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

PROFIT o ‘ FLORIDA DEPARTMENT OF STATE .
comormon SR DADEPARIVENT OF Jan 29 1998 8:00am
ANNUAL REPORT ; Secrelary of State
1998 - DIVISION OF CORPORATIONS S ecretal 3 Of State
D MENT ( )
DOCUMENT # PG6000078802 (1
FLORIDA TURBINE CORP.
TR A A
11950 SOUTHWEST 15 COURT 11850 SOUTHWEST 15 COURT
DAVIE FL 33325 DAVIE FL 33325
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.. 09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0697486 Nol Applicable
——I Sule Apt. 4. elc. Sute, Apl.#, ele. 5. Cerlificate of Status Desired | $8.75 Agditonal
2 ;] Fee Required
City & State City & Slate 8. FElaction Campaign Financing $5.00 May Be
E\ ;] Trust Fund Contritbiution O Added to Fess
i Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
) m ;l E’a 30 Personal Property Tax due June 30, B Yeos [:] No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
AMERILAWYER CHARTERED B1] Name o M,
Lz Moz avan POUR
343 ALMERIA AVEN[E B2| Stroet Address {P.O. Box Number -‘?ﬂol Acceptabla)
CORAL GABLES FL 33134 (1950 sw /& CoveT
83
g 84| City ' 5] Zip Code
Pavie : FL | (33325

11. Fursuant to 1D provisions of Bections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or replaterad ageni, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointmant as registered

CR2E034 (10/97)

agent. | em lljgr with, and eccapt the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE [—2 0.9 ?
7 ol pa i Phaistered Agent signature required when reinslating) DAlE
12. OFFICERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE LITITLE [T Change T Addition
NAME MOZZAYANPOUR, AL 12 NAME
sweeraporess | 11850 SOUTHWEST 15 COURT 1.3 STRAEET ADDRESS
CiTY-$t-2p DAVIE FL 33325 14CTY-S1- 2P
TIME L veLere 21TITLE _ J change T Addition
1 e ﬁ 22NN '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2.4 CITY-5T- 2P
e ~ [J peuete 31 TILE U1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, GITY-51-2IF
TLE [J DELETE 41THLE [Jchange [ Acdition
HAME K a2
STREEY ADDRESS 43 STREET ADCRESS
CITY-ST-21P 440ITY-S7-2P
TiTLE [} DELETE 5ATITLE Ll change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-$T-21P 54 CITY-ST-21P
TITie [ DELETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CHTY-ST-2P 640ITY-ST-21P

14. | hareby cerlify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. i further cartify that the information
indicated on this annual ropon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or lrustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 Wad. or on an attachmonl with an address.

TR Y NN e 4P

NIASASLALATIINSMe™.,



