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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # V10494

CITIMAX, INCORPORATED

(5)

Principal Place of Business

1617 NORWOOD LANE
FALLAHASSEE FL 32312

Mailing Address

1617 NORWOOD LANE
TALLAHASSEE FL 32312

FILED
Apr 16 1998 8:00am
Secretary of State

G R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

01/30/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26) 59-3254141 Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, elc. i
ule. Ap | Sieae 6. Certificate of Status Desired [ $8.75 Additonai
22 27| Fee Required
City & Siale | Gity & State 8. Eisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
m ;[ 29] ;t—l-l Personal Property Tax due June 30. Oves [Ne
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registersd Agent
BOTSHEKAN, JALLAL 81] Name
1617 NORWOOD LANE 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporallon submiits this staternent for the purpose of changing its registered

office of regislered agont, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

apirat o

rerm oy et e

SIGNATURE o

Signaturs, typad o printod name of regetered agent and thie if appacabie (NOTI : Raglsiored Agent signature raguirad when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML 1] ] oreete 11 TILE Tl change T3 Addiion | =
HAME BOTSHEKAN, JALLAL 12 NAME §
swerraoress | 1617 NORWOOD LANE 1.3 STHEET ADDAESS g
CTY-ST-TP TALLAHASSEE FL 32312 14CITY-5T- 2P &
TLE [T DELETE 21 ILE [Jchange ] Addition |
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADORESS
Ciry-57-2P 2.4 CITY-51-2ip
TILE [ DELETE 31TILE L) Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME O cecere 41TTE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P . 44CY-5T- 7P .
TITLE [T oeLeve 51TITLE 1T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-21P 54CITY-51- 7P
TILE ] oreere 6.1 TITLE T J change [T Aadition
NAME 52 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-ST- 2P 640TY-5T-7P

Block 12 or Block 13 if chang

, Oof on an allac?ynl wil? an adEres?

F- I L. JETI .1 "

14. | hersby certily that the Information supplied with this filing dogs not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify hat the informalion
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as f made under oath; thal | am an
officer or dirgctor of the corporation or the receéiver or lrustee empowered to execule this report as required by Chapiler 807, Florida Statutes; and that my nama appears in




