T
OVIP——r

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ3000077995 (7)
KHOURY CONSULTING, INC.

A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

=TT

660 W. FAIRBANKS AVE. PO. BOX 720944
SUTTE 2 ORLANDO FL 328720944
ﬁISNTER PARK FL 32789 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of B 2a. Mailng Add o 4 FU‘LI[IQ]]QQ.’& 5 05/23/1
. Principal Place of Business 2a. Mailng ress . FEI Number 9-522/ Il Applied For
21 o0 W FARBANHS AVE 26| GO W _FAIRBANSS AVE 58-3994654- 9 Not Applicable
Suite, At 4, efc. __ Suite, Apt. ¥, etc. " . ; $8.75 Additional
—5-’_2] LJCL’TE z 27[ 3 Y I?AE‘ 2. B. Certifcate of Status Desired O Fee Roquired
City & Stale __ GCity & State ] 6. Flaction Campaign Financing $5.00 may Be
;:;l W I NTé"R Pﬁ()( F L. 23] W/ NTE/E PA cl(, s F L Trust Fund Gontribution (] Added 10 Foes
Zp | Country . L _ Country 8. This corporation has fiability for inlangibls tax under s 199.032,
;:l 5 7 fq 25 u 2 29] 5 27 £ 9 30] LLS Florida Statutes R‘(@s ClNo
9. Name and Address of Currant Registered Agent o 10. Name and Address of New Registered Agent
Bt Marne
KHOURY, ZIAD 83| Gtroot Address {P.0. Box Number Is Nat Acceptable)
1709 SHADY RIDGE COURT 5
ORLANDO FL 32807
B4| City 85| Zip Cade
FL %]

11, Pursuant 1o the pravisions of Sections B07.0502 and G07.1608, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the abligations of, Section €07.0608, Florka Statutes.

CR2E034 (12/95}

SIGNATURE _ .. . e I, [ - e e e
Slgnature, typed o prirted namie of cogiste:ecd aget ana We if &)l cal: NOTE: Fgistored Agent sigrat.ate required whes raingtatiog! DATE

12, OFF IGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPC "] DELEIE 1 1T7LE - [ Change 7] Addition

ha: KHOURY, ZIAD Y 12N

STHEE] ADDRESS 1709 SHADY R'm.E COURT 1.3 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32807 — ) 1.4 CITY-51-2IP

TITLE ) DELETE 2ATTLE [7] Change  [C] Addition

NAME 22 NAME

STREET ADDRESS 7 I STRELT ADDRESS

CiY-ST-2i . . 246/TY-5T-27

TILE [ DELETE 3.9 TINE [0 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

CIY-5T-2F 34 CATY-ST-2P

TITLE [ DELETE 44 TIME [ Change [ Aadition

NAME 42 NAME

STHEET ADDARESS 4 ASTREET ADDRESS

CITY-$1- 2IF ~ 4.4 CITY -ST-2IF

TITLE [] DELETE 51 TME 7] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

gy-gtene | B 54 CITY-S1-2IP

TE [ DELETE B 1TILE [ thange [} Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P &4 DIY-ST-2iP

14. | go hereby certify that the information supphed witl: this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual renort or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of We cefforation or the receiver or trustee ernpowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chay -an an attachment with an address.
SIGNATURE: _ : . ‘/2&?{% (909D L45-513,

[BGNATURE AND'TYPED D PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —~ ~ Date Diargime Brorie K




