PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

FLODAL CORPORATION

0)

Principal Place of Businass

Mailing Addrgss

FILED
Jun 16 1997 8:00am
Secretary of State

RN RARAR B

221 § MAPLE 1744 BAY STREET v
SUITE 2 SUNE 2
SANTA ANA CA 82007 SABASTIAN FL 32850-3427
Us 3. Date Incorperated or Qualified | 38, Date of Last Heport
2. Principal Place of Business 772&- Mailing Address 4. FEI Number Applied For
21 26| 650365796 ~TRot Applicablo
Sulte, Apt. #, alc. Suite, Apt. #, otc. i
P ' ' 5. Certificale of Status Desired d $8'75 Addl|l|0na1
22 27 Fee Required
~ City & State _ Giy & Bate 6. Elsction Campaign Financing $5.00 May Bo
m 28] . L B Trust Fund Contributian Addad to Faos
Zip Counlry | Zn | Country 8. This corporalion has hability for intangible tax under s. 199.032,
;ﬂ E—I 2;1 30] | Flerida Stalutes _ ves [1No .
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
MERCHANT, NOOR M. B1] Name
n“ BAY STREET 82 Sirect Address (PO Box Number is Not Acceplable) ]
SUMTE 2 ]
SABASTIAN FL 32058 83
84| City B 85| #ip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1608, Florida Statutes, he abave-named corparation submils this statemenl 1or the purposc of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dircetors, | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing ils registered

SIGNATURE _— N
Slgnatre, typed or printed NATYC of regstered aRent aind e 1 epplonblo {HOTE - Feg siored Agent signature: requ_rcd whot rems‘.aliqr__jL ) DATE ~
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE P ] DECEE 11 7E T Change  [] Addition |
NAME MERCHANT, NOOR M. 12 AR
sreeranoness | 7744 BAY STREET, 8TE. 2 13 SIRFE T ADDRESS
CITY-8T-2IF SEBAST‘AN, FL 14 CITY-ST-ZiP
e v 0 peLere 2.0 TNLE T Change L] Addition |
HAME ALl, MUSTAG 22 HAME
stheer aooaess | 3201 SOUTH MAPLE 23 SIRECT ADDRESS
BTy 81- 2 SANTA ANA CA 2 4GTY-S1. 70
TILE 8 [J otLete 3ATILE CJChange 1] Addilion
NAME MERGHANT, SUKAYNA 3.2 NAME
swreet aooness | 830 RIVER TRAL 3.3 STREFT ADDRESS
CITY-5T- 2P VERO BEACH FL 34.6117-81- 2P
TILE ] DELETE ‘r 41T0LE T change  [J Addtion
NAME 4 2 NEME
STREET ADDRESS 43 STAEET ADDAESS
CiTY-ST- 2P 44 CITY-ST- 7P
TLE 7 oeLeTe A TILE [T change [ Addition
NAME 5 2 NAM
STREET ADORESS 53 STRIET ADGRESS
ciTy-§1- 7P 54 CITY-51- 2IF L
TTLE " peLETE 61 TME T Ghange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-§T- 29 54 ERY-51. 7P

appoars in Block 12 or Bigek 13 if changed, or

ICNATIIEE.

14. | do hereby certify that the informalian suppliod with this filing does not qualify f

) or the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annuat reporl or supplemenial annual repoert is true and accurate and that my signalure shall have the same legal effoct as it made under oath; that
I am an officer or directar of tho gorparalon of the recoiver oF trustee ompowered 10 exaecute this reporl as required by Chapter 607, Florida Statules; and that my namo

onpn altachment wilh an address.
A il %%r%xiwfm' SRR M. Mol oHENT M

[ 501 Y509 Ar2q

CR2E034 (9/96)



