SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AYGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUEAD REINSTATE: $375.)

PROFIT FLORIDA DFPAR,TMENT OF STATE
CORPORATION i Sangra B. Martham -
ANNUAL REPORT

Secretary of Slal’e
DIVISION OF CORPOHATIONS

1996

DOCUMENT #  P95000044428 (7)
SUNTRUST SQUTH INC.

Principal Place of Busness Mailing Address “IIII"HII ||||| |||‘|I|‘||||||| ll“l Imll“"l ‘I “Il‘ |||“m

P.O. BOX 952365 PO. BOX 952365
LAKEMARY FL 32746 LAKEMARY FL 32746
3. Da'e Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4.?$umb r T Japphed For
?1_1 El "jg 4{ 37 I Not Applicable
Suite, Apt ¥, elc Suite Apt # ato . iti
v P o P 8. Cerbhcate o' Stalas Desired E] $6.75 Adq|t|onat
22 m Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 MayBe
E] L B 23] Trust Fung Contribution __Added 1o Fees
Zip _ Country | dip | Country 8. This carparation has habikty for intangible tax under s 199 032,
;:] 25] 2;| 361 Florida Stattes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| MName
RAJABIAN, VAHID
233 MORNING GLORY DR 82| Street Address (F.O Box Number is Not Acceptable)
LAKE MARY FL 32746 -
. ———
B4 City FL 85} 2ip Code

2 P
1. Pursuant to the provisions of Sectons 607.0602 and 6071508, Florida Statutes. Ine above named corparation submiits this staterieni for the purpase of changing its registarcd
office or registered agen! or hoth, in the State of Flarda Suck change was autnorized by the corporalion’s bioard of d rectors | noreby accopt the appontment as reg stored
agent. | am famiiar with. and acuept the abhgatons of, Section 607.050%, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE I e e A e e B .
Sl 1y PO e e e ered @080t 2 d T apl s amie (EE R AT S I Te]oared whOr te g slahing) L1AkL
12, ~ OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ' [T oecere Ve L] change T Addiian
NAME RAJABIAN, VAHID R 12 NAME
staeetanoress | PUO. BOX 952385 / A 13 §TREET ADDRESS
CITY - §T- 2P LAKEMARY FL 32746 1ACHTY-Si- 2P -
T ¥ [ T DEete 2 VHILE [ ] crange [_] additon
HAME 22 NANE
STAEET ADCRESS 23 STREET ADORESS
CTY-ST-ZiP 2 40NY-ST- 2P
TNE ' [T Béere I1TILE T T nange T hddman |
NAME 32NAME" B
STREET ADDRESS 37 STREFT ADORESS
CiTY-5T- 2P o 34 CITY-5T- 2P
TTLE [ ] ofere a1mmE TF Crange [T addiion
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITy-sT-210 LAY ST 2P

TIRE ) T o SATINE SO000191 04338 L] A
NAMIE BENAME | -08/01/36--01027--D19

STREET ADDRESS § 1 STHEE T ACDRESS kR 22S, 00 -

CITY-§7-7P . ALY -1 - ‘]/K/LR"’/

THLE [ peere 51TITLE Lé’ R g [ | Addlian
NAME 6 2 NAME g

STREET ADDRESS 63 STREET ADDRESS L

CITY-ST-2P ALY -§1- 20

14, [ do heraby certify Ihat the information suppl-ea with Inis fling 18 voluntarily furmished and does nal qualfy for the exemplion stated in Sooton 118 07(3)(k), Flohda Sanime 1
lurther certily that the infurmation indicatecl on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath, thal { am an officer ar director of the carporation or the recaiver or rrustee engiowered W execule Inis report as reguired Dy C.h_: o1 617, Flonda Statutes, andg

tha! my name appears in Black 120 Block Ls 7 changod, or an an attachment with an address /
: raceln e 93/¢(a

,4
GHATURE AYD TYPED OR PRINTE] E OF SIGNINGOAF ICER OA QIRECTOR fa Doaglerer
Vi, -7 N o P A Py

SIGNATURE:




