FILE NOW: FILING FEE AFTER MAY 1 1 $550 FILED
PROFIT :'- \ FLORIDA DEPARTMEN 3 May 1 5 1997 8 OOam

CORPORATION Sandra B, Morth)
Secretary of State

ANNUAL REPORT Scerelary of Stat
DIVISION OF CORPOR

1997 o comonggges |
DOCUMENT # P96000063886 (1)

1. Corporation Name

ULTIMATE CONVENIENT, INC.

- RN AT

I 3. Dale InE(;:Tpora ed or Oualitied 3a. Dale of Last ﬂe;)ovF“

07/29/1986

Principal Plage of Business o Hﬁ%i\]rigﬁi\éiici ress
OJRCLE
oG 1] NeEST HIGHWAY 433"%“

ALT AMOMTE SPRAMNES FL BZ TIH

2, Principal Place of Businoss S }» Mailing Address T T T e FE T Namber P o [Applicdfor |
m P 2_] ﬁff!}ﬂ"”n@ A_L g?_f_{_)__.__,,,ﬁgq -3%F 'S’ 7472 ' Nat Applicable

Sulte, Apt #, elc Suite, Am ¥, ctc. $B.75 Additional

IEI IOQ ‘L [/t&'”Wﬂy 1136 2ﬂ ‘5 5’1’ Fie /};j w'l( < flﬁ §. Cerlilicate of Stalus Desired 1 Fae Required

City & State Ty & State 6 Election Carn aign Fmancm $5 00 may B
- Illf L - paig g . ay Be
23] f? LTAMONTE 5P (' F ba] orilando, I+ Trust Fund Contribulion [ Added to Fees
Country /'P T Cou "'W T B. _Thls corporation has liability for intangible 1ax under s. 199.032
4/ = 32812 ‘ ’ J ST
24] 3 27 25 zﬂ 30] Florida Statutes ves [no
9, Name and Address of Qurrenl Reglsla:ad Agent | 10. Nsme and Addrass oI ‘New Heglslered Agent

N ot HOR Mo lEnmmad

Street Address (17, 0. Gox Nambor is gl Ac crtable)

LT clinsivion CRClE

“Cily o, . ?ip Code
OI’ I(’/f (J 7 F (' 2

11. Fursuant 1 the provisions of Scclans 607 0407 and 67 1508, T Ioxica Stelutes, the abave:named corporalion submits his elalemen for o purposc of chanqwng |1s rcglslmed
office or ragistered agent, or bolh, in the State of T lorida. %uch change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerod
agenl. | am familiar with, and accepl the ebilrgalions ol, Seclion 60704505, [ lorida Statutes

KALHOR, MOHAMMAD

TH .
284 cHiswicKk CIRCLE
orlinde . L 32512

SIGNATURE __ R R I [ o
Slgnature, |ypf~d o pnnm(i nanic ol tagesles e agart an Wt 1 oy il it sigpaaling requiresl whon einstatng) DATE

12, OIFIGERS AND DIREGTORS 13—~ ™ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |4

e D Oodf . T Ciange™ [ aadilion | &5

NAME KALHOR, MOHAMMAD +2 HAME 3

STREET ADDRESS 5284 CHISWICK CIRCLE 1.35TREET ADORESS 8

CITy-51-21P ORLANDO FL 32812 B A CIY-§1-7IP 7 i &

THLE O , ERETGE BT T " Oetrange [ Addition |O

NAME REZA SouDli P2 NAME

sEcTaooREss | 2o FAF ToM sSq ARE 2.3 STRLET ADDRESS

CITY-8T-2IP ALTAMoNT E Sp}?c NG 3271 H 2.4CNY-51- 2P o R

TE [T oeeri ST [ change [T Additien

NAME 3% NAME

STREET ADDRESS 33 STRELT ADDAESS

oITY-§T- 2P - L 34.CITY- ST 2

TILE o "ot A0yie - T Tlthange [ JAddfion |

NAME 4.2 BAME

STREET ADDRESS 43 KEET AUDRESS

CITY-51-2IP A4 CITY-S51- 21 [ U
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NAME 52 NN

STREET ADDRESS ‘ 538TREE| ADIRESS
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e TG B B R - " change ] Acdition

NAME 62 NAME

STREET ADDRESS &3 STRCFT ADURESS

GITY-51-2IP  GACTY-51. 20

14, | do hereby certily that the infermation supplicd witt i his filing closs nol (|ualn‘y for the exemption staled in Section 119.07(3)1). Florida Statules. ) further certify 1hat the
information indicatod on this annual ropart or supplemental annual repor! is true and accorate and thal my signature shall have the same legal eflect as if made under oath: that
I am an officer or direclor of the corparation o the receiver or Pustec etgpowered to execule Lhis report as required by CGhapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chang malla? wﬁ address,

———

SIAMATI IDE. Ma//ﬁMMﬁ?) WAL HoR . 30 - 77




