FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RO
CORPORATION
ANNUAL Bt PORT

1997

DOCUMENT # P94000093655

Gy [[ERTIN PRTETY

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secetary (nkf_'}%

(HVISION GF CORPORATIONS

(6)

DR. MUNEER HANNA & ASSOCIATES, P.A.

Prewwcapna 2 e ol Beang e

2031 FOREST GATE DRt W
JACKSONVILLE FL 32246

r~.fl._1.li:.|.(.i Acx‘df{:és—;

2091 FOREST GATE DR W
JACKSONVILLE FL 322461116

FILED
Mar 17 1997 8:00am
Secretary of State

A EA R

3. Dale Incorporated or Qualified 3a. Date of Last Repart
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21| 26 » 59-3287367 Nat Al bl
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| ' 5. Cerlihcate of Status Desired | $8.75 Add.'“onal
2| - el T Feo Required
Taty & ST City & Stito 6. Efection Campaign Financing $5.00 May Be
23' 23| Trust Fund Contribution Added to Fees
Ay b Gy 2o _ Counlry B. This corparation has liability for intangible tax under s 199.032,
24] 25 R D 1 Florida Statutes [Bves Llno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
AKEL, EDWARD C 81| Narne
1 INDEPENDENT DRIVE SUITE 2301 82 Stroct Address (P.CL Box Number is Not Acceptable)
JACKSONVILLE FL. 32202
83
84| City FL Bs| 7y Code
1. Pu Sl o T presy i O Sechons GOV 0002 and 67, 1508, Florica Statules, the above named corporalion submits this statemant far the: purpose of changing its rogislered
affice G reguntered age it or bothy o e State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
;1;‘_;« Vol bl vt aewi ezt thie obiligabeon s ol Section 6070505 Flonda Stalutes
SIsita LI o e e
- Vot B f n s b e anil e g 15 M VE R o lgitistd Agead sigealure ratquired whio rerslatingy DAL
12, ' OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w©
e &
] D [ ueres 1V IRLE [ JTchange [ ] aadinon | &
By HANNA, M N 19 NAME 3
e+ rmeses | 2031 FOREST GATE DR W 13 STRELT AUDAESS il
Loy ul JACKSONVILLE FL 32248  Ranvesige &
1t D oeeeit 2110 [ crange L Addiion |
et 27 NAME
TR IIEX 23 STHEED ADDRISS
Crteh e 2400 ST- 2P
[THE I_J DELETE 31TTEE [:I Change ]:] Adklition
LA} 32 NAME
[EERN ENNE T 3ACTREET ADDSESS
DRI e M afiTYeBT-AP
e ottt 417 [Tcrange 1] addition
ML 4 0 NAME
LAl 43 STREE] ADDRESS
=1k Kl K AaLTY-5T-0F
et T cetere SITIE [Tchange L] Addition
AR £ 2 NAME
e DAL K £ 3 STHEED ANDRISS
fr-%0 A ] 54LITY-S1- 2P
1M D DELETE E1TILE L__] Change EI Addilion
[TEARE €2 NAME
bR R €3 SIRCED ADDRISS
il G S E4 0Ty -51- 21
14, |G by cortly al e mh miniion suppdizd with 4 s filing does not gqually for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that 1ng
wafrarr b b aded ot e dodond repott o supplemaental aanuad report s true and accurate and that my signature shall have the same leyal effest as if made under path Inat
Faroint odboer o thtiahoe ul e carprraton o e receeen or Bustee empowered 10 executs this report as required by Chagpter 607, Florida Statules; ancl that rmy name
apgaors o B 10 o Boock Yol ghoingyod, o on } wachrreont with an address.,
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