PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

FLORIDA DEPARTRENT QF STATE
Sandra B. Martnam:
Seoretery of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1020 EAST HILLSBOROUGH AVE.
TAMPA FL 33604

2|

Suite. Apt, #, etc
22|

_2. Principat Place of-Busincss“” T

P95000041315 (9)

CITY BEEPERS OF TAMPA, INC.

Mai'ng Address

1020 EAST HILLSBOROUGH AVE.
TAMPA FL 33604

| 28] Maiwg Addess

C Suite, Apt Hoelr

City & State
23]

2

|73, Dale \noorpora‘.é'd"&;r Cualfied

O

3a. Date of Last Repod

05/25/1995

4. FE I Numbe Applied For

“59-3316242

Not Applicatls

$B 75 Additional

Fee Reqmred

5. Cerficate of Slatus Desirea O

Gy & Stale

Zin

24} 25]

Country

Zip

] el
9. Name and Address of Current Registered Agent
o a1 Narr \}:: o

_10. Name and Address of New Registered Agent

6. Etection Campqngﬂ F\mncmg
Trusl Fun(l Comtnbuhon

$5 00 May Be

Added to Fees

8 Tnm r(‘»rnorahon ha" ha‘nrlw 2 for intangibk: tax under s 199.032,
Florids Statules O ves RNo

82| Street Address (PO Box Number s Mot ACL!_,[Ile)‘t‘

AHAMD, ABEDALKAREEM
1020 EAST HILLSBOROUGH AVE.
TAMPA FL 33604 83
B4| City

85| Zip Code

FL

or registered agent, or both, in

1. Pursuant 10 tie pravisions of Sectcns 607,

the State of Flari
. Flericla Statutes,

07,1508 Flaridz Stalates, the abiove-namea cooratiar submits this sbienent Tor the pur ose of changing its registered offics
Suen change was authonzed by the carporation’s board of drectors | herehy accent the appontment as registered agent | am
famiiar with, and accepl the obyigations of, Scotion EO7.0505

SIGNATURE . . o . e e e e e = o

1 O P Db gt of feeaereet g LA kD | i |0 Ao T B e Agt sgatoe o pe ol ot Hep
12, OFHCERS AND DI 'C'IOH‘% B i3 _ :\i)_[_)_m; i
TILE Fres, d.e. DELETE P
NAME MOHHMAD XH MAD KE F#EE 17028 ﬂ?BED.ﬁLKAREEﬁQ ﬁHMA >
siaeer anoress | 19 T@ E"-S"' H { “SLQ rou&L Ave_ 13510 anoress | JO20 Ea Sf‘ Hit SL orw-gk v
on 728 "';W“?" s FL 336? U ver s | Tewmpe, FL 33604
TIE og () DETETE 2L V. Pres: Am\:‘ Q{Cha.r [ wddtion
hise E DA LKAREF 12 MoHAMAD AWMAD REFAEE
stget anoness | o 20 East Hil S‘bc\fous)\ ve - 23SIREAORESS | Lo e R H"“’ bo rm._ﬁ\“ Ave .
ony-st-ap ambe , FL- anboly o Raeesire ] Tampe, ey
TITLE [J DELETE 31 3 Cnange [ Addition
NAKE 32 HAME
STREET ADDRESS 3% STHEEY ADDRESS
CITY-S1-21P S4CIlY-5T-2P - L
TILE [J BEVETE 4 1TILE [] Change  [] Addtien
NAME 42 Nt
STREET ADORESS 43 STREFT ALOPESS
CITY-ST-2iF ) 44010 51 2F - e
TIILE (] peete 51THLF T[T Caange LT Addition
NAME 52 Nt
STREET ADDRESS 53 5TFEET ADDRESS
Cily-81-2IP B 54CITy-SI-2F o N B
TITLE 7] DELETE [RRIE: ] Crange  [] Acdition
NAME £2 hAME
STREET ADDRESS €3 §THeE | ADDRESS
LY -ST-2F E4CITY-51- 21 o o

SIGNATURE: 4/—

14. | go hereby certify that the informaton supplied with tidis fiing is voluntanly furnished and does not quaiy for tne exemntion s
cerlify thal the mformation indicated on this annua! repad o suppiersantal annualt repart is rus ana acacate and that any sigeatore shall have the same legal effect as if nade under
cath; that | am an officer or clirector ol the corporalion: or Ine receiver ar trustee empowered (o exatute tis repod as requiled by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed o ¢ an attachenent w th an acidress,

er— " ABED AHMAD

SidNATURE AND TYPED OR PRINTE D NAME OF SIGMING OFF$CER ‘OR DIRECTOA

aed n Section 119 073)k). Florida Statutes | fudner o

#1916

Lt Bloae

CR2E034 (12/95)



