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

FILED

Jun 17 1998

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B Mor{ham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P90 060 /036 S5

1. Carporation Name

Phe SSJ‘NJ

Aqenda. Tac.

Principal Place of Business

Y532 Sun 139“"15

Mailing Address

Rd

—@of

%533 SuwBonm¥d

Tnksonville, By

s-8ol

3:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22257 /2-20-9(

2. Principal Place of Business 2a, Maling Atciess 4. FEI Number Applied For
21 ?61 5?“' ‘3 lf 2? "i q 3 Not Applicabla
Suite, Apt. ¥. elc. Suie, Apt. #, elc.
- e L P 5. Cerlificate of Status Desired L) Sﬂ.?S Addttional
22| ferl Fes Requiied
Lity R Srata gy 2 Beale 8. Cication Campaign Financing $5-oo May 8o
_@ ;ﬂ Trust Fund Contribution Agdad to Fees
Zip Counlry Ip Country 8. This corparation owes or has paid the current year Ir&e?ﬁﬂle
;:‘ 25 28 Laa Persanal Property Tax due June 30. Yes o

. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
- 81 Mame
Farhad TaBBery | ]
q s a % 5 qu rAny ﬂ_fj 82| Street Address (P.0O. Box Number js Not Acceplable)
s vitle, 1 8
’ 3?}5 ) 84] City

¢

FL }85{ Zip Code

11, Pursuan! 1o the prowma-s of seclions 607 0507
office or req

agent |

SIGNATURE

2fons of. Se;‘.tE_GO?‘ 505, F,

TR v e ape b £

,,,,,, Tkl TR

(NOTE- Regratarod Rofnt Sgnature Taued Mhed remalaingt

EQ7 1508, Flon-ia Statules, the above-named corporalion submia this statemant for the purpose of changing ns regislered
ar.da Sucn change was authorized by the carporation's board of directors, | hereby accept 1ho appeintment as registered

Lo |99

igda Statutes.

(£}

QATE

i 12, T OFHIGERS ANDQIRECTORS 13, BCCTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE . [_ToeLere 11 7ILE 7 “[Jchange T Additon
NANE Faried TABOErr 1.2 HAME
SRETADORESS | S BB S wa B AN Al . s-8eol 1.3 STREET ADORESS
CITY-§T-21P Tacison Uille } #\ 31157 1A CITY-51-2
TE TIDEETE 21 TMLE T Change [ Adcition

|t shakles Negr-rHohanne . 22 NAME

Csanamis | F S B3 SkasiBEAar R 22 STESET apaces
TSGR Dol S V MAx U 3580 24T 3T 5 /

TLE - | T DELEE A1TLE T Change L] pddrion
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS @

CITY-ST- 2P 34.CITY-ST. 2 / 9‘
e [T GECETE 41 TIE "l Ghangel [T Acaion
NAME 4 7NAME

STREET ADERESS 4.3 STREET ADDRESS

CIFY 5521 44CITY-ST-2P

e {JOELETE 51TILE [ change [ L] Acailon
NAME 5.7 NAME

STACET ADDRESS 53 STAEET ADDRESS ;
CiTY ST-2iF L 5.4 LTy -5T-21P

TITLE [J DeLETE 61 TITLE

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

CTy-51-2P t ATV -8T- 2P

14. | hereby certify that 1he inl
indicated on this annual
oltcer o dregtor of the Lorpor,
Block 12 or Block

SIGNATURE: |

fhort

e to executadhis report as required by Chapler 607, Plorida Statutes

ndaccurale and that my signature shall have the same legal effect as it made under oath; that 1 am an

?—Wul my name appears in

phed wath tHas iog ooes nolaﬁfy for the exemption stated in Sectien 119.07(3Y1), Flacida Stalutos. | further certiy that the information

H-414

Draytne: Frono &

“0039031

CR2E034 (10/97)



