FILE NOW: FILING F

EE AFTER MAY 118 $225.00

. PFé)Cl)::? iT o ST FLORIDA DEPARTMENT OF STATE
ORPORATION 2 Sandra B. Mortham FILED
ANNUAL REPORT

Secretary of State Apr 30 1996 8:00 am

e ,./ DIVISION OF CORPORATIONS

53 7) Secretary of State

IR A RV EAT T

1996
DOCUMENT # S504

1. Corporation Name

JAMAL MANSOUR ENTERPRISES lll, INC.

Principat Place of Businass Matling Address
1002 N WESTSHORE BLVD 1002 N WESTSHORE BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 i QOQ! !;; . B;g! g kre a 59'3(53728 Not Applicable
| Suite, Apt. 4. etc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 Aqdiional
22} ;r_l Fea Required
City & State - City & State 6. Flaction Campaign Financing $5.00 may Be
23 .\-Q (.8 \—'\_.. . E] Trust Fund Contribution a Added to Feas
le Country Zip | Caountry 8. This corporation has liability for intangible tax under s 199.032,
124 3?>L.?'cﬂ 25] Y\ i sknerah 28] 30} Florida Statutes 0 Yes
9. Name and Address of Currellt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MANSOUR, JAMAL 82] Street Address (P.O. Box Number is Not Acceptable)
1002 N WESTSHORE BLVD
TAMPA FL 33611 83
B4 City F L laﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Fiorida. Such change waes authorized by the corporation’s board of directors. | hereby accept the BDDOVmﬁm as registered agent. } am

familiar will, and accept the obligations of, Section 807.0505, Figrida Statutes. /
SIGNATURE MXQ ) _ — %‘{ CI L? ,

DATE

CR2E034 (12/95)

Sigrarne, typed or prrtad nanie of egistered agont and (AT applcatie NGTE: Rugistencd Agent mgraturs reopired when reinstating:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 4.1 TMTLE [ Change [ Addition
NAME MANSOUR, JAMAL 1.2 NAME
sweeraooress | 1002 N WESTSHORE BLVD 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 14CNY-§T-21P
TE ] DELETE 2 1TILE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cov-ST-ZP 24CHTY-ST-2IP
WILE [] DELETE 3 1TILE [J Change  [[] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
TILE [ DELETE 4 1TILE (7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SI-2¢ 44CHY-51-7IP
TITLE [] DELETE 5 1THLE [[J Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-2IP
THLE [ DELETE £.1TITLE [ Change  [] Addilion
NANE §.2 NAME
STHEFT ADDRESS £.3 STREET ADDRESS
OTY-§1- 29 6.4 CITY-S1-2P

14. [ do hereby cerbfy that the information supplied with this filng is voluntarily furished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the gorporation or 1he receiver or trustee empowered to execute this report as requiréd by Chapter 607, florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: _ ’M&%ﬁ:mﬂmzcmﬁ ‘ - #Da/t‘e; g/?@ TDapene o ¥

""BIGNATURE AND TYPED Ol




