FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororamon  GHBR LTI | Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS . S ecretary Of State

DOCUMENT # PQ7000098859 (6)
KARYUTIS & ASSOCIATES, INC.

Principal Place of Businoss Maiing Address

ORI ORI R

sq10 SW 18+th S H#304 DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

_Pocaltaton F) 33433 | 1171997

9

2. Principal Place of Business '] 2&. Maiing Address 4. FEI Number Applied Far
m e E‘_ 65 -0 W32 % N\ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
P 6. Cerlificate of Stalus Desired O $8'75 Additional
22] 27 Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Gontribution O Added to Feas
Zip Counlry 2 Country B. This corporation owes or has pald the current year Inlangible
;I El - L_gl o ;(;I Personal Properly Tax due June 30. E ves [lNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
1
SHEHADEH, MAMOUN 81| Name
685 IPSWICH ST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| Cily EL ssl Zip Cade

A Scolions 607.0502 and 607.1508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing iis registared
g bath, inthe State of Florgy Suchfichan ras authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

Eely 6070 r, Florida Statutes
~’ 4/ 2 (a8

11. Pursuant 10 the provisions
oflice of registered gug
agom. | am tamilg

SIGNATUREDE, £/ ” _ 7 7
¥ Ty g syt o I Regstorad Agent signature tequired when reinstaling) DATE
12. e r_ FICE RSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peiEe 11TMLE [ change ] Addition
NAME SHEHADEH, MAMOUN 1.2 NAME
streer aobress | 685 IPSWICH ST 1.3 STREET ADURESS
LT ST. 2P BOCA RATON FL 33487 14 CITY- §T-21p
TinE [ DELEvE Z1TTE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-51- 2P e 2.4 CHTY-ST- 2P
TTLE ] Detere 31TTLE O change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-ST1-2P e 34.CTY-SI- 2P
TNE 1 oecETe 411NLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP o 44 CITY-5T-2P
e [T oevete 51 TILE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-st-zIP - 54 CITY-5T-ZiP
TITLE [ DeiETE 6.1 TIILE [Tchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-21P 6.4 CITY-ST- 2P

14. 1 hereby canifg that the information supphicd with 1his fing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl ar supplemental anoual seport is irue and accurale and that iy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver o lruslee empowereg 10 execute this rgfjort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, yittachment with an addr /{
RIVRANS Alalon

CIANATIIRE: o Vi é’

CR2E034 (10/97)



