B Sl 20—

1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporabon Name

JAMAL MANSOUR ENTERPRISES 1ll, INC.

7)

Principal Place of Business Mailing Address

300 N HIMES AVENUE 1002 N WESTSHORE BLVD
TAMPA FL 3307 TAMPA FL 336074708
us

" FILED
Apr 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

05/08/1881

3a. Date of Last Report

04/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
al ] 60-3053728 ~[Not et
Suite, Apt #, atc. Suile, Apt. 4, eta,
e st R +- b 8. Cerlificate of Status Desired a $B°75 Aditions!
i 2;] Fee Required
[ Oty & Swale Gity & State €. Election Campalgn Financing $5.00 May Be
;e_;j — ;ﬂ Trust Fund Contribution Added to Fees
| | Country Zp Country 8. This corporation has liabliity for intangible tax under s. 189.032,
24 25| [20] 30 Florida Statutes 5 [lno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
F'ANSOUR, JAMAL 81| Name
1002 N WESTSHORE BLVD 2] Streat Address (.0, Box Number is Not Acceptabia)
TAMPA FL 33811
83
84| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

T??Z'T‘Tjigﬁéi'r'n 1 thi: provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-namad corparation submits this statemant for ihe purpose of changing its registered
office or regisiered agent, of both, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoeintment as registered

appears in B.ock 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: Eo.w&

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER

DIRECTOR

Elgnit e P o INBd narné of Tegrsteees agerl and U il epplcable (NGTE- Registorad Agenl GQRalire required when reinstaling) DATE
12, T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TJ BeLETE 1ATE T Thange [ Additian
NANE MANSOUR, JAMAL 12 NANE
sracer anokiss | 1002 N WESTSHORE BLVD 13 STREET ADDRESS
OITY ST 2 ,{_MPA FL 33607 14L1TY-51-2P
e T peckie 21 TILE [ Change L] Addition
NAME 2.2 NAME
STHEE] ADDRESS 23 $TREET ADDRESS
Iy - 51 2iF 2.4 CIY-§1-2I7
e o T OELETE 31WLE [Jchange” L] Addition
NAML 32 NAME
STRIEL ADDRESS 3.3 STREET ADDRESS
oY=l 34.00Y-SE-TP
e T3 peLETE LATITLE T change  T_] Addition
NAM 4 2NAME
STREFT ADURSS 43 STREET ADDRESS
LITY 51 2 A4 CITY-ST-2P
L LT DELETE 51TILE [T Change [ Addition
Y 5.2 NAME
SIREFT ADDATSS 53 STREET ADDRESS
civegioaw | 54 GITY -S5-21P
IR ) DELETE 51 TILE [Jchange [ Addition
NAME 62 NAME
STREET AGURESS 6.3 STREET ADDRESS
CiTY- ST 21 64 CITY-S1-1p
14. | do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| &m an officer o director of the corparaliaon or the receiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name

Wowaeer T\ Nonoooe «QA 91 ASI3SE

Baytima Phone #
1 ‘A

CR2E034 (9/96)



