FILED

FILE NOW: FILING FEE IS $61.25

POCUMENT # N95000000473 (7)

AN-NASR SOCIAL SERVICES CENTER, INC.

O

Principal Place of Business

2241 COMMONWEALTH AVE
JAGKSONVILLE FL 32206

Mailing Address

1537 WIGMORE STREET 3

. Date | tad lified
JACKSONVILLE FL 32206 ate Inoorporated o Qualfie

CORPORATION e May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

01/31/1995
; 4. FE| Number Applied For
59-3379007 Not Applicable
w 2. Princlpel Place of Business 2a. Mailing Address B , $8.75 Additional
21 &2 q \ me nDN et uL\ m f s 3 r, b-‘ I YT S J. b. Certificate of Status Desired D Feo Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2 ;;] Trust Fund Cantribution Added to Fees
ity & Stat . City & Stat v " i ’ i
lal chz&uw\}n\ C 1_/L ) B’l i 5 Ca|e(.$ou " “L E L , 7. Is this nonprofit corperation a hom\?:;vners aspoo clation?
Zip Cayntry Zip Country 8. This corporation owes or has paid tha current year Intangible
;l 3 2L0 - a % (PAY: 1 E 3 > ‘D,o’(. EI BU Vi L Parsonal Properly Tax due June 30. Yoz [dNo
. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
; 81| Name
: ) VY. 82| Street Addiess (P.O. Box Number is Not Accegt_sable)
1537 WIGMORE STREET i537 lolmVr<. S
JACKSONVILLE FL 32208 83
MY Tk Sens vi A FL [*| $5% 61,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signalure, lyped or prnled name of regislerad agonl and title It apphcable {NOTE: Reglstered Agent signature req.rrad when reinstating) DATE : .
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 g
. TILE 1] [J oELETE 11 TILE U change ] Addition =
o] e MUHAMMAD, ROBERT AW, 1.2 NAME
© | sreevaponess | 1537 WIGMORE STREET 1.3 STREET ADDRESS E
CATY- §T-2P JACKSONVILLE FL 32206 14 CIFY-ST-2P g
P | Tme D [T DELETE 217I7LE TJChange ] Addition
| nawe SADDIOUE, IS-HAK ' 22 NAME
- | smeevaooness | 1330 LACLEDE AVENUE, APT. 129 23 STREET ADDRESS
L] cvegrae JACKSONVILLE FL 32205 ., 2 4CITY-5T- 2P
7] TmE D T DELETE $1TITLE O change [T Addition
AT RAHMAN, KHALID A 3.2 NAME
v STREET ADDRESS 2426 LOOKING GLASS 3.3 STREET ADDRESS
© | cav-st-ze JACKSONVILLE FL 32205 Y 24 CITV-§T-20P
Lo [Tone ) T#) DELETE 41 TITLE [T Change  LJ Addition
P e RAHMAN, GLORIA 4.2 NAME
P | smeeraporess | 2426 LOOKING GLASS 4.3STREET ADORESS
| ory-st-zp JACKSONMVILLE FL 32205 44 CITV-5T-ZP
[T '3 ] DELETE 5.1 TILE [JChange ] Addition
Tl e CRAWFORD, CHRISTOPHER S 5.2 NAME
+ | seeraooress | 8862 SCOTT WOODS DR. W. 5.3 STREET ADDHESS
CITY-5T-2P JACKSONVILLE FL 32208 . 5.4 CITY-5T-2P
TME D [ DELETE 8ATTE [ change T Addition
NAME PRICE, VINCENT L 52 NAME
saecraporess | D439 SAN JOSE BLVD. 5.3 STREET ADDRESS
i [Lemv-srae JACKSONVILLE FL 32212 64 CITY-S1-2P
= [ 14. | hereby certlly hal tha information supplhied with this fiing does not qualily for

he exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further ceify that the Information
Indicated on this annual report or supplemental annual report Is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Rhapter 617, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an atiyehmant with an address. ,.0 3{q qs I g
’-t -
P T T ppp D/! ‘\ . 2 - h‘t | ] = . Iqqy




