s [T M

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

R

PROFT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N e Sec o o Secretary of State

1998 DIVISION OF CORPORATIONS

T RETPRME

DOCUMENT # P96000023552 (8)

1. Corporation Name

§SK KALSI, INCORPORATED

A A

Principal Place of Business Mailing Address
S00 E, SEMORAN BLVD. STE. 24 $00 E. SEMORAN BLVD.. STE. 24
CASSELBERRY FL 22307 GASSELBERAY FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business 28. Maing Address 4, FEI Mumber Applied For
71} 26 50-3366862 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, elc. ] .75 Additional
;?-I B. Certficate of Stetus Desired O Foe Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
28] Trust Fund Conribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the CUEMr Intangible
m ;] ;1 m Personal Property Tax dus June 30. es [ No
§. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglsiered Agent
MAHMOOD, SALEEM 1] Nam
1
500 E. SEMORAN &w-r STE. 24 82| Street Address {P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
B4| City FI.. 85 | Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appaolniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE .
Sigratura, typed o ponle famie o registoced dgott arkl Il i appl Cable (NOTE: Regisiarad Aganl tignalure required when raingtating} DATE
12, OffICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Eﬁ(?fbﬂs IN 12
e D T oeLEre 1ATHLE [T change L] Addition
NAME MAHMOOD, SALEEM 12 NAME -
streerapoeess | 500 €. SEMORAN BLVD., STE. 24 1.3 STREET ADDRESS
| cmv-st-ze CASSELBERRY FL 32707 14 CITY-§T- 2P
HTKE T DECETE 2.1 TITLE L] Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . =
CATY-51- 29 2. 4CITY-51-2% )
e T ELETE 311IMLE Tl Change L] Addition
HAME PR
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, OTY-ST- 2P
TITLE [ oeceTe A1 TINE [J Change L[] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-St-2IP 44 CITY-5T- 7P
TITLE [T DeLETE 51 TITLE [ J Change ] Addition
WA 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-S1- 29 5.4 CITY-ST-2P
TME T DELETE 6.1 TMMLE O change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2IP 64 CITY-ST-2P

14, 1 hereby cen‘dz.thal the information supplied with this fling doas nol quality for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that 1he information
indicated on this annual raport or supplemental annual report is true and accurate and that my signatura shall have the same al effect as if made under oath; that | am an
officer or director of the corpgralion or the recoiver or yustoe empowered 1o execute 1his report as required by Chapter 607, idg Statutes; and that my name appears In

Block 12 or Block 13if ¢ . or on an attachment with an address.

gy ey — — P P Ry T e

SIGNATURE:

CR2E034 (10/97)




