51101LE [ ] Change [7] Addtion
NAME 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-§7- 1P 540TY-51- 2P
TILE [ Decee §1TIILE L] Change T T Adiitan
NAME 62 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2iP €401V -ST- 2

V4. | do heregby certify thal the \nformation supphed with this fing is valuntarily furnished and does not gualify for the exempuon stated n Seation 119 07(3)(k) Flonda Statutes |
further cerbly that the irformat.on indicated on this annual report or supplemental annual reporl s trug and accurate and that my signature shall have tho same lagal effect as
made under catn, that | am an officer or director of thic corparalion or the recever ar tlustes empawersd o execule this report as requered by Chapter 617, Florida Statules, and
that my name appears in BI(,,J»? or Black 13 if changed. or o an attachment wiln an address

SIGNATURE: _ "{‘H"t‘r-»-’ (ﬁ;k- HoSsAmd g(s;/?_lf_)(x  or-SYTUY3Y
P

SIGNATURE ANDTYPEO OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR fae " D P s




