Princpal Places of B niss : MZN'IMQ Addross
244 COUNTY ROAD 621 EAST 244 COUNTY ROAD 621 EAST
LAKE PLACID FL 33852 LAKE PLACID FL 33852-0479
3. Date Incorperated or Qualified 3n. Date of Last Repon
- - 09/18/1995 09/20/1996
2 Puawipet Place of Basiness 2a. Mailing Addrass 4, FEI Number Applied For
[gil___. - - o el N 59-3334866 Not Applicatie
Sl Apdob, e Suite, Apt #, etc. iti
Fo e R ! A el 5. Coertificate of Status Desirad D $8'75 Add.mona'
Lni - ?7] o Fee Required
| City & S _ Cuy & Slale €. Election Campaign Financing $5.00 May Bo
_g_:s_J B o e L gs] Trust Fund Contribution [:I Added 1o Feas
AL Gounly i | Country 8. This corporation has liabilly for intangible tax undar s. $99 032,
:{‘!J : . 25| 29| 80] Flarida Statutes Oves o
8. Nama and Address of Currenl Reglslered Ageni 10. Name and Address of New Reglstered Agent
SHAHRAM, SAUD 81| Name
244 COUNTY ROAD 621 EAST 82) Steel Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 N
83
84| Cily FL 85| Zip Code
1, sCahong 6570607 and 607 1508, Flonida Slatutes, the above named corporation submits this statement for he purpose Ol changing ils registered

ELNER H::ri':.,‘ cetiily Put tha indorena 01 < ;quﬁarg diesd vty 1hi

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

PROFIT
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMEINT OF STATE
Sandra B, Mortham
Secretary of Stafe
DIVISION OF CORPORATIGNS

DOCUMENT # P95000071963 (9)

o Corporahion Pl

621 S.F. CORP.

FILED
Mar 26 1997 8:00am
Secretary of State

A A

nt o bothy, in the Stale of Flanda ¢
A it fndd aceepl the oblpauons of, Scction 607 0505, Florida Statutes

aneat i ang fan

SIGHATURE

Such change was aulnorized by 1he corporation’s board of directors | hereby accepl the appointrment as registered

T Registerad Agorit swg::;l.l:ré e red when rainseating DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Crange ] Addition

CR2E034 (9/96)

[T Change L] Addition |

Clchange [ Addtion |

[T Change L] Addition |

[ change [ Addition

M;wl'uh-!w'["w\ll-m(whl"-

T2 a OFICERS AND DIRECTONS 13.
Rr D N T OELFTE R

i SHAHRAM, SAUD 12 HAME

srecn - | 244 COUNTY ROAD 621 EAST 12 5TREET ADIRESS
LI TRy S LAKEPLAC'D FL33852 L 14 CItY-81-2IP
WLt [T oeLent 21TITLE

Nl 22 HAME

GIMEeT AT 23 STREET ADDALSS
KR 7 o 2 ALY-§T- 2P

L CTortere 31TME

pAan 3.2 hAME

ST AL 33 STREET AUDRESS
Uy s e _ S P 3d.civ-st-a

it o 4TI

hew 4 2 NAME

SIRIEL A1 43 STHEET ADDRESS
Eali -5 20 44 211Y-5T. 2P
iy ' T T T ke 51 1L

Mkt 5 7 NAME

Gl AT 63 STREET ADDRESS

IR S _ Xsarestap

i BN EGEE €1 7TLE

Lt €2 NAME

SR AL 6.3 STREE ] ADDRESS
olrs BACITY-§1-2IF

[T change [ Adodion |

i forrre il
\ ml(n' T\ (

el ul the \”’l

SIGNATURE: __.— =~

SIGNAYUR[ AND TYPE D DR PRINTED NA

Tiing docs ol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
& an s ! fepart of suﬂpf!‘ﬂ Orwul annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that
& : ™ “red to execule this report as required by Chapler 607, Florida Staiutes; and that my name

PSIGNING OFFICER OR DiRECTOR

‘---D-:i‘[‘




