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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N.AR. SERVICE, INC.

S80002 (6)

Principal Place of Business Maifing Address

10061 SW 42 ST 10051 SW 42 ST
MIAMI FL 33185 MIAME FL 33165
us us

FILED
May 05 1998 8:00am
Secretary of State

i

L

DO NOT WRITE iN THIS SPACE

s TRy e

Ty

PAROUNAGIAN, THOMAS
10051 SW 42 ST
MIAME FL 33165

3. Date Incorporated or Qualiliad
2. Principal Place of Busingss o 2a. Mailing Address 4. FEI Number Applied For
21] o 2] 650202869 Nat Appicable
Suite, Apl. #, alc. Suite, Apt. #, ote ™
] P r— ‘ i B. Certificate of $latus Dasired [ $8'75 Additional
. ?ﬂ 27-‘ Fee Requlred
City & State __ Oty & Sate 6. Election Campaign Financing $5.00 may Be
EI - L i_’_g_l L Trust Fund Conlribution Added to Faes
Zip | Country . 4m Country 8. This corporation owes or has paid the currgnt year Intangible
;l 25_] e ,E?j,,,, m Personal Properly Tax due June 30, Yes  [dNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agont
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

aa) Ciy

85] Zip Code

FL

1. Pursuant fa the provisions of Sections 07 0502 and 607 1508, F kiida Statules, the ahove-named Gorporation submits this stalement for the purpose of changing s registored
affice or registered agent, o both, in the State of § lorida Such change was autharized by the corporalion’s board of drrectors. | hereby accepl the appeintment as registered
agent. | am familiar with, and aceept the obhgations of, Section 607 0505, Flarida Stalules.

Indigated an this annual report Or supplementglging
officar or direcior of the corpotation o 1he e B
Block 12 or Block 13 il changed, o ung

oI A TI I ™.

SIGNATURE . D
SigalLe, Ty o puinibigd i ¢ tegeteasd agp it e Iie ¢ agapl catle {HOTE Registered Agant signaiure ren s iod whan renstating) DATE —

12, O FICEAS AND DIRECTORS | 2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
TILE P ] DLaETE TITTLE [ Ghange [T Addition | =
NAME PAROUNAGIAN, THOMAS 1.2 HAME g
saeer aporess | 10051 SW 42 ST 1.3 STREET ADDFESS o
CITY-ST- 20 MIAMI FL o 14 CHTY-61- 1P &
THLE 8D T becete 217ITLE T change  [J Agdition | O
RAME PAROUNAGIAN, JANICE 2.2 RAME
sTeetAporess | 10770 SW WESTWOOD LAKE DR 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CHY-51-2IP
e 1] it 3.1 TIILE [T Change L] Addition
NAME VINCE, ARIAS 3.2 NAME
strecTaDDhEss | $2784 NW 9 TR 33 STREET ADDRESS

|omve-2e ¢ MUAMIFL 34, CITY- ST- 21P
TMLE ] DELETE 41 1L [ change  T_T addition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP o - 44CTY-5T- 2P
E I i 4T3 51TMLE [ Change L] Addition
HRAME 6 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 GITY-5T-2IP
e TTUTTTTUTC oeene §1TLE ~ I Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP S SACITY-5T-21P
14 Theraby certify thal the information supplicd wilh Jhis o qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | furthar certify that the information

© and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an
owored 1o exoecule Lhis roport as required by Chapter 607, Flonda Statutes; and >h<at my name appears in

gl ).

dor Anff 1S



