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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE *

Sandra B. llonha_m »
Secrelary of State .

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHAKIR DHANJI, P.A.

P96000086094 (5)

"ERAARIS e S5

CORAL SPRINGS FL 3301

€58 -

A

VErS)
CORAL SPRINGS FL 33071

Dy

FILED
Apr 23 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2] .

2. Principal Place of Business o | 28. Maling Address 4 FEIOM%EQ%? Applied For
;"—l R e ?5_.1 e M:’a 7&&@- 70 Mot Applicable
22 Sulte. Apt. 4. 81 WF?‘} Sule. AL & ele. §. Certificate of Status Desired O $8F'9795R9A::i:-':;nﬂl

City & Stata N - C"; & State 8. Eleclion Campaign Financing $5_00 May Be

Trust Fund Contribution

Added to Fees

Zip Caunry - Country 8. This corparation owes or has paid the currept vear Intangible
2 . 25 ) [30] Persona! Property Tax due June 30, Yes [ No
L. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED 81| Name v

343 N-MER'A AVENUE 82| Streel Addiess (P.O1 umber js Not A& —-

GORAL GABLES FL 33134 Pl B

83 * : -

- 213G Uiy

. 84] Cit _ ' 85 Zip Code

: Corse sorindgX FL || 228

Erdtmpiuser

1%. Pursuani 1o the provisions ol Seclons 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
State of Florida, Such changs was aulhorized by the corperalion’s board of directors. | hereby accept the appointment as registered

office or reglstered agonl, o7 bolh, in the
agent. | am familiag withy arfd 9

SIGNATLUA
i b YWy X o T tegslercd ;}g’nﬁ\ Q"[-,‘I‘I‘!I‘(“r?l’l‘|¢‘ (NOTL. Rogslored Agay signalurs required when renstaling) DATE =
N K2 N7 GiFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
- | e PSTD X DELETE 11T p S7D R changs ~ [T Addilion | =,
e -
S| e DHANJI, SHAKIR 12 NAME :D#m\ , SsHAKIE - §
1 STREET ADDRESS ; 13 STREET ABDAESS @
& [omv.srae £0BAL SPRINGS-FL-33071 14CITY-57-2P — | &
o[ O bHETE 2TTME SHARIR. 1{5 LA A‘):ﬁ’ Ciange [ Addition |©

NAME 27 NAME . 4

STREET ADDRESS 2 STREET ADDRESS 3. (‘Bq (im\)gwg ltx-} =

CTY-ST-21P 2 4CITY-ST-2P (maﬂ 6@‘( oL, Fl 230711

IME T DELETE 41 TMLE L ad 7 L Tchange [J Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34.CiTY-§1- 7P

TME [T OFLETE 41 TILE [ change — [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STAEEY ADDRESS

CHFY-ST- 2P 44 CITY-ST-2P

TITLE [ DELETE 51 TI1LE [T change  [L] Adsition

MAME &2 NAME

STREET ADDRESS 5 STAEET AUDRESS

CITY-ST-2IP 54CY-S1- 2P

me [T DELETE 617TLE [ Change [ Addition

HAWE 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-51-2IP 64 CITY-ST-2IP

14, { hereby cerli

afficar or direclor al the corporalion or the receiver or ltustee em
Block 12 ar Block 13 if changod, or on ap akag

that the informaton suppsied with this filing doos not qualiy for the exemption slaled in Section 119.07(3)(:), Florida Statutes. | furlher certify that the informalion
tndicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




