SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REFPORT

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

T 3 FLORIDA DEPARTMENT OF STATE

y Sanara B. Mortham
Secrelary of State
DIVISICIN OF CORPORATIONS

1996
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N
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DOCUMENT # S§11251

PROPERTY TAX ANALYSTS, INC.

(3)

Principat Place of Businoss

P.O. BOX 14172
TALLAHASSEE FL 32317

) Jn:‘l-(;\hng Addrass

P.O. BOX 14172

TALLAHASSEE FL 32317

O AR

3. Date incorporated or Quatified

NA71990

3a. Date of Las! Reporl

05/01/1

Frincipal Place of Business

26]

2a. Mailng Address

4. FEI Number

59-3036163

Applod For
Not Appl.cable

Suite, Apl. #, etc

Suite, Apt #,
27|

oo

Cily & State

éﬂy & Stale

. Certificate of Status Desired

O

$8.75 additional

Fee Required

. Election Campaign Financing
Trust Fund Contribution

[22]
23]
m

28]
L z

“Ebuntry

L

5-5.00 May Be

__AddedioFees

ap | County P B. This corporation has Iability far inta:lrguhle tax under s 190 03z,
25 29 30| Floricla Statutes [ ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]

81| Name

LEVINE, MARK 5.

245E. VIRGINIA ST. 82| Street Address (PO Box Number 1s Nat Acceptabie)

TALLAHASSEE FL 32301 & —
84| City N FL 55‘ Zip Code

11. Pursuanl 1 the pravisions of Sectons 607 0502 and 6071508, Flarid.: Stalules, the above-named corporabian subrits this slatement for the purpase of changing i1s regystered
office or reg stered ageat, o boln, i ne Stale of Flonda Such change was autharized by 1ne corporation’s board of directors. | hereby accep! the appaintmant as reqistered
agent | am farrhar with, and accept he abihgations of, Secban BO7 0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE | e . JE [ R . J—
Fareiire Bypeed 5 Peubd Rt o ge g teeed @20t and (HOTE e 11 sterd Agges | 8 Qrictule FEauine whem o o374 ng nar:
12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE PST [ ] peem 11100t T crasge [ ] Addien
NangE HANNON, MARK A. 12 NAME
sraeer anoress | 1803 DOOMAR 13 STHEET ADDRESS
CiNY-87- 2P TALLAHASSEE FL T4CIY-ST-2F .
TILE ' [J pegre 21TILE [T chang: [T Additon
NAME 27 AME
STREET ADURESS 2 3 STREET ADCRESS
CTY-5T-21P 240y ST-2P
e LT oeee I1TINE [T change [ Adeien
NAME 32NAME
STREET ALDRESS 4% STREEF ADDRESS
LY ST 5P 34 CIY-ST-2P
TITLE [] peere 41TTLE [T Changs” [ addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-20P A40ITY-§1. 2P
TiE [ ] ok S1TILE [ ] change [T Ao
NAME 52 NAME
STREFT ADDRESS £ 1 STAEET ADIRESS
CTY-ST. 2 540V ST 2P
Tt [ oeurre 61 ML L1 Change [ ] Adtion
KAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Gy -S1. 2P B4 CITY-5T-7IP

SIGNATURE: __ AN

yan o WNEERE Benawes

SIGNATORE AWD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fuie

¥4, {do hereby cerlify that the inforration supplicd with this fiing is valu“itarily furnished and does not qualify for the exemption staled in Section 118.07(2)(k). Flonda Statutes |
further cerbly 1al P inlormat.or incicated on this annual mport or supplemeantal anaual reportis true and aceurate and that my signature shall have the same legal eftect as if
made uadar oath that | arian ¢l 2er of direclor of Ihe carporation o tne recever or rustec empowered 16 exocula this report as required by Chapler 617, Flonda Statutes
that my name appears in Block 12 or Biock 13 if changed, or on an atachiment with an address

Moy

7 : i :\ Cf(?

an<

Qo) 389 2151

Fagnrne B &




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  ©M14381 (1)
KOTAM ELECTRONICS, INC.

