e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT L

oy FLORIDA DEFARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT :

1996
DOCUMENT # S§77441 (1)

1. Corporation Name

SARVARI CONSULTANTS, INC.

| RGN R IR A

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8422 SHADY GLEN DR. 8422 SHADY GLEN DR.
ORLANDO FL 32819 ORLANDO FL 32619
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1991 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-3086362 Nt Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, 6. Certifcate of Stalus Desired 0 $8.75 Additional
El E;' Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
';:;i m Trust Fund Contribution ) Added to Fees
rdls) Country Zip Counley 8. This corporation has liabitity for intangible tax under s 199.032,
|24) [25] [29] [30] Florida Stalutes [ Yes [ONo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name
SARVARL ADEEB 82| Street Address (P.O. Box Number is Not Acceptabie)
8422 SHADY GLEN DRIVE
ORLANDO FL 32819 83
84] Gity FL |55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits s statornent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am

CR2E034 (12/95)

familar with, ar pt the obliggtions of, Section 607.0505, Florida Statutes
SIGNATURE ﬁw A 4 ABEER SARvAa. . YU
Signarure, typeo or printed name of regsiersd ageel and the if apphcane (NOTE Registered Agunt sinature requared wher. reirstaling’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CEO {7 DELETE 1.1T0LE [ Change  [J Addition
NAME SARVARI, JUNAID 1.2 NAME
STREET ADDAESS 8422 SHADY GLEN DRIVE 1.3 STREET ADORESS
Ciry-57-21 ORLANDO FL 1ACTY-§1-2P
TINE [ DELETE 2 1TLE [ Change {3 Addition
NAME 22 KAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-SI-2IP 24 GTY-5T-2¢
TITLE [} DELETE 3 1TILE [ Change  [] Addilion
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-51-2P 34C1Y-ST-2P
TITLE [} DELETE 4 1TOLE [ Change  [F Additan
MAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P 44CTY-51-2IF
1ILE [] DELEIE 5 1TITLE [} Change  [] Addition
NAME 5.2 NEME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-S1- 2P
1ITLE [ DELETE 6 1TIILE [0 Change  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-5T-2P 5.4 CITY-51-2IP

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertity that the information Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall bave the same lagal effect as il made under
opath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block, 13 if changed, or on an attachment with an address.

4o7
SIGNATURE:  ApEeR SARARL :{[&H(ogag%:a&

.&,1wrvw Prone 0

SIGNATURE AND TYPED GR PRINTED NA!




