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

ComPORATION PRy TOTatEie o e Jun 16 1997 8:00am
ANNUAL REPORT b Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

g

OCUMENT # P86000030388 (8)
CATTLEMAN'S REAL PIT 8-8-Q, ING.

« Corporation Name
Mailing Addross “II“IIHH |m| III“ ||||| ""Im” I|||| Ilm mll mll ||||| Ill) ’lll

Principal Place of Business

10018 ATLANTIC BLYD.. BUITE 24 10016 ATLANTIC BLVD.. SUITE 24
JACKSONVILLE FL 32225 JACKSONVILLE FL 92225-2000
3. Dale Incorporated or Qualified 3a. Dato of Last Report
o ] o4/01/1906
2. Principal Place of Business 2a. Mailing Address 1. FEgumbor Applied For
21 E] o 5 - é 7.5 q, 7 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, otc. iti
P j P 5. Cerlilicale of Status Desired (] $8.75 Additional
27 Fee Required
City & State Gity & State 6. Baction Campaign Financing $5.00 May Bo
@ _ Trust Fund Contributian 1 Added to Fees
Zip Courdry ___p Country 8. This corporalion has liability for iplangible tax under s. 199 032,
|26 ﬂ 3T)| . R Flarida Statules y vos [ Ne
. 9. Name and Address of Current Reglaterad Agent B '__ - ~___10. Neme and Addrees of New Reglslered Agent
SHAHOOR!, MIKE a1 Name
1“'8 Anmm H'w" SUITE 2‘ 82| Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32228
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607,0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of dircclors. | hereby accopt lhe appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.

e N T e B o

SIGNATURE e ¢ i e e e 4 e e e e

Signature. Iypod ¢ printed namg ol regslered agent ard tille il apphcable (ROTE: Rog-starad Agant sighalute requinsd wher reinstating) [DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e 1] | EE 11THLE [T Change T Addition | &5
NAME SHAHOORI, MIKE 12 HAME
seeraooness | 10816 ATLANTIC BLVD,, SUITE 24 1.3 STAEET ADDRESS %
e-st.zp JACKSONVILLE FL 32225 14 CTY-5T-2iP &
TITLE CJoecete A TALE [T Change” 1 Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
TV 5T 2IP 2 4CTY-51-2P
THLE T peLese 31 TM1LE [T Change L Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-S1- 2P 34.C0v-81-2iP
TITLE [J pecete 41T : [Tchange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 §TREET ADDRESS
CiTy-ST-2IP 44 0iTY-51-7iP
TE : T DeLETe £1TME [J change [T Addition
NAME ' 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 ClIY-ST1-21P
TILE [ otiete 61TNLE U] change 3 Addition
HAME 6.2 NAME
STREET ADORESS A 6.3 STREET ADORESS
CITY- §7-2)p 6.4 GITY-51-2IP

14. 1 do hereby certify that the informalion supplied with this fiing does not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmation indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efloct as if made under oath; that
1 am an officer or direclar of the corparation or the receiver or trustee gnpowered to execule this report as reguired by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on ?machm t wighdin address.
[
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