SECOND NOTICE: CORPQRATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999. z
AMOUNT DUE ON OR BEFORE 0915/89: $550 (IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am -
CORPORATION Katherine Harris S t f Stat
ANNUAL REPORT Secretary of State ecretary o ate
1999 / DIVISION OF CORPORATIONS 08-09-1999 90006 046 ***550.00 =
DOCUMENT # S54866 v
P.A.G., INC. g
TR HERIMIRANN -
00 CHAMPION BLVD. SO10 CHAMPION BLVD. -
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1991 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
24] [26] 650308571 Not Applicable =
;2’\ Sulte, Apt. #, etc. ;;L Sunté, Apt.# etc. 5. Certificate of Status Desired L] $?:;7;5R::l:2;"a' E
City & State City & State * 6. Election Carripaigh Financing $5.00 May Bs £
a_ z—al Trust Fund Contribution LJ Added to Fees g
Zip Country Zip Country 8. This corporation owes the current year E
24 ‘ E] Z—QL m intangible Personal Property. DOves [ino =
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =
GAYLORD, MARC R. B v L inde T Wi Ides LA =
4800 N. FED. HWY. 82 Streej ;d}qress (;'.O.EX Numberjs Not I‘\f:zptable) .
SUITE 3068 i f Sunckac -
BOCA RATON FL 33431 e — T T -
i =
“Boce' {etrn FL®| 259541 =
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
cffice or registepel agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered =
agent. | am fapilar with, and~qccept the obligatio section 6070505, Florigdd Statutes. . =
SIGNATURE m ‘ 7 ﬁ' ) Q"if Y -
e, typed or printad naiod of registered agert and il I applicable. (NOTE: Registersd Agent signature requirsd when reinstating) i tDaTE & -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 S
TITLE D [JoeLeme 1.1 TIME [ change [ Adaion | 2 =
NAME KHADIVI, FAROKH 12 NAME § -
streerancress | 5030 CHAMPION BLVD. 1.4 STREET ADDRESS &
CITYST-ZP BOCA RATON FL 33487 14 CITY-ST-ZIP % Z
o [me [ petere 21TmE (] change | Addtion =
‘ NAME 2.2 NAME =
STREET ADDRESS 2.3 STREET ADDRESS g
CTY-ST-ZIP e e e e - oo wo fJrscirsrap - - = B
TME [Joerere 31 TME [ change ] Addition g
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-3T-21P 34 CITY-ST-2P
Tme ' [ Joetere 4ATILE [J crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-5T-2IP 44 CITY-ST-ZIP
TiLE [ Joewere S1TME : 1 Change £ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] beLere 8.1 7ME L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY$T-ZIP P 6.4 GITC-ST-2IP
14, | hereby cerify that the information lied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or port is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpi empowerfd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changeg¢or on (‘/
. s - ‘ ol
SIGNATURE: LN Y e AR E TS ] 2'1177 -
A{GNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Vpae © Daytims Phane # L




