FILE NOW: F E IS $61.25

ILING FE

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ‘gu Sandra B Mortham
ANNUAL REPORT ;’}: Secretary of State
1996 ./ DIVISION OF CORPORATIONS

DOCUMENT # F940000050

GULF MEDICAL RELIEF FUND, INC.

47 (5)

RO O

Principal Place of Business

PO BOX 280552
TAMPA FL 336870652

Mailing Address

PO BOX 290552
TAMPA FL 336870552

3. Date Incorparated or Qualified 3a. Date of Last Reporl
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 za 72'1 197274 Not Applicable
Sute. Apt. 4, stc Suite. At #, ol 6. Certilicate of Status Desired 0 $8.75 Aaditional
E] ;l Fee Required
City & Stale | Gity & State 6. Election Campeign Financing $5.00 May Re
EI 23] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;1 ;g] ;9‘| m Florida Statutes Yos [1No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
) WR, ABMKHN-EO B2| Street Address (P.O. Box Number is Nol Acceptable)
v KINNEY ST.
PORT CHARLOTTE FL 33984 &
84| City B5| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 617.0607 and 6171508, Fi
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obigatiol

orida Statutes, the above-named cor

was autharized! by the corporation’s board of o

ns ol Soctory617.0503, Florida Statute:
yDed o prated name Of regriterad ager | andd tile it apphe ace INOTE Flugiztersd Agen 1 signatura redpiriad when renstal nyl

porahon sabmits this statement far the purpose of changing its registered ofice

rectors. | hereby accepl the appointment as registered agent. | arm

s/i/9¢

SIGNATURE ) . =
12. OFFICERS AND DIREGTORS 13, — ADDITIONS/CHIANGE S 10 OFFICERS ARD DIRL GTORS IN 12 2
THILE [IDELETE 11 TILE @ A\ . 'UQ-G\\Y', an&U\ Km‘egimange Dl Addton | &
NAME 12 hAME A N P~
STREET ADDRESS 1.3 STREET ADIDRESS ‘ ?o q 3 O HM D E“ uac q qf T %
CITY-ST-2IP b 140TY-51-20p Poﬂ' (‘,qulo-ﬂ'e— Fl 3 &
TITLE [ JoeLere 21TITE * Change L[] Addion |O
o ABDURRASHID, NAFEESAH S onen gzldg‘ré?bgé) % eesale

sieet anoress | 96813 EAST 127TH AVENUE APT. B @ 2ASIALET ADDRESS | 0 1& Are H‘P('- 3 P
CiY-ST- 2P BAMPA FL 33617 2 40TY-ST-7P ol L 3 26 f\ 80,9’\-
WILE CICELETE 31 TILE p . [Change [ Additan

NAME AL-DAHIR, ABDUL 8 IZNAME pl'L er—f ‘%—MU l >

STREET ADDRESS 4521 CONLIN STREET 6 3% STREET ADDRESS L{S a k Q,O L3N ‘ LV S-\»‘(CE"‘ D a m"a’
CHY-ST-21F METAIRIE LA 70006 34 CITY-5T-21P me‘\—d; Pfr L ﬁ"‘ 700 oé 6

TITLE S~ FuEeTe CITITLE " [Jchange [ Additian

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2iP 44 C{IY-SI- 2P

L (Joetere SITME SOON01 29 DS8Me O Adn

. s2ne ~07/03/96--01073--037

STREET AUDAESS 53 STREEY ADDRESS % 1 o

CITY-ST-2IP 54 CITY-5T-71P

TITLE [CIDELETE 617ITLE Ochange  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS _ 9 L‘)
CITY-§T-2IP 64 CITY-5T-2IP /) ~ C ﬁ

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guals
certify that the information indicated on this annual report or supplemental annual report 18 true and ac
oath; that | am an officer or director of the corporation or the receiver or trustee EMPowared 1o execut
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE:/M%/’W odlepearld N

SIGNATURE AND TYPED O |

curale and that my signature shall have the same legal §figc
& this repart as required by Ghapter 617, Florida Statut

feesale Abdvrrashid /. /%

fy for the exemption stated in Sachan 113.073)(k] Flo tg;(tfes‘ urther
s it made under
. and that my narn

(&3
98-

Jayng Proca




