FILE NOW: FILlNG FEE IS $61.25

NONPROHT
CORPORATION
™ ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Carparation Name

DOCUMENT # N95000002523 (7)
DARUL ULOOM OF CENTRAL FLORIDA. INC.

R AR

Frrincipal Place of Business Mailing Address
$H0 W IRLO BRONSON MEMORIAL HWY 4710 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualified Ja. Date of Last Report
. 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
@___ E| Sq - '5 3 231 e 6 Not Applicable

- Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
L“’.ﬂ ; 27] Fae Required
Ciy & State City & State 6. Etoction Campaign Financing $5.00 May Bo
23 |29 Trust Fund Contribution = Added to Fees
Zp Country | dp Country 8. This corporation has liability for intangiblg tax, under s. 199.032,
2 |25] 28] [30] Florida Statutes 0 YesﬁNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

BN =ML A. G-aspeveny J-

B2| Strect Address (P.O. Bog Nymber is Not Acceptable)
Sos wetivi SPrwp\s

83

Rond _ste. &0

B4| City

LotRuiocst FL [*| 3%

11. Pursuant to the provisions of Section:
or registerad agent, or botl

At andd ity it appisat

2{ {a6

647.0502 and 617.1508, Florida Statutes, the above-named corporaiidn submits this statement for the purpose of changing its registered office
bf Florida. $uch change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

famihar with, and accept tbhgaho ", lian 17WS! tutes.
SIGNATURE _ _

R S\g mr e, Iyued or printed Rame of redyglarad ad; TE Rugisternd Agert sgnatura requirad when renstatigl DATE
12, . _ OFf L()ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE D [JDELETE 11TME [Change  [] Addition
HAME IGBAL, MOHAMMAD 1.2 NAME
swer anorgss | 4710 W IRLO BRONSON MEMORIAL HWY 1.3 STREFT ADDRESS
ClIY-S1-2IF KISSIMMEE FL 34746 14CITY-§1-21P
TIILE D [JDELETE 21 TITLE [Jchange [ Addition
KAt KHAN, BASHIR H 22NAME
stheet apokess | 4710 W IRLO BRONSON MEMORIAL HWY 23 STREFT ADORESS
QT -ST-2IF KISSIMMEE FL 34746 2.4 DITY-51-2P
TILE D [CDELETE 31TILE [OcChange [ Addition
BAME KHAN, AURANGZEB 32 Nate
staeeraoneess | 4710 W IRLO BRONSON MEMORIAL HWY 3.3 $TREET ADDRESS
| citv-srap KISSIMMEE FL 34746 34 CITY-S1-2IP
TIILE [C]DELETE 41TIME [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chr-50-2P | . 440ITY-5T-2P
TITLE [IDELETE S1TILE [JChange I Addition
NAME 52 NAME
SIREET AGDRESS 53 STREET ADDRESS
ciy-§l-ze 54 CITY-S1-2P
TINE [IDELETE £17T0ILE [Ochange [ Addition
NAKE £2 NAME
STREFT ADDRESS B3 STREET ADDRESS
| ciny-s1-ze 64 CITY-ST- 2P

appears in Block 12 or Biock 13 if changed, or g

SIGNATURE: .

" U BIGNATURE AND

certify that the information indicated on this annual report or supplemental anny
oalh; that | am an officer or director of the corporation or the recewer or tru
gt

ddress.

14. Tdo h hereby cerlnfy that the information supplied with this Bling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
I reporl is true and accurate and that my signature shall have the same legal effect as f made under
& empowered to execute this report Bs required by Chapter 617, Florida Stalutes; and that my name

BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)

BASHIE_Hf- el _(-24-96 (100) 237 0




