SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . 5 !
CORPORATION FLORID:aDti:ﬁ::M::; (’)F STATE Aug 25, 1 999 8 . 00 am g i
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (08-25-1999 90005 026 ****4] 25

1999
DOCUMENT # N95000000473

1. Corporation Name

AN-NASR SOCIAL SERVICES CENTER, INC.
AU 0 AN 0 !lm il

68940‘? - 90(‘)105 - 26

Principal Place of Business Mailing Address _— .
2241 GOMMONWEALTH AVE 1537 WIGMORE STREET it
R S AR §
2. Principa! Place of Business RVE_ 2a. Mailing Addrass , 3. Date Incorporated or Qualifed
] 1241 LamMon wealth sl 1537 W/Gmore S 01/31/1995
uite, Apt. #, etc. | _Eﬂii.e' Apt. #, etc. - 4. FEI Number | | Applied For
ml Socksanuilfe,  FL 32206 [m0ack sonv U FL . 59-3379007 Not Aplcabl
" City &;‘ta: L, & v vm l E‘ ‘C-éy Bésg-teo b EDU v q [ 5. Certifcate of Status Desired O $8F;25R:(?3:};3na|
;ip Country Zip Country 6. Election Campaign Financin $5.00 May B i
m la ) ;] 13_0] Tmsl!c::m: Contribution ° O Added to :iese ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
a1 ; .
MUHAMMAD, ROBERT AW i M U HAH Mﬂb# RDB E‘KT A W/.
B . 82| Stn 55,(P.0. Box Number is Nol ptabl ¥
1537 WIGMORE STREET . EYPLSEASY &4, ‘_
JACKSONVILLE FL 32206 | Yo ke sem Vilie :
84| City t k
Florda FL [*|.32X0b | &

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or priniad nama of registered agant and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE - —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TITLE D ] DELETE +1TME [JChange  [JAddiion | 3
NAME MUHAMMAD, ROBERT A.W. 1.2 NAME o
smreer aporess| 1537 WIGMORE STREET 1.3 STREET ADLRESS 3
orv-stze | JACKSONVILLE FL 32208 14 CITY-ST-2P b
TME D . [ DELETE 21 TILE [Cchange  [JAddtion | O —
NAME SADDIQUE, 15 HAK - 22 NAME ="
smreeTaooress| 1330 LACLEDE AVENUE, APT. 129 23 STREET ADDRESS =
CITY-5T-2P JACKSONVILLE FL 32205 2 4 CITY-ST-2P =
TME D L DELETE 31 TME [CiChange [ Addition —
NAME CRAWFORD, CHRISTOPHER S 32NAME
smeetanoress| 8862 SCOTT WOODS DR. W. 3 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32208 34, CITY-ST-ZP
TME L] DELETE 41 TMLE [IChange  []Addition
NAME 4,7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME .
STREEY ADDRESS 5. STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TRE ] DELETE 6.1 TILE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address, with all gther like empowered
" A eaibhos e e (1 _ Q’ %
.Axau==ﬁu£7 -@-29-9% 904 -387-431
Date’ -

SIGNATURE: ‘




