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

co PROFIT fLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortha
ANNUAL REPORT Socretary ot Sl;.f FILED

. 199? DIVISION OF COMPORATIONS 97 JUN | 0 AMIil: 30

g, oooon47sas (1) R,

A B FEAE NG _ A

Principal Place of Business Mailing Address

APPR%VEO i

5898 TRAILWOOD DRIVE $8% TRAILWOOD DRWE
PORT ORANGE FL 82127 PORT ORANGE FL 3276730
3. Dale Ingorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address o 4, fEI Number Applied For
214 26] S "3389@‘ d Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, eto. iti
P I I P 5. Cerlilicale of Slalus Desired $B'75 Adc{ltlonal
El 2';] Fee Required
City & State | Ciy & State 6. Election Carnpaign Financing $5.00 May Bo
:ﬂ 2;' i Trust Fund Conlribution Added to Fees
Zip Counlry |7 _ Country 8. This corporation has liabitity for intangible tag-under s. 199.032,
_l 25 2;[ _30] Florida Statuies [ ves No
¢. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
FIROUZABADI, BEVERLY K 81] Nemo
5898 TM"-WOOD DRWE B2| Strect Address (P.Q. Box Number is Not Acceptable}
PORT QRANGE Ft 32127
B3
B4} City FL Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such char 180 was authorized by the corporalicn’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE st e —
Signature_ typad of printed name of regrstered agent and Il if applicadk: (NOTE - fiegisterad Agent signature raguired when teinstat ng) DATE

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

TITLE D T1 DELETE 11 TITLE . [JChange [ Addition

RAME FIROUZABADI, BEVERLY K 1.2 NME

staeeranoress | 5898 TRAILWOOD DRIVE 1.3 STREET ADDRESS

CITY - §T-2P PORY ORANGE FL 32127 14 CITY- §1-2P

TILE D [T DELETE 21 TILE [Jchange [ Addttion

NAME MOYER, RICHARD N 2.2 NAME

street anoness | 4834A GRUBER ROAD 2.3 STREET ADORESS

orv-st-z2e_ | NEW TRIPOLI PA 18066 24 CIY-5T-27 .

TLE LI pEceve $1TITLE [Clchange  T_J Additien

NAME 3.2 NAML

STREET ADDRESS 33 STREET ADORESS

CITY - $1-21P 34 CITY-ST-7IP L o ]

e [T pereme 41 TTLE (1 change Addrion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREF) ADDRESS

CiTY- §T-21p 44 CITY-51- ZIP

e [T oecete 51 TTLE [T change 3 Aadition

NAME 5.7 NAME

STREET ADDRESS 53 STREE] ADDHESS

€ITY- S1- 2P 54 LITY-ST-7IP \w\i\'\

1L [ seLere B1TILE -V A Tk change ] Acdition

HAME 6.2 NAME

STREET ADDRESS &3 STRECT ADDRESS c( ! é (QS Lo

CITY - 5T- 2IP. E40Y-S1-2F L [ -'—— '

14, | do hereby carlily thal tho information supplicd wilh Ihis filing doos nol quatify for the cxernplion stated n Sealion 119, Q7(3)(n), Florida Statutes. | further cartify that tho
information indicated on this annual repert or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: hat
| am an officar or directar of the carporation or the receiver or truslec empawerad to execule this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P I | g 411’11“%./ j?“l}“//i‘#“‘ ; UL(//O’? /aﬁu&7f;f..0!f/f‘r

CR2E034 (9/96)



