FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLOHIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . Ooa[ N
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretar S
ecretary ot State
1998 DIVISION OF CORPORATIONS
JOCUMER P96000048294 (8)
436 HOFFNER & HOFFNER, INC.
Principal Place of Businiss Maiing Address ”lmm |l| m["ml""l lml ||I|l II"I Illl”l(u lm”lmlm !“l
5401 8. KIRKMAN ROAD #725 5401 . KIRKMAN ROAD #725
ORLANDO FL 32619 ORLANDO FL 32819
DQ NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 58-3390340 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P I P 5. Certificate of Status Desfred 0 $8.75 Additional
E —a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Meay Be
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid tha cu[raa:ﬂ(wﬁ Intangible
m ;5] —2;} 30 Personal Property Tax due June 30. ‘as O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KHATIB, RASHID A 81] Name
5401 S. KIRKMAN ROAD #725 2| Stresl Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
B3
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registared
office or registered agont, or bolh, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. I arn familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaihwe. Iype d ov prinled hame of rogislored agent and titie it appl cable {NOTE: Registered Agant signature requréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeee 11 TITLE TTChange L Andiiion
NAME KHOURI, ZAHI W MR 1.2 NAME
sweetanoress | 505 PARK AVENUE 8TH FLOOR 1.3 STREEY ADDRESS
CITY-§T- 2P NEW YORK NY 10022 14 GITY-§7- 2P
e D [ oeceTE 21TNLE O crange LT Aadition
NAME KHATIB, RASHID A MR 22 NAME
smeeranress | 5401 S, KIRKMAN ROAD #725 23 STREET ADORESS
£rY-51- 2P ORLANDO FL 32819 2.4CITY-ST-2IF
TITE [J orLere LATILE L] change LT Adaition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-S7-2IP 3.4 CITY-S1-2IP
TITLE TJ DECETE 41 THLE [ change [ 'Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CY-§1-2IP
TITLE 7 DeLeTe 51TILE [J Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2I
TITLE T oeLeTe 61 TILE Tchangs T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY-S1-2IP

14. | hereby cerlify that the information supplicd with this Tiling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual repont is true and accourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation ar the recelver or trustes empowered 1o exacdte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an address,

R 2 -7 ( -& D . 2.85¢ G /%7) 2LLAD G




