PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

<%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

ANNUAL REPORT Secretaty of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MONADYLINA PROPERTIES, INC. _
Pril’\(‘,i[)il‘ Place of Business MEI”IH'ZJ Ao ”I“Il" “I |ll|| I"Il Iml ‘I‘ll “l' |‘|“ |i|“ I|||| ||||| I\I“ I}I“ \Ill
% OMAR KAHOK % OMAR KAHOK
15001 NO STATERD 7 15001 NO STATE RD 7
DELRAY BCH FL 3M46 DELRAY BCH Fl 33446
us us 4. Date corporated or Qualified | 3a. Date of Last Report
[ 2. Princips’ Place of Businass 2a. Malling Address 4. FEI Number Applied For
—2?] 25] 65'01 38504 y Nat Applicable
Sutte, Apl. #, etc. | Bue Al 4, e 5. Cerificate of Status Desired I'_'ﬂ/ $8.75 Adaitional
|22] 27| Fee Required
City & State | Ciy& State 6. Election Campaign Financing 0 $5_00 May Be
—2‘31 23] Trust Fund Contribution Addeod o Fees
Zpo ] Country A | Country B. Tnis corporation has liability for intangible tax under s 199.032,
24 26 20| 30| Florida Stattes D) ves [INo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
B1| Narme
KN"‘OKu OMAR 821 Sireel Address (P.O. Box Number is Not Acceplable)
15001 NO STATERD 7
DELRAY BCH FL 33446 83
8d| City FL |55 Zip Code
1. Pursuant to the provisions of Sechiong B07.0502 and 6271508, Florida Statutes, the avove-named comporation submits this statement for the purpose of changing its registered office
or megstered agant, or both, it the State of Fiorioa. Such change was authonzed by e corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang ascept the obligations of, Section 6070505, Fiorida Stalutes
Srgretare Bpad of gitted aave o sgishiod agees 2 e it Apprl skl NEITE - Hig slered Agent signat s ranuineg when reistati-of DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSTD [ DELETE 1.1 IILE [ crange” ) Additian
NAME KAHOK, OMAR 1.2 HAME
sreeer anneess | 15001 NO STATERD 7 13 STREET ADDRESS
CAY-51-21 DELRAY BCH FL 1ATIY-5T- 2P
TIME [7I DELETE 71 TILE [ Change [} Addilion
NAktE 27 NAME
SIRSET ADDRESS 2 3 SIREET ADORESS
CITY-57-IF ¢4 CITY-51-2IF
1ILE [ ELETE 4.1 WILE [) Crange  [] Addition
RAME 3.2 NAME
STREET ADCRESS 34, SIREE 1 ATDRESS
CIY-S1-2Ip 34 CITY-§1- 2P
THILE [ DELETE 4 1T06LE (7] Changa  [] Addition
WAME 57 NAME
STREET ADGHE 8§ 43 S5TREET ADDRISS
GITY-S1-2IP 4400y 85-7IP
11LE [ DELEYE 51 0RE [[] Change ] Addition
NAME 57 NAME
STHEE | ADDRESS £ 3 STREET ADDRESS
Gy -S1-2I S400TY-5T-FF
TINE [ DELETE 6 VHLF [J Change [ Addition
NAME 5.2 HAME
STHEE] ADDRE 53 §.3 S7RECT ADDFFSS
CHY-ST-2IP CACIY-SI-2F
18, T cio hereiby Garlify that the information supplied with this fiing is volunlanty furnishied and does not quality for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingkaetceT G ths anvival report or sypplepeental ap al report is true and asourate and that my signaturg shall have the sarme legal effect as if made under
calh; that | am an officge-of diractor of e corporalion opfnet ATee erpoverad to execute this report as required by Chagiter 807, Florida Statutes: and that my name
appears in Block 12 k 13 if gl Tin acddress,
- T
SIGNATURE! 2T Sk @’d?%’ —5559
o OF SIGNING OFFICER OR DIRECTOR Data Liiggt e Phone B
2T ATY

TFATIMYL

CR2E034 (12/95)




