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

T PRORT S ,& FLORIDA DEPARTMENT OF STATE Apr 18 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL RFEPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F13782  (9)

SO NG - AR IOR

B F’ru}}?ﬁ)ﬁ”‘“ r :_::f H(fun(ﬂ, o Mailing Address
285 AIRPORT OFFICE PARK 285 AIRPORY OFFICE PARK
3485 N DESERT DR, STE 106. BLDG #2 3435 N DESERT DR. GTE 106. BLDG #2
EAST POINT GA 30344 EAST POINT GA 30344-5709

3. Dats Incorporated or Qualified | 3a. Date of Last Report
L 01/07/1981
2a. Mailing Adgress 4. FEI Numbar Appliod For
i@] : WM.’ Not Applicable

2. Poncpal Place of Bos ness

Sure Apl #oee " Suite. Apt. #, elo. i
o e - i 6. Cerlificate of Status Desied [ $‘3’75ﬂ““"f"'°“"'
2l e Foe Required
. Gty & Suae City & Stale 6. Election Campaign Financing $5.00 May Be
_ga_l L Trust Fund Contsibution ] Added to Feas
A Country 8. This corporation has liability for intangible 1ax under s. 199,032,
3.4], . 30 Florida Statules Oves o
) B Addre: 10. Name and Address of New Reglistered Agent
YADO .IESS J, 81} Name
4830 W KENNEDY BLVD 82| Stroet Address (P.O. Box Number is Nol Acceptable)
SUITE 750
TAMPA FL 33809 83
84| City FL 85! Zip Code
T Parsiant e provisions of Seclans 647 0502 and 607.1508, Fiorida Stalutes, 1he above-named corporalion submits this stalement for he purpose of changing its registered
I

ar reguslored agent, o both, in the State of Florida Such changa was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
| arn lemilice vath, snd accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATLIRE

agent and | tifle - apssil cable " (NDTE: Regatared Agent signature required when raivslating) DATE

OIFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

2.
me | PDTT T LT DeLETe AT [Tcnange L Addition
KA KASSAM, AZIM 1.2 NAME
sikit ) o | 99 BRIARSCROSS BLVD 1.3 STREET ADDRESS
| by st ) AGlNCOURT’ ONT, CANOG00O 1.4 OTY-ST- 2ip
TiF D ] GELETE 217LE [ Crange L] Adaion
Hen KASSAM, P H 22 NAME
STREE ] EDDMESS 53 BRIARSCROSS BLVD 22 SIREET ADDRESS
ol | AG'"QOURT- ONT- CANO00OD 2.4 CIY-ST- 2P
BiTs 8 | 31 TTLE [T change
Ak KASSAM, AZIM 32 NAME
st arniss | 99 BRIARCROSS BLVD 2.3 STHEE] ADDRESS
s | AGINCOURY, ONT,CAN 34.0ITY-ST- 2P
11 T TbeLETe 41TTLE [T Change T[] Asdition
HAME 4 2 NAME
RO ‘ A3STREET ADDRESS
L L 4.4 CITY-57-7iIp
i [ DECETE 5.1 TILE [Jcange T[] Addition
MAkE 5.2 NAME
SIRTFT ALRESS 5.3 STREET ADDRESS
Loowvsy e 54CiTY-8T-7iP
i T Decede §1TIHE [ Crange ] Addilion
HAME 5.2 NAME
STREET EDDR. % 6.3 STREET ADDRESS
Cvr-s1-ap o 6.4 CITY-ST- 2P
)> 14, Tdat y that the informn ahon supplied with this filing does hat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
. ielormidtorn « ated on this annual reparl orgupplernental annuat reporl is true and accurate and shat my signature shall have the same legal effect as it made under oath; that
1arm an ol or ceectur af the corporation gRthe receivs ! emp%wered {0 executa this report as required by Chapter 607, Flonda Statutes; and that my name

appears o Biock 12 or Block 13 if changed.

SIGNATURE: AN S \ ‘q‘k o
AME OF SIGNING OFFICER OR DIRECTOR Dﬁl Dagsre Prone §

SIGNATURE ANG TYPED OR PRINTE,
r 0012008



