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

PROFIT el
CORPORATION '
ANNUAL REPORI

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Name:

KESHVARI INVESTMENTS INC.

Prnaipal Poace of Bosingess -

Maliling Address

344 SOUTHCOT DR. 34
CASSELBERRY FL 3270

SOUTHCOT OR,
CASSELBERRY FL 327074312

—

FILED

Mar 26 1997 8:00am

Secretary of State

DA A

3. Date Incorporated or Quatified

06/17/1996

3a. Date of Last Report

' 2a. Mailng Address 4. FEI Number Applied For
l;gj| L . 26] vThot Applicabie
Suite:, Aprt #, et Suite, Apt #, otc it
- \5 - ' 8. Cerlificate of Status Desirad O $8.76 addilonat
122 271 Fee Required
Gty & sl . Cay & Sate 8. Election Campalgn Financing $5.00 may Be
23| - D Trust Fund Contribustion Added 1o Fees
_ap T Coaritry L " Country 8. This corporation has liability for intangible tax under s. 198.032,
.?FJ,,._. e ] 251 291 o 30] Florida Statutes Oves Ono
_____ L 9, Name and Address ol Curren! Registerod Agent 10, Name and Address of New Reagistered Agent
KESHVAR), ROBERT A B1 Naro
1
344 SOUTHCOT DR. B2 Street Address (P.O. Box Number is Not Acceptable)
CASSE| BERRY FL 32707 g
a3
84| City FL 85| Zip Code

1. Pursuant w0 the: prowi
offie of registonedd a {
aqgent, o Fonikar with, and gecept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

“ons of Sactions 6070607 anid 607 1508, Florida Stetulas, the above-named corporation submils this statement for the purpase of Ghanging its registered
, or both, in the State of Flonida. Such change wag authorized by the corporation's board of directors. | hareby accept the appointmant as reglsterect

appeaes i Block 12 o Block 1310 ¢hanged, o on an attazhment Wil'tl an address.

SIGNATURE: &5+ /4 ST T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR TIRECTOR

oy o Ty i ;‘ri-v Wl ¢ able (WOT§: Reagstarad .ﬁuanl signature required when reinst2ling) DATE {
12 - TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X N - ) T omet TILE [T change [T Addition
i KESHVARI, ROBERT A 12 NAME
et ks | 344 SOUTHCOT DR 13 STREET ADDRESS
| covsor | CASSELBERRY FL 32707 14 CITY-ST-2P
Tt (] DeLere 217ME CJ change 4 Addilion
Nt 2.2 NAME
STRFET ALDRE S 2.3 SIREEN ADDRESS
LTS 2.4 CITY-ST- 2P
P O e 4 N T4 e s i
At 3.2 NAME
STREET ADDRY 1% 3.3 STREET ADDRESS
R 34 Cny-§1-2P
(T O i 903 S1LE [ change [ Addiion
Helt 4 2 NAME
ST b AR GG 43 STREET ADDAFSS
Gy 5L 44 0y-5T-2p .
I S T LI DELete 51TIE [ thange  [J Addition
HIIR 57 NAME
S ADEESS 53 STREET ADDRESS
| cile. ST 20 e 54 CITY-ST- ZIP
i [ otLete B1TILE [ 3 Change [ Aduition
Kbl ) 6.2 NAME
SIHFET AL S £.3 STREET ADDRTSS
| CTy star | e e B4LAY-ST-2¢
14, | do hixeby corlily That 1he mlomat<an supphed wih ihis Thirg doos not qualily for the exemption stated in Section 119.07(3)(i), Florida States. | further certify that the

nfermation incicated on this annua’ Feporl or suppiemental annJaal «porl is true and accurate and that my signature shall have the same lepal effect as i made under oath; that
L arn an afbicor or direcion of thie corporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Daaylrtee Priora: A
prerreys

CR2E034 (5/96)



