FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P96000076692 (8)

. Corporation Marg

AZFAR H. SYED, C.P.A, P.A.

Principal Place of Business

423 W. VINE STREET
KISSIMMEE FL 3474}

Mailing Address

423 W. VINE STREET
KISSIMMEE FL 347414154

FILED
Jan 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

09/16/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

4, FE| Number

59- 3399453

Applied For
Not Applicable

Suite, Apt # el Suite. Apt. #. alc.

6. Certificate of Status Desired ] $8'75 Addtional

2¢] 25 20] 0]

5\ ;ﬂ Fee Required
City & Staw | City & State 6. Election Campaign Financing $5.00 May Be

23 - ] 2ﬂ Trust Fund Contribution Added 10 Fees
Zp Coantry 2ip Country 8. This corporation has tiabflity for intangible tax under s. 199,032,

Florida Statutes Oves Oho

8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
SYED, AZFAR H 81| Name
423 W. VINE STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

agent. | am famiiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant te the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils regislared
office or registercd agenl, or batin, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

CR2E034 (9/96}

TiG A e e o P g e vt A Ager 1 e 1 gl b (NOTE Rogislered Agen! signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Y oetErE 11 TLE [T Change 1] Addition
KAME SYED, AZFAR H 12 NAME
el aonress | 423 W, VINE STREET 1.3 STREET ADDRESS
CHY-ST- IF KISSIMMEE FL 34741 14 GITY-§T- 7P
TG [Toelee 21TILE [JChange [ Addition
HAME 22 NAME
STREET ADCRESS 2 3 STREET ADDAESS i3 .
CiTY-ST- 2P o 2.4CITY-§T-2p
TILE [.] peLETE 31TALE [T Ghange [T Addition
NAME 32 NAME
STREL” ADDRESS 3.3 STREET ADORESS
CITY-51-71P 34, CITY-5T- 2P
TITE L] otLete 41 TIMLE {Jchenge  [J Addition
NAME 4 7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY- 51-21P 44 CITY-5T-2P
it [ DECETE 51TIMLE [Tenange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- 51-21 5.4 CITY -ST-2iP
TINE ] Decete 6.1 TITLE L) Change ] Addition
HAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY- 81 2IP B4 QY-S 2P

ght with an address.

14, 1 do heretiy cerbify thal the miarmalion suppiied with 1h1s 1ing does not qualify for the exemption stated in Section 119.07(3)(), Flonta Stattes. | further certily that the
nformation indicateo on th:s anhual report or supplemenlal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an nlhcer ar dnrs,blor of the corparal-on of the receiver

ustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

HABERR H - Syep

e/ 9r  Yo7-935-1099

Dafe Daytme Fhone #



