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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 . OO
CORPORATION gy $andra B, Mortham € : am
ANNUAL REPORT \ LA Secretaty of State S ecreta Of State
1998 i DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
« Corporation Name 865874 7
CAMELLIA SQUARE, INC.
Prncipal Fiace of Businoss Mailing Address ||||||I||"| I"l"“'”lm ||||| I]l' I’I“ Iil"l“"lllh““ l‘l"l“l
P.O. BOX 13114 P.O. BOX 13914
TALLAHASSEE FL 3237 TALLAHASSEE FL 32317
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/12/1991
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21] . 26] _ 659-3061335 Not Applicable
ite, ", . 5 AR #H, 3
Sulte. Apl. ¥, etc o uto. Apl- . elo 6. Certificate of Stalus Desired d 58'75 Addltionat
22 ] Fee Required
City & State | Cily & State 8. Election Campaign Financing 35.00 May Be
23 28] Trust Fund Contribution || Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2ﬂ,. . . T9I ?O“l Persanal Property Tax due June 30. COvYese DOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOAYAD.ALLENP 81| Name MOA yAD ) BLL 'EA/ Ie'
4906 mo AD 82| Street Addrass (P.O. Box Number is Not Acceptable) :
TALLAHASSEE FL 32308 —
84 City FL 86| Zip Code

11. Pursuant to the provisions of Soctions 607 0402 and 607.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regisierad agent, or both, inthe State of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. 1 am tamihar with, anr accep? the obibgahons of, Sectipn 607.0505, Florida Statutes.

SIGNATURE ___ ... . . . L
Signatate. Iyped G priotug s of fegiteced mzgont aecd Wie iEapmbeatde INOTE Rogittared Agent signalure reguired when reinstating) DATE
12 OF1:C1 HS AND DIl C10RS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
mE PTD - [T BELETE I 11 TTLE I Change ] Addition
NAME MOAYAD, ASSADOLLAH R 12 NAME
seeeraoorpss | 4908 HIGHGROVE ROAD 1.3 STREET ADDRESS
CITY-5T-2P TALLAHSSEE FL 36308 1.4 CITY-5T- 2P
TIE Wb T oecere 21 THILE [T Change L] Additon
NAME POURJAHAN, FATEMEH 22 NAME
seeTanoacss | 4906 HIGHGROVE ROAD 23 STREET ADDRESS
CITY-SI-21P TALLAHASSEE FL 36308 24 GITV-ST-20F . .
TE )] ’ [CToRiETE A1TME [Tchange L] Addition
HAME MOAYAD, ALLEN R 22 NAME
smieraonress | 4908 HIGHOROVE ROAD 3.3 STREET ADDRESS
CAv-51-2P TALLAHASSEE FL 32308 3.4, CITY-5T-2F
THE [ OFteTE 41 TITLE [TChange ] Addition
NAME £ 2NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2IP o B 44001Y-ST1- 2P
TIE T DELETE 5.1 TILE [Ochange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP o 54 CITY-51-ZIP
TE T DeLeTE 6.1TITLE ‘ LI changa  [_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-2IF I 64 CITY-ST-ZIP

14. | hareby certify that the information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | furthar certity that the information
indicated on 1his annual repon or supplemontat annual report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that | armn an
officer or director af tho corparation of the feceiv mpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changoed, or on an ; \ addrass

(7
SIGNATURE: 2" e . MZAD  Sel. Diys feb. §, 1198 {ﬂf—)lw?

CRZE034 (10/97)