Principal Place of Business Maiting Address ”lll“ll |I| ||||| ||I|| |||I‘ |||” i‘ll I}III I|I‘| ||||’ |‘||| IlI“ |‘||| \I||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
OIVISION OF CORPORATIONS

oy X o
BRIy ol

1165 N.W. 76TH AVE. 1165 NW. 76TH AVE.
MIAMY FL 32126 MIAMI FL 33126
3. Date Incorporated or Qualfied 3a. “Dale of Last Report R
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 26] 50-2622415 Not Apphcable
Suite, Apt#, etc Suite, Apt #, elc &
m Lt Ap . P 6, Certficate of Status Desired D $8.75 Adqmondl
22 7 ?l Fee Hequired
City & State | Ciy& Stale 6. Etaction Campaign Financing O $5.00 May Be
;;‘ 28]_ Trust Fund Centribution _Added to Fees
Zip L. Country Z1p Country 8. This corporation has hability for intang:be tax under s 199 032
;l 25 ?ﬂ Rl Florida Statutes [J Yes E] No
9. MName and Address ol Current Regislered Agemt | 10._Name and Address of New Registered Agent
81| Name
KASMAI, ALI F,
12666 SW 84 CT. 82 Street Address (PO, Box Number is Not Acoeptabie)
MIAMI FL 33178
83
84| Ciy FL ‘asl Z:p Code

11. Pursuant to he provisions of Sec ions 607 0502 and 607.1508. Florida Slatutes the above-named corporation submils this statement for the: purpose of changing s 1
office or registered agent or bath, in the State of Flunda Such change was authorzed by the carporation’s board of directors | hereby ancopt the appaintmaent as registe
agent. | am familar with, and accepl the obligations of, Seclion 607.0505, Florida Slatutes

rexd

SIGNATURE . B e .

Sty 3 “ o - (NOE R getees i ares] whie re et qlingy ' Dty
1z. TFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN1Z
TLE PC [ ] oecere t1mns LT change T ] addiion
NAME KASMAI, AL F. 12 NaME
STREET ADDRESS 1165 NW 76 AVE 13SIREEY ADDRESS
LHy-§1-21p MAMIFL 140017-57-21p
TIILE T 1] obecere 2ATITE L] chaage T ] Aduition
NAME MOHAMMAD C., HOSSEINI 27 NAME
STHEET ADDRESS 1165 NW 78 AVE. 2 ASIREFT ADDRESS
CTY-5T-21P MIAMI FL 33126 2 40Y-51-2P
e [ ] oeere ILTILE T T T T L Cnange” [ Additon
NAME 32 NAME
STREET ADDRESS 33$TREE] ADDRESS
CiTY-SE-2P 34 CINY-ST-2P . o
TIE T T oeeere 41E L] change [ ] Addton
NAME 4 2 NAME
SIREEY ADDRESS 4 ISTREET ADORESS
CIY.-S1-7iF 440ITY-51-0P
TIRLE [T oecete 51 THLE ' o T Y thange [ Addiion |
MAME 52 NAME
STREET ADORESS 5 ISTREET ADDRESS
Iy -ST- 2P o 54CITY 572
e L] oeurre 63 DITLF [T cnange [] Addition
NAME B 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P ) B4CIY-51. 2P

14. | do hereby centify that the information supphed with this filing is voluntanly furnished and does not quality for the exempuion stated 1n Section 119 07(3)tk), Flonaga Siatates |
further cerlify thal the infarrmation inchcated on this annual report gpeupplemaniat annual reporl is true and accurate and that my sigoataee shall have e same lega! eflect asat
made under aath: that | am an officer gr.direct FAnc carporatipd o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Siatutes, and
that my name appears n Biock 12 gt an a‘tachment with an address

SIGNATURE: __

e T Dogtee Proner

CR2E034 (3/96)




