FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . e FLORIDA DEPARTMENT OF STATE A‘pl’ 24 1 997 8 Ooam
Aﬁ?}ﬁiﬁ%éggg"r MEY ‘ Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

(6)

g ita Secretary of State
1997 S

DOCUMENT # V52365

Cotporation Name

JAVAD, INC.

Princlpa! Place of Business Mailing Address

AHCAURRRE MR

8814 BR 674 6418 HWY ¢f NORTH
SUN OITY CENTER FL 33570 2
us APOLLO BEACH FL 335721803
us 3. Dale Incorporated or Qualified 3a. Date of Lasi Reporl
07/20/1992 05/09/1996
2, Principal Place of Business 2a. Mailing Addross 4. TEI Number Applied For
2 T 25 53-3136713 Not Applicablo
E Sulte, Apl. ¥, atc. Suite, Apl. #, etc. iti
*i e. A oic uitc, Apt. #, elc 6. Certificale of Stalus Desired I $8.75 Addtional
£ [0 ;] Foe Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trusl Fund Contribution Added to Fees
Zip [ Country _Zip _ Country 8. This corporation has liability for intangible tax under s, 199.032,
eﬂ 291 B ) 30] Florida Statutes [(JYes o
9, Name and Address of Current Registered Agent T 10. Name and Address of New Reglsterad Agent N
NYMARK, DENNIS V. 81} Name
'37 s PEBBLE BEACH BLVD 82] Streel Address (P.O. Box Number is Not Acceplable)
y STE 201
i BUN CITY CENTER FL 33578 83
:i;' B4| City 85| Zip Cods
FL |
@

11; Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

" . office or repistered agen, or both, in the State of Florida_Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registerad
i : agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.
13| BIGNATURE e - . e S
1. Signaiura, iypad o priniad nemo of ogisternd agent and litle If applicanie (MOTE Flggistered Agent signature required whon rainslating) DATE
112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
e Ph TJ oteete 1A TIILE [T change T Addtion | G5
NAME GHAHARY, JAVAD 12 NAME §
E streeTappriss | 6418 HWY 41 N. 4203 13 STHEE T ADDRESS i
| _py-st-ze APOLLD BEACH FL 14 TAY-S1- 2P &
] TIE (319] [T veLene 21T [ change [ Addition |
B e GHAHARY, JAVANE 2.2 NAME
Z: | STREEY ADDRESS 6418 HWY 41 N. #203 2.3 STREE} AODRESS
¢ omvsrze | APQLLO BEACH FL 2 4GAY-$1-2F
s [Tme [ DeLEE 311ME LJ €hange ~ T Aodiion
e 2.2 AN
¢¥] STREET ADORESS 3.3 STREET ADDRESS
LR ] ) ] 34, 01Y-S1-7
gl e It a1 [Jchange [T Addition
2] hae 4.7 NAME
Byl smeeet aboRess 43 STREET ADDRESS
4 emy-srap 44CIY-S1. 2P
£l me [ peLere SVTME ' O Change [ Addition
A 52 HAME
f‘ BTREET ADDRESS 5.3 STREE] ADRESS
ﬁ, CITY-S1-2P 54CITY-§T-21p
e [T peLeE §1TILE L Change [ Addition
& nae 6.2 NAVE
£ - stecer aponess 6.3 STREET ADDRESS
i "
o1 omy-s1-p Ao s7.26
ﬁl: ¥4, 1 do hereby carlify that the information supplied with knis Tiling doos not qualify for'tne expfplion stated in Section 119.07(3)(). Florida Statutes. [ further cerlify that the
¥ information indicated on this annua! rgforl or supplgnental annual report is trfie and agfurate and that my signature shall have the same legal effect as if made under oath; that
5 1 am an oflicer or diraclor of the corpgiration or the rgcelver or truslet dmpovered to glecule 1his report as required by Chapter 607, Florida Statutes; and that my name
i;f: appears in Blook 12 or Block 13 if cifanged, or on ab attachmeni Yith an agidress.
£
H

111 W Y e 9290

o~



