FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporazion Narne

DOCUMENT # Pg5000055489
MAI CORPORATION OF TAMPA, INC.

Principal Place of Business

6202 40TH STREET NORTH
TAMPA FL 33610

Mailing Address

6202 40TH STREET NORTH
TAMPA FL 33610

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 017 ***150.00

ANVDSURE AR RN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26 59-3322626 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2 5.

$8.75 Additional

Certifciite of Status Desired O Fee Recuired

[21]
22]
City & Siate City & State 6. Electic 1 Campaign Financing O $5.00 ray Be
E] El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l rZ;I ;l [;' Personal Property Tax. Bves  [dNo
9. Name and Address aof Current Registered Agent 10. Name and Address of New Registere Wg;nt

FARSAKH, MAJEDA
6202 40TH STREET NORTH
TAMPA FL 33610

81| Name

——
82| Street Acdress (P.Q. Box Number is Not Acceptable)

1

83

f8a| city

85| Zip Code
FL %

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named cc
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was :iuthorized by the corporz
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Florida Statutes.

‘poration submits this staternent for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signature. typed or printed na ne of registared agent and title if applicable {NOT::: Registered Agent signature raqu red when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (3 DELETE 11TTLE []Change [ Additon
NAME FARSAKH, MAJEDA 12 NAME
streeTApore 35! 6202 40TH STREET NORTH 1.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33610 14 CITY-ST-ZP
TMLE (] DELETE 21TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-S$T-ZIP 2. 4 CITY-$T-2IP
THLE (1 DELETE 3ATITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
ME [ bELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4 3STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2IP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-2P
TITLE J DELETE 61TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-3T-21P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report ¢r supplemental annual repart is true and acc Jrate and that my signature shall have th 2 same legal effect as if made urder oath; that | um an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: @“/ﬂ e ans

LG

ULt

CR2E034 (11/98)

G [23 93 ~ 238 344

IRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytime Phons #




