FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S38357 (7)
AAFETARR LTSRN ARG

FLORIDA DEPARTMENT OF STATE

Sandra . Morhar Jan 27 1998 8:00am

1. Corporation Mame

W.R. MAHOOD ASSET MANAGEMENT, INC.

Principat Place of Business Mailtng Addrass

13575 58TH ST N. POST OFFICE BOX 17575

SUITE 160 GLEARWATER FL 34622

CLEARWATER FL 34820 DG NOT WRITE IN THIS SPACE

uUs 3. Date Incorpeorated or Qualified

03/18/1991
2. Principal Place of Business 2a. Mating Address 4. FEi Number Applied Far
21 |26] 59-3060260 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
wie. AP 8k e Ap el 5. Certificate of Status Desired | $8.75 Addtianal

Fee Required

122] 27]
City & State City & State 6. Election Campalgn Financing ’
23] 28] Trust Fund Contribution ] Added to Faos

Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ,3 5 2 éa EI E c? ? 7 é J. E‘ Parsonal Property Tax due June 30. E Yes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MAHQOOD, WILLIAM R. 81 Name T

13575 58TH STREET NORTH 82| Strest Address (P.O. Box Number 1s Not Acceptabia) —

CLEARWATER FL 34620
83
84| City FL 85 Zip Code

11. Pursvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-rarmed corporation submits this statement for the purpese of changing its registered
cffice ar registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prialed name of regisiered agont and titla if applicable. (MNOTE: Registarad Agent signature required when reinstating) DATE 'I::
12, OFFTCEHS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD T DELETE 11 TIME PSS D (X Change LT Additior. |2
NAME MAHOOD, WILLIAM R. 125E Mahoed Willrdw £. 3

Q

streer apoess | 12903 82ND AVENUE NORTH 1ASTREETADDRESS | 7 4fef T ) p’ BSSAGTE W A / i
CiTY-$T. 2P LARGO FL 14 CITY-5T-2P SEM g lE L FL IFT770 e
TILE 7 DeELETE 21 TITLE e [T Cnange [ Addiion (<
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-§T- 2P .
TITLE L1 DELETE . fa17me LT Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57- 2IP 3.4, GITY-ST-2IP
TITLE - LIDeeE 4.1 TITLE 3 change LT Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-29 44 CITY-5T-2IP B
THLE [ ELETE 51 TLE [T Change  [_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 5.4 GITY-ST-2P .
TILE [ DELETE 617MLE [T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZiP

14. i hereby certitg that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an
ofticer or directer of the corparation or the recelver or trustee empowered to execute this reporl as required By Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan altack iyt an address.

SIGNATURE:




