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

PROFIT SBR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthap
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FAMS ENTERPRISES, INC. OF ORLANDO

Principal Place of Business

320 WESTCHESTER DR
ALTAMONTE SPRINGS FL 32701-6221

Mailing Address

320 WESTCHESTER OR
ALTAMONTE SPRINGS FL 322016224

FILED
May 01 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1997

2. Principal Place of Business 2a. Mailing Address

21 . __E

4. FEI Number

59-345/220

Applied For
Not Applicable

Suite, Apl. # elc. “'Suite, Apt. #. elc.

22] 27|

0 $8.75 Additional

: ifi f Sta i
5. Certificate of Status Desired Fee Required

City & State | Citya State 8. Elegtion Campaign Financing $5.00 May Bo
2 - 28] Trust Fund Contribution Addad 10 Feas
Zip Country | dp Cauntry 8. This corporation owes or has paid the current year Ir[ﬂgaw«ble
;;I m__ El_"_ ;!Tl Personal Properly Tax due June 30. [ ves No
9. Nama and Address _o! c_:q[rrepl Reglstered Agentﬂ 10. Name and Address of New Registered Agent
PARVEZ, KHUSRO 1] Name
320 MSTCHESTER DR 82| Streel Address (P.G. Box Number is Not Acceplable}
ALTAMONTE SPRINGS FL 32701-6221
83
84, Cily FL 85| Zip Code

agent. | am famihar with, and accept (he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purguant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or rogistered agenl, or botl, i the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

Slgnatrs, Ty1-00 on ikl mmt O 1og sieeed agent aad ke o bl (NGII Fogisioies Agont signaturs requ red when reinslating) DATE =
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o L) [ nedfTe 1T T Crange L7 adsiton | S
NAME OPARVEZ, SAMEENA Y 2 NAME §
seeer ovkess | 320 WESTCHESTER DR 1.3 STREET ADDRESS g
OY-ST-2IP ALYAMONTE SPRINGS FL 32701-6221 14CIY- 8170 &
e E:y 0] I T 21 TNE [J Change L] Additon | O
HAME PARVEZ, KHUSRO 2.7 NAME
streeTaporess | 320 WESTCHESTER DR 23 STHEET ADDRESS
CITy-S1-29 ALTAMONTE SPRINGS FL 32701-6221 2.400Y-51-7P
TITLE . [J peete 3ATTLE U Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§T-2P 34. CITY-5T-2IP
TITLE [T DELeTe | PEE: " Change L Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S1-2 44CITY-5T-2P
TITLE | I3 51TILE [ change ~ TT Addition
NAME 5.7 NAME
STREET ADORESS 53 STREET ANDRESS
CITY-ST-2P _ §AGITY-ST- 7P
TITLE [T DELETE 6.1 TMLE LT Change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-51-2IP

Block 12 or Block 13 if changrd, orW attachment with an addross.
-

aia B oA B A A e o s s o -

14, | hereby cerlily that the information supplicd with this Tling does not quality Tor the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this annual repart or supplomental annual report is tiue and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an
officer ar direclor of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

] !!“J’ﬂn.

F T ey Ar 2]



