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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporation GRS LTI Apr 13 1998 8:00am

ANNUAL REPORT s Secretary of State

1998 n\' / DIVISION OF CORPORATIONS S Ccretary Of State

DOCUMENT # FO6000004716 (4)

1. Corporation Name

I(I:\ITEBCONTINENTAL DEVELOPMENT AND ENTERPRISES, IN

VO

Principal Placé of Business Mailing Address
6161 W BROWARD BLVD #300 8181 W BROWARD BLYD #300
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] (28] 43-1733089 Not Applicable
Suite, Apt. #, slc. Suile, Apt. 4, atc B . $8.75 Adgditional
-2;1 27 5. Corlificate of Status Desited - ] Fee Required
City & State Cily 8 Stale 8. Flection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;El m EI Personal Property Tex duae June 30. 1 ves ﬂ No
9. Name and Addreas of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
DETZ, LAWRENCE D ESQ 81| Name
8IB1 W BROWARD BLVD #300 82] Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
[X]
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office of registored agent. or both, in the State of Horida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obiigations of, Soction 607 0505, Florida Statules.

SIGNATURE — i
Signalura typod or panted nan e of regusterod agend ang bile i appdeabln (NOTE Repistered Agent signaturg raquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DCP [T Decere TATIVLE OJ Crange L] Agdition
NAME EISA, ABDULRAHMAN 12 NAME
seeraooness | 15627 FERN CREEK RD 1.3 STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 83017 14 CITY-§T-2IP
TME T DELETE 21TLE CJChange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2P 2.4 CITY-ST-2IP
mE LT peLete 31TILE [J Change ] Adovion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 GITV-5T-2IP
TME T pitete 41 TITLE [ crange [ Aadition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
cY-S1-2IP 4,4 CITY-5T- 2P
TLE [] DELeTE 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2P
TLE [T DELETE 61 TITLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2W 64 CITY-5T- 2P
14. | hereby certify that the information supphed with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
oflicer or director of the corporation gethe rjgaivelr tee gmpowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, h apfiddress.

o

SIGNATURE:

YSa ‘I/B‘/?J (35 )a”’f‘&?

CR2E034 (10/97)



