- FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 2 FLORIDA DEFARTMENT OF STATE May 27 1 99 8 8 Ooal 0
CORPORATION . Sandra B. Mortham
ANNUAL REPOR1 Secrotaryof Sate Secretary of State
1998 b UIVISION O CORPORATIONS
NT # ( )
DOCUMET P96000069567 (1
SIA GROUP. INC.
O — LR
1548 JOHN ANDERSON DR 1548 JOHN ANDERSON DR
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32178
DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualified
N I 08/21/1096
2. Principal Place of Busingss | 2a. Maiting Address 4, FEI Number Applied For
21 e 26| NOT APPLICABLE Not Applicabla
Suite, #, ale. ite, Apt. #, i
ulte. At #, etc .., Suto ApL# eto 5. Certificate of Status Desired O $B'75 Adc!ﬂional
22 e JEI . Fee Required
City & Slate ~ City & State 8. Election Campaign Financing $5.00 may Bo
E] L 28] L - Trusl Fund Contribulion Added to Fess
Zip Cauntry | Jip Country g. This corporation owes ar has paid the current year inlangible
24 ??Lf, I ?91, L 30 L Parsonal Property Tax due June 30. ves [ No
g, Name and Add;ei_lf of Current Registerad Agent B 10. Name and Address of New Reglstered Agent
TTIRMAMPOUIC AL > " IRMANPOUR. |, |RAS
1548 JOHN ANDERSON DR 82| Street Address (P.O. Box Number is Notﬁgceplable)
ORMOND BEACH FL 32176 N —~
83 Zt 'd M
TR
ity 85| Zip Code
FL |

11, Pursuani 1o tha provisians of Sections 607 0507 and GO7. 1008, Tiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath o the Slale of Hlorida Sucl: change was authorized by the corparalion's board of direciors. + hetaby accepl the appointment as registered

agx'l amgfamiliaf with, and,gecept the obligations of, Sectinn 607.0505, Florida Statules.
SIGNATORE _x -1 L e
Spnange v Pl Leme el gl e e aal 1t g abde (NCHTE Rogistered Agent signature requited when reinslating)

Y27 9%

DAlE
@ _OFHGTRS ANG DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ‘ T peLere 11 TNLE [T Ghange T Addiion | =
NAME HIRMANPOUR, IRAJ 12 NaME é
sweeraoress | 1948 JOHN ANDERSON DR 13 STREET ADGRESS <
CITY-ST-2P ORMOND BEACHFL 32176 £ Y -§T-7P S
TITLE V51D T T T o 21 LE [T change  [J Agdition 1O
NAME KHAJENOORI, SOHIEL 22 NAME
strectaonness | 1548 JOHN ANDERSON DR 29 STREET ADLRESS
CTY-S1-2IP ORMOND BEACH FL 32176 H 2.4CITY-51- 2
e T T T T T ke 1 TNLE O Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GTY-S1- 2P o o 34,01~ 51- 2P
HILE a - T O e 410LE LT Change L7 Adoition
NAME 4.2 NAME
STREET ADDRESS 43 5THEET ADDRESS
oY -ST- 2P ) - AALY-81-2°
TTLE T ~ [Oreett H 51 111LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P . SACITY-51-7p
TMLE T LI eLETe 61 1TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY- ST- 2P e §4 CITY - 51 7P .
14, | hersby certify thal the information supplied wil this filing does nol qualify for the exemption stated in Section 119 97(3)i), Florida Staiues. | further cerlify that the information

indicated on thig annual report or supplemoental annual reporl is #roe and accurate and that my signalure shall have the same jagal effect as if made under oath; that | am an
officer or drector of the corporation or the 1ecewver or truslee empowered to execute this report as required by Chaptar B07, Florida Slatutes: and that my name appears in

Block 2 or

B-I?lﬂ lc
F. Y7 SSP L JE] l

hanged, or anan ajtactimenlt with an addross

/L/'/?W

— —-,':’

Iy Sy DN <AV



