SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699, FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF @ Aug 05, 1999 8:00 am
ANNUAL REPORT Katharina worris (1 Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-05-1999 90005 041 ***150.00

1999

DOCUMENT # pg6000033291 K
STATION 441, INC.

LT

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ll

Principal Place of Business T Mailing Addrass

2 S ORANGE BLOSSOM TRAIL: 2 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805

04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|21] 26 59-3386537 Not Applicable
Suite, Apt. #, etc. ~ Suite, Apt. #, slc. 5. Cortificata of Status Desirad ] $8.75 Additional
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
E] E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El gl ;l Intangible Parsonal Property, |:| Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ 81 Name
" LATCHMAN’ IN ‘ ‘ ) h 82| s t Add P.0. Box Number is Not A table)
2 S ORANGE BLOSSOM TRAIL trost Address (P.0. Box Number s Not Accoplatle
ORLANDO FL 32805 83 .
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 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 change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -~

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) T DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D ] veLeTe 11T s et Phenange [] Additon

wie | LATCHMAN, KAMIN r2ve amezoon Rostamalsl-

streeraporess | 3336 PELL MELL RD *J 13 staeeT avoress O foanBe Blos3aunTe

CITY.ST-ZP ORLANDO FL 32818 14 CITY.ST.2P %5 E’.M . B2FO0S

THLE Fre - [ oecere 21TiTLE i [l change [ Additon

NAME ‘ 22INAME

STREET ADDRESS |. _ - —— s —— . _J23STREETADDRESS }  —.-mrmm - i

CITY.STZP 24 OITY.ST-2PP

TME [ oetere 3ATHTLE [ 1 change [ Additon

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 3.4-C|TY-ST-Z|F‘

TITLE [JoeLete 41 TITLE [ crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYST2IP 24 CITY-5T-ZP

Tme [ oeete SATITLE [ change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYST.ZP 5.4 CITY.ST-ZP

TME [] oeLete 61TIRE [j Change L] Addition
, NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

indicated on this annual repdrt or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am
an officer or director of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attac{nent with'an Z'dress.
SIGNATURE: Z‘P"'fmﬁ\&?’ ?&'E/QMQED 7%1

SIGNATURE MPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR { Dds Daytima Phane #

14, | hereby certify that the information supplied with trﬂs ﬁling\ﬂgs not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
t

CR2E034 (5/99)



PALoc00 3329
LO|H[3-A0005¢]

Station 441

2 South Orange Blossom Tr.
Orlando, F1. 32805

Dear Sir/Ms

As per your request this note is to let you be aware that I am re-sending my fees for the Annual
Corporation Report which vour office did not receive.

I had previously sent you a check in April but your records indicated that the mail was never received.
1 also had my bank research the check and found that it was not cashed either.
I called your department and was not to resend the check and this notice, and the penalties will be waived.

Thank you for kind assistance.

Ramzan Roshanali



