SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Aug 05 1998 8:00am
ANNUAL REPORT Secretary of State :
1998 - DIVISION OF CORPORATIONS S ecret ary Of St a‘te
| PQCUMENT # 577441 (1)
SARVARI CONSULTANTS, INC.
I — RO AN AT
" | 8422 SHADY GLEN DR. 8422 SHADY GLEN OR,
ORLANDO FL 32619 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 08/03/1991
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
2] 28] 50-3086362 Not Applicatis
rz;‘ Sulle, Apt. #, ele. J 27] Sulte, Apt. #, eto. 5. Centificate of Stalus Daslred ] si’;’;sﬂ:cﬂzznal B
City & Slate | City & State 6. Election Campaign Financing $5.00 vay Be
m o g_B] o Trust Fund Contribution [:] Added to Feas
Zip __ Courtry - Zip Country 8. This corporation owes or has paid the cumgnt year Inlangible
24 135] ~ 25| 30 Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registered Agent | 10. Hame and Address of Now Reglstered Agent
SARVARI, ADEEB 81 Name
8422 SHADY GLEN DRIVE B2| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City 85| Zip Code
FL]
’T. Pursuant to thé provisions of sactions soiéﬁﬁﬁhﬁiﬁ%é’ﬁﬁ&é Statutes, the above-named corporation subtnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am (a r wih, ang accep! (ke Dbligalions of, seclion 60?.3505, Florida Statutes. — )
SIGNATURE K- S . V 26 } qj/
Stgnature, yped of printed nama al regislered agent and itle f apphcatie INOTE" Regisiarad Agent signalure required when reifistating) [ DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | 3
TTE CED [ Joeete LATALE 1 change [ ] Addition | S
NAME SARVARI, JUNAID 12 NANE §
stReeTaporess | 8422 SHADY GLEN DRIVE 1.3 STREET ADDRESS w
omystze_ | ORLANDO FL L4cmvstar e
e [ Ioetere 29TmE 1] crange [T Acition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS ' '
CImY-ST:2P 24 CITY-STZP o
TIME [_I perete $1TmEe Change || Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP o 34 CITY-51-2iP
TIRE i [ bELeTe 41TILE [ crange (] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o . RascysTZp
TITLE - o [ peLere 5ATILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITV.ST-ZP __ [sacmystae
e [ Toeiere B1TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-21P ) o BACITY-$T-ZIP
14. | hereby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repagt is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver oj4nfstee empowered to execute this reporl as required by Chapter 807, FloridaSt sy and that my name appears
in Block 12 or Block 13 if changed, n an gliachme, th an address, 4
ISR AT IS, /g; i 5 pLin J//%/ﬁ \,5’ 02%%




