- Fll.E NOW: FI

PROFIT

1999

CORPORATION
ANNUAL REPORT

LING FEE AFTER MAY 1ST IS $550.00

-

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

MARTNI MAGUIRE, |

P98000080104
NC.

Principal P ace of Business
5401 KIRKMAN RD.. STE. 725

Mailing Address
5401 KIRKMAN RD.. STE. 725

ORLANDO FL 32819

ORLANDO FL 32818

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 012 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
09/16/1998
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
Fa E‘ f-_ﬁ ~-353 )‘“S-‘ o Not Applicable
E Suite, At #, etc. ;] Suite, Apt. #, etc. 5. Certifcale of Status Desired O $8F_;5R:;1;,:;%na|
City & State City & State 6. Electio’ Campaign Financing O $5.00 t1ay Be
21 28] Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangiole
m ,E‘ @ @ Persoral Property Tax. Oves |JINe
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
KHATIB, RASHID A -
5401 KIRKMAN RD., STE 725 82| Street Acdress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32819 33
B4| City 85| Zip Code
FL |

11. Pursuant o the provisions of Se
office or registered agent, or bol

clions 607.0502 and 607.1508, Florida Stalu-es, the above-named corporation submits this statement for the purpose f changing its r :gistered
h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as regisiered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of prnted nai e of registered agent ind title if applicable. {NOTI Registerad Agem signature requ red when reinstabing) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /WND DIRECTOFS IN 12
TIME D [ DELETE 1.1TITLE OJChange ] Additien
MAME KHATIB, RASHID A 12 NAME
smeeraopress| 5401 KIRKMAN RD., STE. 725 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32619 14 CITY-ST-2P
TITLE 1] [ DELETE 21TME [Jchange [ Acdition
NAME KHOURI, ZAHI M 27 NAME
swreersonress| 505 PARK AVE., 8TH FLOOR 23 STREET ADDRESS
CITY-ST-2ZP NEW YORK NY 10022-1184 2 4CITY-ST-ZP
TME D [J DELETE 3.4 TIMLE [Ochange [ Addition
NAME JABER, HASAN M 32NAME
streevaooress| 1568 LANDINGS TERR. 3 STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34231 34 CITY-ST-2P
TINE D [J DELETE 44 TIME [ Change  [] Addition
NAME HODGE, RANDALL R 4 ZNAME
smeeraoorecs| 5401 KIRKMAN RD., STE. 725 43 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32819 44CITY-ST-2IP
TITLE D [ DELETE 51 TITLE [(Change ) Addition
NAME LUNDIN, BARRY A SZNAME
swreeranoress| 1534 INDIAN DANCE CT. 5.3 STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 54 CITY-ST-2IP
TITLE [] DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.8T-2P 4 CITY-ST-ZP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further contify that the information
indicate 1 on this annual report o- supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made un ler cath; that } zm an
officer cr director of the cofporat on or the receive:r or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: ‘!@% %m%é,mﬁ GR DIREGTOR

Date Jaytme Phone #

CR2E034 (11/98)




