FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secratary of State

1997 Ee DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000019974 (0)

1. Corpoaralion Nama

SKULL KINGDOM INC.

Principal Place of Business o Mailng Address | |““w “I ||“| nm m“ I““ ll“l II'I"“II ||“| ||I|| lllﬂ Im "“

5531 AMERICAN WAY 5931 AMERICAN WAY
SUITE 20 SUITE 201
ORLANDO FL 32819 ORLANDO FL 328188247
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Prncipat Place of Gusingss 2a. Mailng Address 4. FEI Number Appliad For
I}Tl . . 23' 66‘ - _S'S‘g "\’f) %& Not Applicable
Sule, Apl #, elc Suite, Apt_ 4, elc. ;
uie ApL AL e e A L e 5. Certificate of Status Desired O $8'75 Additional
E[__ _ m Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
L 28] Trust Fung Contribution (W) Added to Faps
i _ Country 4 Country 8. This corporation has liability for intangible tax under s. 193.032,
24] ' 25| _______[2;| 30 Florida Statutes Clves [dNo
| ..._% Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANSAR!, TAHIR § 81| Name
10468 DOWN LAKEWEW OIRGLE B2i Street Address (P.0. Box Number is Not Acceplable)
WINDEREMERE FL 34789 =
84| City FL 85| Zip Code

11, Pursuant 10 1ne provisions of Sections 6070502 and 607 1508, Fionda Statules. the above-named corporation submits this slalement for the purpose of changing s registered
office or regisiered agent, o both, in the State of Florica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am faril ar with, and accept the abligatons of, Secton 607.0508, Florida Statutes.

SIGNATURE . e,
Stgnzd we typacd o ponled nase I Al .!r.vtﬂhllv it apiploalibe (NOTE: Rogstarad Agent signature reguired when rainstating) DATE

| 12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [0 - T ofieE TATIILE T JChange L] Addition
hAME ANSARI, TAHIR § ‘ 1.2 NAME
staer rookess | 5931 AMERICAN WAY SUITE 201 1.3 STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32819 14.CITY-ST-2P
TILE D L] pecere 21 THLE " I Change  [_J Addition
HAME DOYLE, JAMES 2.2 NAME
stet1 aooness | 5031 AMERICAN WAY, SUITE 209 2.3 STREET ADDRESS
orv-s1-ze | ORLANDO FL 32818 2 ACITY-ST-7IP
L [T DELETE 31TME [J Change L] Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADRESS -

| stz | ~ 34.CY-ST-2P
e ' T DeLETe 41 TILE [Tchange 1] Addiiion
NAME 4.2 NAME
STREF® ADDAISS 43 STREET ADDRESS
cre-srae | o 44 CITY-5T-2P
i L] DELETE 51TILE LT change [T Addition
NN 52 NAME
STREET ADTRESS 5 3 STREET ADDRESS
CITY -51- 21 _ 54 CITY-5T-219
T ' L1 DeLere 61TME L] Change [ Addition
NAME 62 NAME
STRELE AODRESS €3 STAEET ADDRESS
CirY-51- 2 \ 64 CTY -SI-7IP

14, | do hereby certily that ine information suppliod with this Tiling Roe
information ind.cated on this annual raporl ar supplemental anigual
I am an ofhcer or director of the corporation or the receiver or thst
appears in Block 12 ar Block 13 it changed. or on an attachrmegt

SIGNATURE: 0 o0 R L Wnd @1 (o363 oo
BrANATURE AND THPEG OR PRINTED NAME QF BIINING DEFICER OR DIRECTOR \ I&Ie \_ Mmma Phoana ¥
0003184

ot quality for the exemption stated in Secron 119.07(3)(i), Florida Statutes. | further cerlify that the

orl is true and accurate anc that my signature shall have the same lagal effect as f made under cath; that
3 empcév:'jared 10 executs this report as required by Chaptar 807, Florida Statutes. and that ny name

h an address.

OFIT \ .
COHPF?OHJ\TION LY oA O eandra B, hl:ir::h(ifnSTATE Feb 06 1997 8:00am

CR2E034 (9/96)



