NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000473 (7)

1. Corporalion Nameo

AN-NASR SOCIAL SERVICES CENTER, INC.

i

Mailing Address

1537 WIGMORE STREET
JACKSONVILLE FL 32206-1674

Principal Place of Business

2241 COMMONWEALTH AVE
JACKSONVILLE FL 32206

FILED
May 15 1997 8:00am
Secretary of State

VA LA

3. Date Incorporaied or Qualified 3a. Date of Last H(é)orl
09/09/199

2. Principal Place of Business 2a. Mailing Address

21 |26)

4. rE! Number

Applied For

7 Not Applicable

Suite, Apt. #, alc. Suile, Apl. #, elc.

$3.75 Additionat

5. Certificate of Stalus Desired (]
Fee Required

22 27
City & State City & State 6. Election Campaign Financing $5.00 may Bs
l;ﬂ Trust Fund Contribution Added to Fees

Zip Country L &p Country
26] 20] 2]

=] 18]

8. This corporation has liabilty for inlangible tax under s 193 032,
Florida Statutes [ Yes No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterod Agent
81| Nams
MUHAMMAD! ROBERT AW. B2 Street Address (P.O. Box Numbesr is Nat Acceptable)
1537 WIGMORE STREET |
JACKSONVILLE FL 32206 83
84| City FL lss Zip Code

agent. t am famifiar with, and accept the abligatlions of, Section 617.0503, Fiorida Slalutes.
SIGNATURE

¥1. Pursuant to tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namod corporation submits this statornent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointmeni as regrstered

Signature, typed or printed name ol 1egisiored agont and tille if gppliceble [NOTE- ﬂa@v—t}ﬁéenl sigralure required when reinstaling) T DATE
12, OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME D T oeeete LI TILE T Change ] Addition &
NAME MUHAMMAD, ROBERT AW. 1.2 NAME 5
stheer ooezss | 1537 WIGMORE STREET 1.3 STREET ADDRESS @
orv-sr-ze_ | JACKSONVILLE FL 32208 14CNY-ST- 2P g
TLE D 3 DELETE 2110 [LJchange  TJ Addition | €2
NAME SADDIQUE, 15-HAK 22 NANE
steerapbress | 1330 LACLEDE AVENUE, APT. 129 2.3 STREET ADGRESS
CITY-ST- 2P JACKSONVILLE FL 32205 2.650Y-S1-2P
1TLE D [T orcere $1TILE [Tchange™ [T Aaditian
NAME RAHMAN, KHALID A 32 NAME
staeer apress | 2428 LOOKING GLASS 33 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32205 34 CY-ST-2P
e D [T OELETE 417IE [JChangs L] Addilion
NAME RAHMAN, GLORIA 4.2 NaME
steet anoness | 2428 LOOKING GLASS <3 STRELT ADORESS
CAY-ST- 2P JACKSONVILLE FL 32205 44 GITY-S1- 2P l‘i
TILE 1] [T beLeTe 51 TNLE [Ochange T Addition
NAME CRAWFORD, CHRISTOPHER 8 5.2 NAME
streT aoohess | 8862 SCOTT WOODS DR. W. 5.3 STREET ADCRESS
GITY-ST-2P JACKSONVILLE FL 32208 54 CITY-51- 2P
TIME D |mEER 61 TIILE [T Change [ Addifien
NAME PRICE, VINCENT L B2 NAME
street aporess | 9439 SAN JOSE BLVD. 6.3 STREET ADDRESS
GITY-5T- 2P JACKSONVILLE FL 32212 G4 CITY-ST-2IF
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tho

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1.am an officer or director of the corporalion or the recoiver or trustae empowered to execute this reporl as required by Chapler 617, Florida Stalutos; and that my name

appears in Block 12

AN AT IDE. | n»/uﬁ;‘.]ﬁ"ﬂ-i}a').*ﬂdn

lock 13 if changed, or on an atlachmenl ith an address.

N
) ,L,-ilf'\‘»ia,eg’ A g oAb A lead) TG Qo

¢ - 23~ 91



