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

PROF B
COHPOHN ION
ANNUAL REPORT

1997

FL()HIDA DEPRRTMENT OF STATE
' sandra B. Mortham
Secretary of State ¥
DIVISION OF CORPORATIONS

| DOCUMENT # P6000015938 (9)

1. Corporalion Hame

786 MAJID, INC.

M T Matling Address

1408 SOUTH POWERLINE ROAD
POMPANG BEACH FL 330694318

Prln("p’il Place of Busine

1408 SOUTH POWERLINE ROAD
POMPANG BEACH FL 33059

FILED
Mar 04 1997 8:00am
Secretary of State

KR AR

3, Date Incorporated or Qualitied

02/20/1996

3a, Date of Last Repart

'7'75_”F"fii‘.9;|[|;1! Mace of Business 2a. Mailing Address

4, FEl Number Applied For

-
1] e ]e] LS 0644008 Nol Appiicable
Sule, Apt #,ol; Suile, ApL #, eto. N , $8.75 Addiional
’2_2{ S o 27| 5. Certificate of Status Desired | Foo Roquired
| Gl & St [ Gty 8 State 8. Eloction Campaign Financing $5.00 May B
Eil R — 'El Trust Fund Centribution Added to Foos

?lp T uniry Zip Country

EI I \éé'l 20 30]

8. This corporation has liability for intangible tax under s. 189.032,
Flarida Statutes [ ves No

) 9 " Name and Address of Current Regislered Agent 10, Namo and Ardress of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O_Box Mumber is Mot Acceptabia)
CORAL GABLES FL 33134 .
a3
84| City FL 85| Zip Cade

agenl | ar Vtarmaliar with and acsepl the obligalions of. Seclion 6070505, Forida Stalutes.

SIGNATURE

|4 Pursant 1o o provieons of Sestians G07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterént fof he purpose of changing ifs registered
a o regstered agent, o both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Shigr s, typsc o per s P of o gasleriad AQent and Wik { 4) pheabie (NCTE: Registered Agent signature reguiced whon renstating} DATE
[ 12, - ~ T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e ] PTD o [T oeLere 117MLE L) change [T Addition g’
N MAJID, AFZAL A 1.2 NAME 3
sivereaconess | 1408 SOUTH POWERLINE ROAD 13 STREET ADDRESS &
F_."},'.I“ ST POMPANO BEACH FL 33089 14 CITY - §7- 2IP E
Tt vsD L] preete 21TmE ] Change [ addition |
Ak MAJID, SHAFI A 22 HAME
s anneiss | 1408 SOUTH POWERLINE ROAD 23 STREET ADDAESS
onveseze | POMPANG BEACH FL 33069 2 ALITY-ST- 20
A L] Dewere 39 TITLE [ Change [ ] Audition
HALT 3.2 NAME
STRLE ARDAE 54 33 STREET ADDRESS
| ootz | 3.4 CITY-ST-2P
ne [T oeeete 41 TITLE [T Change [ Addition:
NAME 4 ZNAME
ST AL 5 43 SIREET ADDRESS
AT G 44 CITY-ST-21P
Tk CJ Decete S13ILE [T Change [ Addition
HAME 5.2 NAME
SIEE ATDIRY 65 53 STREET ADDRESS
ov-sea | o 540IY-ST-2p
L T beLete 61TIMLE. L] Crange ~ [J Addition
N 62 NAME
STRFF T ADDR GG 6.3 STREET ADDRESS
oT-517P £.4 CITY-ST- 2P

rlarmahion ich

1 amn an oHicer o

eppoars 0 Bock 12 o Biock 130 changed. or on an gkpachment with an address.
L]

SIGNATURE: »_ Al ——

14, 1du horeby certity that the mtormation suppied with thes Tiing does not qualify far the exemption stated in Seclion 119.07(3)(i). Florida Statutes | further certify that the
caled onnis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/// ¢/

SIGNATUHL AND IVPLD OR PHINIEDHAME of 5‘[\NINB COFFICER OR DIRECTOR

().1 Dyt s Phvsnie #



