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

CORPORATION
ANNUAL REPORT

995
DOCUMENT # V10494 (5)

1. Corporation Name

CITIMAX, INCORPORATED

A

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

Fric m;»alrir’mce ofﬂlwness Mailing Address
1617 NORWOOD LANE 1617 NORWOOD LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

3. Date Incorporated or Qualfied | 3a. Date of Last Raport

01/30/1992 04/26/1995

2. Pinzipal Pace of Bosncss - [ 2a" Mailing Adcress 4. FEI Ndmber Appiied For
l2s] [28] 58-3254 141 Not Appiicable
Sinte:, At n, et | Suite, Apl #, etc, 5. Cenificate of Status Desired O $8.75 Additionat
‘ggl L ] L L 27] - Fee Required
- City & St __: City & Stato 6. Election Campaign Financing $5.00 may Be
23| zal Trust Fung Contribution / O Added 1o Fees
i [’.7;:' T ) Eﬂﬂ?; T ) 1P - Country 8. This corporation has Iiabu['yfor intangitle tax under 8 199 032,
24| s e 30] Florida Statutes Yes [INo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
o ST T - 81 Name
BOTSHEKAN, JALLAL 82| Strest Address (P.O. Box Number is Not Acceptable)
1617 NORWOOD LANE
TALLAHASSEE FL 32312 83
84| City 85| Zip Code
FL |

11, Pursaant to the provisions of Sectians 6070502 and 6071508, Flonda Statdtes, e above-named corporalion subrits s statement for The purpose of changing its registered office
'ered agent, or tioth, in the State of Florida, Such cham%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
with and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATLIRE . —— —

o S e or g G ol e 1”';'1 awd e i anrcabls ) T NGTE Rugistered Agant signaturs -equred when ronstatngs DATE &
| 12. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N p [C] DELETE 11 MTLE [J Charge [ Addition r
N, BOTSHEKAN, DEBORAH 1.2 NAME 3
SIRRET ALURESS 1617 NORWOOD LANE 13 $TALET ADDRESS &
o seoe | TALLAHASSEE FL 32312 14 CITY-ST-2IP &
1L D [J DELETE 21T [ Change  [] Addiion |©O
Mot BOTSHEKAN, JALLAL 27 NAME
SERFE 1 ATDRESS 1617 NORWOOD LANE 23 STREFT ADORESS
| onosrae | TALLAHASSEE FL 32312 Z4CITY-51-2P
T:TkF ] DELETE 3THLE [ Change  [J Addition
LA 32 NAME
STRTH AMHESY 33, STREET ADDRESS
Gy -S1 21 e 34 0HY-5T-2P
i ] OELE3E 4.1TILE [[] Change [} Addition
T 47 KAME
SIREF® AIDRESS 4.3 STREET ADDRESS
REREI R o o o 44CITY-5T-2P
Wi [ DELETE 5 1TLE [0 Change [ Additien
Hess; 52 NAME
STRPETADSRESS 53 STREET ADDRESS
oHest A | L o 54CITY-SI-7P
ks [ OFLETE 6 1TILE [ change [ Addition
R 62 NAME
STHIEE ADERIAS &3 STAEET ADDRESS
R L P 84 CiTY-SI-2iP

14. Tdu herehy cerlify thal the information suppliod witin this filng is volunlarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
ceatify that the inforniation indicatud on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an oflicer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as requirgd by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (b o & (BEAA Delorel E. Besshatn Q/J/‘?é (909D L0772

SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING OFFICER OR IWRECTOR Dyt Prone *




