FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733082

1. Corparation Name

MIDDLE EAST CLUB OF AMERICA, INC.

(2)

Principal Place of Business

2650 LAKE ELLEN DRIVE
TAMPA FL 3618

Mailing Address

2550 LAKE ELLEN DRIVE
TAMPA FL 33618

DIBBS, LOUISE §
2550 LAKE ELLEN DR
TAMPA FL 33618

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ?G—I 59'29(5251 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap P 5. Certificate of Status Desired 0O $B'75 Adqntlonal
?2-1 ?:’—l Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 B Trust Fund Gontribution Addad to Fees
2ip Caouritry Zip Couniry 8. This corporation has liability for intangible tax under 5. 193.032,
;\ El ;ﬂ ;‘ Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Streel Addiess [P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above -named corporation submits 1his statement for the purpase of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. |1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .

Sigratee, typad o pimtad rame o regrtcrod agent and B | apl o ki TNOTE Fegmiarad Agent sigranire reaure | when ramstating] TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TIILE PD [JOELETE L1TILE [JChange  [] Addition

NAME HARB, BESHARA 1.2 NAME

sraeer acoaess | 9706 PORT COLONY WAY 1.3 STREET ADORESS

CITY-S1-7P TAMPA FL 1.4CITY-ST- 2P

TITLE VD [CIDELETE 21 TITLE [lcnange  [] Adduion

NAME SAMILIAN, MICHAEL 22 NAME

srreeraporess | 517 TERRACE HILL DR 2 3 STREET ADCRESS

CHTY-§T-2IP TEMPLE TERRACE FL 2 4CITY-ST-2P

TITE SD [JDELETE 31THLE [JChange  [] Addition

NAME SEXTON, ELIZABETH 32 NAWE

streeTAnpress | 916 SEVERN AVE 3.3 STAEET ADDRESS

CITV-§T-21 TAMPA FL 34 CITY-ST-ZP

TITLE TD [JDECETE 41 HILE [lchange [} Addition

NAME DIBBS, LOUISE 4 2 NAME

seer sooress | 2550 LAKE ELLEN DRIVE 43 STREET ADDRESS

oITY-57- 2P TAMPA FL 440TY-ST- 2P

TIME CIDECETE S1TIILE [3Change  [J Acdilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 2P 54CITY-ST-ZP

TITLE [CJDELETE 61TITLE [CJchange  [[] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

£y -51-21P 64 CITY-5T-7P

appears in Biock 12 or Block 13 i ch

SIGNATURE: o utax- /

Al

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR IREGTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

ed, or on an attachment with an addrass.

///L (§13) 9¢/ 437¢%

Daytin-e Phons ¥

CR2E037 (12/95)




