SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

r

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

PROFIT N FLORIDA DEPAHTMENT CF STATE
CORPORAT'ON e Sandra B Mortham
ANNUAL REPORT Secretary ol State
1996 - . DIVISION OF CORPORATIONS

DOCUMENT # P95000078036 (7)

1, Corporation Mame:

ANUM ASSOCIATES, INC.

Princinal Place af Business N Maling Aaorass
7255 SOLANDRA LN. 7255 SOLANDRA LN.
TAMARAG FL 33321 TAMARAC FL 33321
3, Date In-COrpora'ed o Ch]alihccl 3a. Dalg of | ast Report
2. Principal Place of Busness 2a. Maiing Adddress 4. FEINumber - Ap}ihed For
21] N 1 | e5-0e45041 | [irwicae
Suite, Apl #. elc Suite, Apl F, elo
Hie. AR ' - ‘ { : 5, Certihicale of Status Des red [_} $8.75 Adc?ulsonal
'El 27| o Fee Required
City & State Cizy & Slale: 6. Election Campaign Financing [:] $5.00 vay Be
E o L E‘ . . Trust Fund Contribution o Added to Fees
Zp L. Lountry L 2w | Country 8. This corporation has Lahility lor intangible tax uncier s 193032,
24] 25 20| ~[30] N Flarida Statutes A ves [] no -
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81| Name
RAJWANI, AMIR A SAME . A3 9,
7255 SOLANM LN. 82! Street Address (P.O Box Number is Not Acceplable)
TAMARAC FL 3332% =
84| Cny -

| Zipy Code

FL

1.

Fursuant 1o the prowsions of G- bons 6070007 and 637 1508 Flonda Slalites. the above-named carporation submits this statement for the purpose of changing its req stered
affice or registered agent, or bath in the State of Flanda Such change was authaneed by the carporation’s board of directors | herehy accept the appointment as regis'ered
agent 1 am lanuhar wilth, and aciwt th%ﬁ:f, Section 607 0505, Flonaa Statutes

sonature _ NS L B-2-Y6.

e e e e e ey e T . R DATE
12, T ORHICERS ANC OIRECIORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12-
THLE D [ ] oedere TITITE D [T casnge oA Atitticn
MAME RAJWANI, AMIR A 12 NaME QAT WIANL, AN 1BA A
srreer aooress | 7255 SOLANDRA LN et apiiss | 25D SOL-ADRA LaAmS
oty -ST-2IP TAMARAC FL 33321 ) 14CHTY-5T-2F TATAARAC - FL 33321, N
TILE D [ ] orete 21TI0LE [ Chage ] Addton
KAME RATANI, AMYN 2 2 NAME
seeranceess | 6032 FKIRES AVE, 23 STREET ADTRESS
Oy -ST- 2P LOREDO TX 78040 o 2400y 8129 _
TWILE [ obreene 3110LF L] Coenge [ ] Acarien
NAME 32 NAME
STREFT ADDRESS F3SIREE] ADDRESS
Ty -51-2P o o 34 CITY-SI-2IP
TITLE (1 oree A1TILE (7 crargs [ Addtan
NAME 1 2NAME
STREET ADDAESS 4 3STRELT ADODRESS
CITy-ST-2° ) ) 44CTY - §7- 2P S )
TILE [J oeere 51TITLE o [T Coange [ ] Addian
NAME 52 HAMI
STREET ADDRESS 5 TSIREF [ ADDRESS
CITY - ST- 71P 54 CIlY-5T- 2IF
TITLE ’ [T oeere € 1 TIILE o ' o [T chang: [] adsitan |
NAWH €2 haME
STREET ADDRESS £3 STREE T ADDRESS
CIY-ST-2P ) BACTY 51 2P ]
14, | d0 hereby corliy that the informatan suppiied with Fes filng 1s voluntarily furnished and does nat quatdy for the exemplan stated in Section 119 07(3)(k). Florida Statutes | .

furthior certify 1hat 1he informalion ind zated on lms annual report or supplemental annual repart is troe and accurale and that my signalure shall have the same fegal effecl as
made under cat At Lam anofhcor or d rector of the corparaton or the recewer or lustee empawered 1o gecute is repart as required by Chaplar 617 Florida Stattes, and
that rmy name appears n Block 12 o Binck 13 f changod, of 01 an atiashment vt an address

.

SIGNATURE: _ APy (RaFinani AntiR A) B.2- 96 (asa)724-1718.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DVRECTOR [N (IR Pl )

'''' S -7ty e 1, SRR o | . R

CR2E034 (3/96)



