PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of State Secretary Of St&tﬁ

i 1997 X 1,;*/ DIVISION OF CORPORATIONS

DOCUMENT # V539 4 (1)

, Corporation Name

P.T.K. OF FLORIDA, INC.

i {0 A

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

7400 N. FEDERAL HWY 400 N. FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487-1610
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/28/1692 06/03/1996
2 Principal Place of Busingss 2a, Mailing Address 4, FEI'Number Apptied For
B 2] 65-0369987 Not Applicabio
Suitg, Apl #, clc Suite, Apt. #, atc ] ) $13'75 Additional
221 , - ?7—1 8. Certificate of Status Desired |:| Foe Roquired
City & State | City & State 8. Election Carnpaign Finaricing $5-00 Mey Bs
?il _____ 2';1 Trust Fund Coritribution Added to Foes
I . Country | o Counlry 8. This corporation has liability for Intangible tax under s. 199.032,
B*]_J e 231_“__% 20] 30] Florida Statutes Clves Do
9. Name and Address af Current Reglslered Agent 10, Nama and Address of New Registered Agent
WHALEN, TIMOTHY L 81| Name
400 AUSTRALIAN AVE., SOUTH B2] Stres! Address (P.O. Box Number is Not Acceptable)
STE. 850
WEST PALM BEACH FL 33401 8
' B4 City FL asl Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporalion submits this stalement for the purpose of changing its registered
oflico or registered agent or haoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgeir® e 1P el o printed nare ¢ mg-;lm.;-d adent and tile il appheabie {MOTE Rogistared Agent s.pnature reduired when reinstating) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
et P T otLeTe 1ATILE O Change L Addition
HAMF TABIBZADEH, REZA 12 NAME
sueeranonss | 9985 DAHLIA AVENUE 1.3 STREET ADDRESS
| onvstze PALM BEACH GRDNS FL LACITY-SI- 2P
[ Vs [T oeLete 21TITCE CXonange [T Addition
TUR LADJEVARDI, NEDA 2.2 NAME
sweer enoiess | 9985 DAHLIA AVENUE 2.3 STREET ADDRESS
o517 PALM BEACH GRDNS FL 2 ACHY-ST-2P
TILE v 7 DFLETE 31TLE U Change” 1_J aditin
NANE HOJREH, TAGHI 3.2 NAME
sireer antress | 9985 DAHLIA AVENUE 33 SYREET ADDRESS
crestae | PALM BEACH GRDNS FL 34.0ITY-5T-2IP
mit v [T DECETE 41TME Lf Change  [_J Addition
NAME TABIBZADEM, JAFAR 2.7 NAME
steeer aoonss | 9985 DAHLIA AVENUE 43 STREET ADDRESS
ore-si-ze | PALM BEACH GRDNS FL 445ITY-S1-2P .
e [ ¥ | 51 TITLE [T Change 1] Addition
WA KASHI, HOSSEIN 5.2 NAME
steect apbess | 9085 DAHUIA AVENUE 5.3 STAEET ADDRESS
CIry-§1- 2 PALM BEACH GRDNS FL 5.4 CTY-ST-2P
TIN:E T pELETe 61TITLE [T Change — [_J Adaition
RAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
Y-S 7P B4 DITY-ST-21P
14. | do heretyy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cortity that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or droctor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, pr on an altgahment with an address.

SIGNATURE: 2 AN H/m /3T (561)241- 4o

L8 g b
SIGMATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Daytime Fhang ¥
0380052

Wi “‘%‘\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (3/96}



