 NO

CORPORATION

ANNLU

FILE NOW: FILING FEE IS $61.25

NPROFT

AL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 62“98

1. Corporation

Name

(4)

SOUTHWEST FLORIDA MUSLIM STUDENTS ASSOCIATION CH

RN

APTER, INC.
Frincipal Piace of Business h Mailing Address
G/0O HE. SHUAYB CjO HE. SHUAYB

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

3. Date Incorporated or Qualfied

Ja. Date of Last Report

08/11/1986 02/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ) 306 1/377 COoRTEZ#306 31-1128906 Not Apgiicabio
Suite, Apt. #, elc. Suite, Apt. #, et i $8.75 additional
. . i - .
22 2;‘] BROC’K 5 V/LLE FL 5. Cenificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 May Be
;l Trust Fund Contribution Added to Fees
ap Country Zip Country B. This corporation has liabifity for intangible tax under s. 199,032,
24 |25] |25] 34 613 |30] Florida Statutes O] ves [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
81| Name
SHUAYB, HE. 82| Strwat Addross (PO Box Number 15 Nol Accentable]
14540 CORTEZ BOULEVARD
BROOKSVILLE FL 33573 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1506, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or ragistered agent, or both, in the Stale of Florida, Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ e e
Sip Aot Typees 6r prtad raee G reg stared agent and e 4 apg dbie 1S Regtared Agunl signarure reduired wher renstabiegs DATL
12. ~ OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 12
Tine D [C1DELETE 11TI0E (W Change [T Addition
NAME TARABISHY, I. 1.2 NAME
staeeT apoaess | —44548-CORTEZ-BLVE— - 135t aooness | ff 373 CoPTEZ
crosie | BROOKSVILLE FL vavsw | Ppoowsviile <L 34613
TiiLE D CIDELETE 21TITLE [JChange [ addition
NAME HAMOUI, M.N. 2 2 NAME
siaeer anosess | 14540 CORTEZ BLVD. 23 $TREET ADDRESS
Gy -S1-2P BROOKSVILLE FL 2 40I1Y-51-2P
TITtE DST [JOfLETE 31TIE (M Change [T Additian
NAME SHUAYB, H.E. 32 NAME
steer aporess | —14540-GORTEZ-BEVE— - sssweeeraconess | /7373 CORTeE  # 306
CIr-50-2p BROOKSWVILLE FL 34 OTY-ST-7Ip BRookSVILleE L 34 613
TITLE D [CIDELETE 41 TITLE ®lchange [ Addition
NEME MAHMALJY, G. 4 2 NAYE
streeT anoeess | —44540-GORTEZ-BLVD— - sssweeraooness | /373 €O f*f(:}’
CIry-sr-zie BROOKSVILLE FL 44 0TY-5T-2P PpooK s vitl & £L 34 b15
TITLE [CIDELETE 517IE [cChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CTY-ST-2IP 54 0ITY-ST-2P
TITLE CIDELETE 61TILE Clchenge [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CrY-ST- 2P B4 CITY.ST-2P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
certify thal the mformation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporalion or the receiver or Truslee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed‘ ar on an atlachment with an address

SIGNATURE: /st /%

TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

"SIGNATURE &

— Husem £. Shuoybr

Coate

11978 362 TH (244

T Daytme Fhone &

CR2ED37 (12/85)



