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

FILED

PROFIT -1 FLORIDA DEPARTMENT OF STATE
CORPORATION LWt Sandra B. Mortham
ANNUAL REPORT - LA Socretary of State
1998 W DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # P96000051941 (8)

DR. F. MOGHADASI & ASSOCIATES, P.A.

-Maillng Address

39 U.S. HIGHWAY 27 SOUTH
DUNDEE FL 33638

Principal Place of Business

319 U.S. HIGHYAY 27 SOUTH
DUNDEE FL 33838

RO

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

Principal Piace o Business

2.
1]

2|

Suite, AplL. ¥, elc.

. 06171996
2a., Mailing Address 4, FEI Number Appliad For
e __ 593387136 Not Applicable
Suile, Apt. #, ete.

$8.75 Acditional

)

5. Certificate of Status Desired

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
BIGNATURE

22 Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
» 00 28] Trust Fund Contribution Added to Fees
Zp Country ¥ Counlry 8. This carporation owas or has paid the current year Intangible
EI 25 el 291__.., L m Personal Property Tax due June 30. Yos [ImMo
9. Name and Address of Current Reglstered Agent 40. Name and Addrass of New Registered Agent
TURNER, MARK G ESQ. B1} Name
255 MAGNOLUIA AVENUE B2| Sireetl Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| City FL asJ Zip Code
11. Pursuant 10 the provisions of Soclions 6070002 and 6071608, Florida Slalutes, 1he above-namad corporation submits this statement for the purpose of changing its registered

office or registorod agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

figratuie, typed of pretod nanw of fegtennd Aol and Gl il appleatie,

"TINGTE Registored Agent signaiure raguired whan reinslatng)

DATE

Block 12 or Block 13 it changnd,

SIGNATURE: _

?amlchm(-m with gn addrg
]

12, OFF ICE S AND (HAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P LT DELETE 14 TITLE [T Change T Addition
HAME MOGHADAS!, FARID 1.2 NAME

sieeranoress | 319 U.S. HIGHWAY 27 SOUTH 1.3 STREEY ADDRESS

CITY-ST-2P DUNDEE FL 1.4 CNY-ST-7P

TE SM [T Decete 21TRLE San ] ‘_ [X Change LT Addition
KA MOGHADASI, SAEED ALEXANDE 2NAME MOoshades) , Saveeel Alexuvder

staeeranoress | 4265 U.S. HIGHWAY 88 NORTH, STE 111 t New ud@nopleisomess | © . 4 <o 319 (.S, Hwy ¥7 South

CImy-S1- 2P LAKELAND FL M ;2 sorv-si-or : Dundee, FL 3273 F

TRE T 1 pevere 34 TILE [T changs [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ovest2p | 34, CITY- §T-2P

TME “TJoiete 41 TIME [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 7P o 44CITY-$1-2IF

HILE [J pecee 51TINRE [ JChange ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 54.CIIY-ST1-2P

TITLE T3 pecere 61TILE [J Change LI Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-2IP B 6.4 CITY-5T-2P

14, | hereby cerlily that the information supplied with this 1ing dogs nol qualify for the exemptlion stated in Section 119.07(3Xi), Fiorida Statutes. 1 lurther certify that the information

indicated on this annual repor or supplemenial annual report 1s truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation of the receivor ar trusteo empowered to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in

2oy

BIGNATURE AND TYPED OR PRINTED I OF SIONING OFFICER DR DIRECTOR

Daytime Prono 8 d 18547

CR2E034 (10/97)



