SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-”ON Sandra B. Moriham
ANNUAL REPORT Secrelary of State

DIISION OF CORPORATIONS

1996

DOCUMENT # V41674 (5)
KHAN & ASSOCIATES OF HOLLYWQOD., INC.

Principal Piace of Business Maihﬁg.ﬁ.ddress |||||| l”l" |‘I|’ ||I|I I‘l” |||“| |||||| ||||| I'I“ Ill" ||||’ I|I“ |I|‘

3108 KNOLLS ROAD 3108 KNOLLS ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incarporated or Quaihed 3a. Date of Last He;ibrl
06/06/1992 07311995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appaed For
21 26) 650333854 | net Appticanie
Suite, Apt # al Suite. Apl. #, et iti
e ap sl wie-ap e 8. Certlcate of S1atus Desired D $8.75 Adclhnonal
;;1 ;] Fee Required
City & Slate Cily & Stata 6. Election Campaign Financing 7 $5.00 MayBe
23] ™ B Trust Fund Contribution  AddedtoFees
Zip Gountey 2ip Country 8. This corparation has Lability for intangible tax under s 199.032,
—2:[ ?ﬂ ;91 —3?! : Fiorida Statutes ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SIVERIO, E.
7179 PEMBROKE ROAD B2| Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023 =
84| City FL ssl Zip Code

¥1. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Frorida Statules, the abave-namad Gorparalion submits this stalemant far the purpase of changing its registered
office or reg.stered agent, or both, in the State of Flonda Such change was authorized by the corporabion's board of drectors * horeby accept the appontment as registeredd
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE e e e e R e
Slarature typed or prnied narw: of o sred agent and tile o applk ahie [HOTE Fegistered Agent sigrai e seiqu red wher temstate q) LATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE DPST L] peere VITITLE T Y Crange [ ] Addition
NAME KHAN, ABDUL R. 1.2 NAMIC
smeeraooness | 3108 KNOLLS ROAD 13 STREET ADOAESS
£iT-ST-2F MIRAMAR FL 33023 14 CI1Y-51-2F
Tie [ ] oeLETe Z1TILE [F Change [ Addition
NAME 22 NAME
SIREST ADCRESS 2 3STREE | ADDRESS
CITY-SI- 2IP 2 4LITY 81- 2P
TITLE U OELETE 1 JUTIILE I:__] Change L_]Mdﬂ an |
NAME J2NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-SI-ZiF 34 CIy-S1 2
TIE [T oecere 41T L] crawge [T adotion
MNAME 4 2NAME
STREET ADDRESS 4 3 SIREET ADDAESS
CITY-§1- 21 A4 CITY-ST-2IF
e [} becere 51 TILE [ Cnange [_] Acdition
NAME 52 NAMF
STREET ADDRESS 5 3 STREE Y ADDRESS
CITY-51-2IP 54CiIY-51-2IP
e ] DeLEte 617N1LE T changs [ Addton
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
QITY-57- 20 64 CITY - §T- 2P

14. 1 do hereby certify thal the information supphed with this filing is voluntarily furmished and does not qualify for the exemption stated i Section 119 07(3)(k), Flonda Statutes |
further cerbify that the informatian Incicaled on th's aanual report or supplemental annual report is true and accurate and that my sigeature shall have he same legal effect as il
made under aath, ha! | am an oificer or drestar of the corporation or the receivar or trustec empowered 10 execute th's report as requiredl by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 if changed, or an ar achmenl with an address

. -

SIGNATURE: .. /4/ = _ — /5427 R

. '3 . o U —
s:GNWTVFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR D it it & #

CR2E034 (3/96)




