-_

I PROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORATION G Sandra B. Mortham
ANNUAL REPORT i Secretary of State

1996 N S DWISION OF CORPORATIONS

DOCUMENT # P95000079543 (1)

1. Corporation Narne

DOLLARS ARE FOREVER, INC.

; AR R R

IR

P-rincipal Place of Business Malling Address
3041 N ANDREWS AVENUE 3041 N ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 333H
3. Date Incorporated or Quatified 3a. Dats of Lasl Report
10/17/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m - E] 6 S -_— o 6/3 2—9‘/’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 Additional
@ ;;I Fee Required
Crly & Stale City & State 6. Election Campaign Financing $5.00 may Be
@ m Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has Iiabgf}w intangible tax under s 199.032,
m ;E] El 30 Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAFEEZ- MUNEER 82| Strest Address (P.C. Bax Number is Not Acceptable)
3041 N ANDREWS AVENUE
WILTON MANORS FL 33311 63
B4| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. t heraby accept the appoiniment as registerex] agent. | am
familiar with, and accept the obligations of, Section 607.05605, Fiorida Statutes.

SIGNATURE __

Synature, lyped or printed narme of regstered agenl e+ T § apmicabls MNGTE Ragislered AJant sgnatus 1oa.ed whon remstaling) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 . %5
TILE D [ DELETE T1TILE V/T/.D [J Chang: [ Addition -
MAME - HAFEEZ, MUNEER 2 NAME ' . .
st anoress | 3041 N ANDREWS AVENUE 13 STREET ADORESS g{ﬁjﬁéﬁf ﬁ’ggi‘;‘, Qﬂ_ Eniue %
ciy-ST-21P WILTON MANORS FL 33311 14 CITY-§1- 2P IhltTorn AramcoRS. 3331 &
mF [] DELETE 2.1 THILE \Zs /D \ O] Change  [QAdditan | O
ot 22 NAME HA- €z THRI A
SIREFT ADDAESS aasTREET ADORESS | B 04 -N,)A-NQQE s AVENUE
CITY-ST- 2P 240ITY-51-2F W/'L?TJN, AAo RS, . 3334/
TIILE [J DELETE 3 1TILE [ Crange  [J Addition
NAME 30 NAME
STREF] ADDRESS 3.3 STREET ADDRESS
CllY-S1-2P 34 CITY-ST-20P
MLE [ DELETE 4 1TILE [ Crange [ Addition
NAMS 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CHY-S1. 2P 44 CITY-ST-21P
TELE [] DELETE 5. 1TITLE {3 Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-57-2 54 iTY-ST- 2P
TIHE {_] DELETE 6.1 THLE [ Change ) Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| CITY - ST-ZiP 54 CITY-57-21P

14. | ¢io hereby certify that the information supplied with this filing is voluntarily furnished and does not quarify for the exemption stated in Section 119.07(3)(k), 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 lagal effect as if made under
oath; that | am an officerfor director of the corporation or the receiver or trustee empowered to exscuts this report &s required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changegd, or pn ltachment with an address.

SIGNATURE: __ HAFEEZ, Nluneen  4-10-96 63p-0M)

URE AND TYPED Ol PRINTED N\ME OF slamn‘a OFFICER OR DIRECTOR 7 Dae Daytire Phone #




