FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CONPORATION ik, oo o s May 04 1998 8:00am
ANNUAL REPORT 1

1998 o ; D!VISIOS:c:F‘a(r)g:F‘SC;;l:TIONS Secretary Of State
DOCUMENT # Pg3000077995 (7)

1. Corporation Name

KHOURY CONSULTING, INC.

DA B

Principal Place of Business Mailing Address
101 WYNMORE RO 101 WYMORE RD
“SUNE 539 SUITE 539
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32114 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
A 11/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] L 2;],..‘ o _5_&:32_21“ : Nol Applicable
Suite, Apt. #, alc. Suile, Apt. #, etc.
—] P *——I P 8. Certificate of Stalus Desired O $a’75 Addltionat
27 Fee Required
City & State | City & State . 6. Elaction Campaign Financing $5.00 May Be
E] e e e . EEI S e Trust Fund Contribution [ Added to Fees
Zip Country i Country 8, This corporation owes or has paid the current ysar Imtangible
m 2_5] e __zﬂ . ;El Personal Property Tax due June 30. RY&S LIno
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
KHOURY, ZIAD 81] Namo
1708 GHADY RIDGE COURT 82| Streel Address {P.C:. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| City F L a5| Zip Code

1%. Pursuant la the provisions of Sactons 6070507 and 6071508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing its registered
office or regislerad agent, or both, inthe State of Flonda. Such chdnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE ___ . _—

Slignture: typad or ;-r-nlLrl fane ot rpq:_ll_il.:\fg]l |l_|_ﬂ'-\t|_|l|( it a|_-| heatle . {NOFt Registered Agent signalure reqJ red when reinstaling} DATE R\
12. OFHICE RS AN[J OIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
WE oD TJ DeETE 11 TILE [T crange [T Addion | 2
NAME KHOURY, ZIAD Y 1.2 NAME §
sweersooress | 005 STONEFIELD LOOP 1.3 STREET ADDRESS &
GITY-$1-21P HEATHROW FL 32746 140HY-5T-2P &
TITLE T DriETE 21 UILE [ Change 1 Aadition |
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP e 2. ACIY-5T-2IF
e - B B [ 3T5 31TLE [J Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2iP 3.4 CITY-5T-21P
e [T DELETE | 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-21P o 44 {ITY-51-2IF
TME T DeLETe 51T01LE 7 Crange T Addition
RAME £.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T- 1P B e 5.4 CITY - §1-2IP
TME o T T bEEE 6.1 TITLE T change L[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 o § 6.4CiTy-ST-21P
14. | hereby cerlify thal the information supplicd with fhig as not qualify for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | furthar cartify that the information

indicated on this annual repog) or supplomental angeal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dira ion or the receivel or ruslee empowetad 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bick 13 Jwyon an attachrhient with an address.

AL

rys — S am



