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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # M66393

MONADYLINA PROPERTIES, INC.

(3)

ARV

Mailing Address
% OMAR KAHOK

Principal Place ol Busingss

% OMAR KAHOK
15001 NO STATE RD 7
DELRAY BCH FL 33446

15001 NO STATE RD 7
DELRAY BCH FL 33446

DO NOT WRITE IN THIS SPACE

22
|zl
=

us us 3. Date incorporated of Qualiied
01/29/1988
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 E 650138R04 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete.
Ao v P 5. Certificate of Stalus Desired EIJ/ $u 75 dditional
;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m Trusl Fund Contribulion Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

]

25]

30]

ves Ono

Personal Properly Tax due June 30.

9. Name and Address of Current Registered Agent Namo and Address of New Registered Agent
KAHOK, OMAR 8t Name (
15001 NO STATE RD 7 82| Steel ﬁé{r éf(lp?a\ox%:nmm %ce%{e}
DELRAY BCH FL 33448 ! Nots
S _s770 b Fea’em/#w y (Reard
| 008
w7, Landoedrt, 7 FL|®| B35,

11, Pursuant 1o the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-nanied carporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl tho appointment s registered
ns of hoghion 607.0505, Flarida Statules.

ageni. | am familiar with, a ce, he obli

:}"""‘5 27, [28F

Ll LR

R

Ea

SIGNATURE ___ Ul ALtd .~ <2 " MiAx .
Siqn.llufa Iyped o prinled name of rngnslnled agol 0 m:d lfie if apl cabile {NOIE" Registored Agont signatute: required when reinstating) p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
[T PSTD T oLETE 1 TITLE [T Change L] Additon | &2

NAME KAHOK, OMAR 12 NAME §

streeT anoness | 4500% NO STATE RD 7 1.3 STREET ADDRESS S

CITY-ST- 2P DELRAY BCH FL 14 TITY-ST- 2P 8

TLE [ DRLETE 21 TLE [T crange (] Asdition (O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2% 2, 4LTY-ST-21P

TTLE [T oELETE 31THLE 1 Change [ Addition

HAME 3.2 NRWE

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S1-ZP 34 CITY-51-2IP

TLE |BEEE 41 TILE 1T Ghange ™ T Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADCRESS

CITY - ST-2IP 4.4 CITY-§T-2IP

Tk [J DILETE 5.1 TITLE [T change L] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-ST- 2P 54 CITY-§T-21P

TnE [ DeLETE 6.1 TILE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 CiTY-51-7IP

14. | heraby certify thal the information supplied wilh this
indicated on this annuat rapor or supplomaniat-aninual reqx
officer or director of the corporation or 1h

Block 12 or Block 13 if chaﬁd or on

ling does nal qualify for t

he exemption staled in Section 118.07(3)(i), Florida Statules. ! further certify thal the information
true and accurate and thgs my signature shall have the same legal effect as if made under oath: that | am an

s required by Chapter 607, Florida Statutes; and that Ey name appears in

.. S?Zg';

" e



