FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROHIT SR

g FLORIDA DEPARTMENT OF STATE Ma O 9 1 9 9 7 8 ¢ O O am
CORPORATION e Sandra B, Mortham y '
ANNUAL REPORT R Secretary of State Secretan 7 Of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # P95000042379 (4)

FIDASONS, INC. | |
— O 0 A
734 NW 6TH AVENUE 314 SABAL PARK PLACE '

MIAMI FL 33136-3222 APT. 102
LONGWOOD FL 327798069
8. Date Incorporated or Quatified 3a. Date of Last Report
. 0573171995 12/05/1996
2, Puncipal Place of Busiress 2a, Mailing Address 4. FEI Number Applied For
T 2] WP W AN Nercoce 590317741 Not Applicable

Suite t # ol i K X B

R a o coicaporsansDesrag [ SB.78 actona
Gty & State City & Stalo 6. Election Campaign Financing $5.00 May Bs

E:ﬂ L ;;l _Y‘\ A O, F\"ﬁ Trust Fund Contribution ] Added to Fees
4 _. Country Zip . Country 8. This corporation has liabiity for intangible tax under s, 199,032,

24] - Es] 28 3?.)\?“:{"\“0’3 30 BO@L. Fiorida Statutes D Yos [:i No

[ T g, Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent

B, KA TR v, Yo
d S, \
i:’;’ %SLE PARK PLACE 7 Sireil §a§7es§ PO, Box Numbor is gEt Acsﬁgtabla)

LONGWOOD FL 82779 8

84 Cit . os‘ Zip Code
R , TN o FL | 133 WS
11. Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registere:

ollice o registeracd agent, or poth, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept tha appoiniment as registered

agent [ar tamiliar w b, and accepl thg obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _%&,_&unmw\ B 2 ‘H 5193
Sliyrathne, typrsdd o 11 eted rame of regg ‘agent and lie 4 appaicable. (NOTE: Repistarad Agent sinature required when reinstating) DATE
B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICERS AND DJRECTORS IN 12 g
K D LT DELETE 11 77LE [w) [ﬁncnanue T Asdition | 5
HaME KHAKI, BASHIR 1.2 HAME RroXs, Deanerl
s aooness | 895 ORIENTA AVE, SUITE 2 3 smeeT aoppess | WRED B SN Rerest \ %
erv-sr2e | ALTAMONTE SPRINGS FL 32701 R I N . oD &
me 13 DELETE 21 THLE [T Change ™ T Addition |
AN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GHY-50- 2P 2 A CITY-S1-7p
KT T [ beLETe 31NILE ) t_} Change L] addition
NAHE 32 KAME ‘
STRIET ADDRT5S 3.3 SYREET ADDAESS
eIy -S1- 2 34, CITY-57-2P
e | | BTG A1 TILE 3 Change 1 Addition
HAME 4.7 NAME
SIREET ANDRESS 4 3 STREET ADORESS
L1y 8- 4 44 CNY-5T-2ip )
T T oevere SATILE v - [JChange L] Adaition
o 5.2 NAME ! ’ ' s
STHFET ADLSESS 5.3 STREET ADDRESS
CaTY 5T 2 ] 5.4 CITY-ST- 2P
i T pecere B4 TILE TO Change () Additian
HANE 6.2 NAME
STHFEE ADIDRESS 6.3 STREET ADDRESS
GIIY- 512 B4 CIIY-51-2P

14. | do hereby certify that the infarmation supplied withs this filing does not quatify for the exemption stated in Section 1t9,87(3)), Florida Btanstes. | further cerlify that the
inforenation Indicated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same tegal effect as if made under gath; that
| am an oftwer ar director of the corporation or tha receiver or rustee empowsred to execula this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Biock 13 i changed. or on an attachment with an address.

sionarune: 0B nequitdaune  thde s

" SIGNATURE AND TYPED BIRECTOR Daytime Phone A




