. FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000030730

CENTRE COURT DEVELOPMENT, INC.

Principal Place of Business

4727 NQRTH MONROE STREET
TALLAHASSEE FL 3233

Mailing Address

4727 NORTH MONROE STREET
TALLAHASSEE FL 32303

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90169 001 ***150.00

AR AL LM

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
04/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21028 1 1-E Tadusioiel Cleze 28] 59-3445730 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
P r—__-l_ P 5. Ceriifcate of Status Desired [} $8.75 Adc!lllonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
a Talficthiassrr i }?B‘l Trust Fund Caontribution Added to Feas
Zip Country Zip Country B. This corporation owes the current year intangible
;] I 220) Egl E W Parsonal Property Tax. [ Yes O
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent

82! Strget Address (P.O. Box Mumber is Not Acceptable)

81; Mame
GHAZVINI, MEHRDAD
4727 NORTH MONROE STREET
TALLAHASSEE FL 32303 83

84| City

F L :[Ei Zip Code

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

Sigraturg, lypsd or prnted name of registarsd agent and tle 1f appicabis (NOTE: Registered Agen sighature 1equired when remstatingy CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE ST U DELETE 14TME CiChange [ Addition
NAME GHAZVINI, MERRDAD 1.2NAME
stheer aookess| 6000 BOTNTON HOMESTEAD 1.3 STREET ADDRESS
cy-s1-2e TALLAHASSEE FL 32308 14 CITY-ST-2P
TALE D (] DELETE 217IMLE [jChangs [ Addition
NAME GHAZVINI, BEHZAD 22NAME
streeTaooress| 7516 PRESERVATION ROAD 2.3 STREET ADDRESS
CITY- 5T- 2P TALLAHASSEE FL 32308 2 4 CITY-ST- 2P
THE D . CIDELETE 34 TME [JChange (] Additin
NAME GHAZVINI, MEHRAN 32NAME
sTReeTADDRESS| 2990 ROYAL PALM WAY 33 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 32308 34, CITY-ST-ZP
TLE P ] DELETE A$TLE [JChange [ Addition
NAME GHAZVINI, HOSSEIN 4.2NAME
sTrReeTanoress| 4515 HIGH GROVE ROAD 4.3 STREET ADDRESS
CITY. $T-2P TALLAHASSEE FL 32308 44 CITY-5T-2IP
me [ DELETE 51 THLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST-ZIP
TME 1 DELETE BITITLE [iChange [ Addition
NAME 8.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does nat qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repost or supplemental annual report is trus and
officer or director of the corporation ot the receiver or trustee empo
Block 12 or Block 13 if changed, rzr{?an attachmant wi

SIGNATURE: SR T

and that my signature shall have the same lagal effect as if made under oath; thatl am an
to exotute this report as required by Chapter 607, Florida Statutes; and that my name appears in
f ther like empowered.

CR2E034 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

Dayiime Phone #

(I[N

11T

]



