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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marme

FILED
May 08 1997 8:00am
Secretary of State

ANUM ASSOCIATES, INC.

F'rincipu"iv‘F"\m:n of Business

1255 SOLANDRA LN,
TAMARAG FL 33321

Mailing Address
7255 SOLANDRA, LN.

TAMARAC FL 333215348

A

3a. Date of Last Report

3. Date incorporated or Qualifiod

10/10/1695

2. Principal Pace of Busincss 2a. Mailing Address 4, FEl Number Applied For
a| —— 26 650615041 Not Applicable
Suitex, Apt. #, 6l Suite, Api. #, elc. n $8.75 additional
22] ;ﬂ B. Cerificate of Status Desired . {:] Fee Required
Crty & Suate Cily & Stata 8. Eloction Campaign Financing $5.00 May Be
E__ e EI Trust Fund Contribution Added 1o Feas
g O | Country L__ Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
hJ], e 25] 29| m Florida Statutes ves []No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAJWANI, AMIR A 81] Name
7255 SOLANDRA LN. 82| Sieet Address (P.O. Box Number s Not Acceptable)
TAMARAC FL 33321
a3
B4} City 85| Zip Code

FL

SIGNATURE

1. Parsuani 1o he provisions ol Seclions 607.0602 and 607.1508; Fiorida Statutes, the above-named corporation submis this Statement for the puregse of changing its registered
ofhce or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent | ar faril ar with, and accep! the obligations of, Section 607.0508, Frorida Statutes.

appoiriment as regisiered

Ellgeie e bype o o Pt namie oF e larcd aget and T Il 8l 2k {NOTE Regrlered Aganl sigralure recuined when felnstabing) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 12 7
i D (T DELETE 11 TME U change L] Addition |
hae RAJWANI, AMIR A 12 NAME §
sineersooress | 7255 SOLANDRA LN. 13 STREET ADDRESS &
are-si-ze | TAMARAC FL 33321 14TV 5.2 &
i ‘D RPATHAN/ [T Derere 21T1ILE [TCrange 1] Addiion | O
HAME RAPARL, AMYN L npES 22 HAME
sirer anorrss | 603-2 SHINER AVE, 73 STREET ADDRESS
arv st 2e | LOREDQ TX 76040 2 4CIY-ST-2P ‘
me D (] DELETE 31 TME ' [JChange L] Adaition
HAME RAJWANI, ANISA 22 NAME
s anness | 7265 SOLANDRA LANE 33 STREET ADDPESS
env-st e | TAMARAG FL 34.CITY-§T-2¢
TITLE [T pELETE 41 TILE [J Change ] Addition
NAME 4, 2 NAME ‘
STHEFI RODRESE 43 STAFET ADDRESS

| oy -st-7e P.acrw-m-m
e [T DELETE 51 TITLE [CIChange ] Addition
NAVE 52 NAME
SIREE T ADURESS 5.3 STREET ADDRESS
GITY-SE- 712 R 54 CITY-ST-21P

G [T DELETE &1 TITLE [T changz L Asdition
HAME 62 NAME
SIREET ACDRISS 6.3 STHEEY ANDRESS
CITy-51. 21 ' JjﬂﬁiTY-Sr‘IIP

14, | do hiereby certily that the information suppried with 1his filing does nol qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
information indicalied on this annual regorl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal
g an oflcer o director of the corporation of the receiver or trustee empowered 1o axecuta this raport as requirad by Chapter 607, Fiorida Statutes: and that my name
appoars n Block 12 or Block 13 it changed. or an an gttachment with an address.

SIGNATURE: L {HHCRBF cards [artR e 39.95 @A’Q)#W«-lafd

oo f i
S e o ey
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Prone #

DOMDED



