FILE NOW: FILING FEE AFTER MAY 13T IS $530.00 FILED

PROET FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF COR!;ORATIONS S c Cretary Of State

— IR BE O TR

DQCUMENT # P95000071963 (9)

1. Corporation Name

621 S.F. CORP.

Panclpal Ptace of Business Maifing Address g
244 COUNTY ROAD 621 EAST 244 COUNTY ROAD 621 EAST
KE PLAGID FL 33 LAKE PLACID FL 33852 :
1A CID FL 33852 KE OiD FL 3 DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified
. . (9/18/1995
2. Principal Place of Busmess 2a. Mailing Addrass B 4. FEI Number Applied For
|21] [25] : £9-3334866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
r—l uite. Apt. #. ete wis. apk @ 5. Certificate of Status Desired O $8.75 Acditional
22 ;’ Fea Required
City & State City & Siate N 6. Election Campaign Finaneing $5.00 vay Be
2_3| El ; Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E] _z_gl 29 EI Pergonal Property Tax due June 30. HvYes Do
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agent
SHAHRAM, SAUD 81| Name
244 CQUNTY ROAD 621 EAST 82| Street Address (P.O. Box Number is Not Acceptable) -
LAKE PLACID FL 33852 =
4 Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, :hé above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's beard of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE s
Signature. lyped of printed name of registered agani and lite H applicabla. (NOTE. Regisferad Agent signature raguired when reinsiating) R DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 .

TITLE D [ BELETE 11 TITLE [T Change L1 Addition

NAME SHAHRAM, SAUD 1.2 NAME

sreer aooress | 244 COUNTY ROAD 621 EAST 1.3 STREET ADDRESS

CIFY-ST-2p LAKE PLACID FL 33852 1.4 GiTY-ST-71P L

TITLE [ DELETE 21TITLE T TGhange L Addition

NAME 22 NAKE

SYREET ADDRESS 23 STREET ADDAESS

GITY-51-21¢ 2.4 CITY- $T-22P .

TLE £ 1 DELETE 31TME [T Crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P _ 3.4 CITY-ST-ZIp .

TLE [T peLeTe 41 THLE [ Jchange  [J Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-5T-2P _ 14 GITY-ST-2IP _

TMLE [T perete 5 1TIMLE [fChange 7 Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-51- 2P 54 CITY-51-2P ] ]

TITLE L_| DELETE 8.1 TITLE i change [T Addition

NAME 62 NAME

STREET ADDAESS 5.3 STREET ADDRESS

TY-§T-2P 6.4 CITY-5T-2IP

14, | hereby certi:g that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the raceiver of trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on gn attachmept with an

P o 65
SIGNATURE: SN e angen 7“/@‘“ @“D "bﬁeé%

= == s
SICNATURE AND TVYPED O PRINTER NAME DF SIGNING OFFICER OR DIRECTGR Cale Daytiroe Phong & odt Ao

CR2E034 {10/97)



