FILE NOW: FILING

LY PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # J14159

THOMAS HISHMEH, INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FEE

Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business Mailing Address

(AN A O

S W-HEWISANSBACHER—— % LEWIS ANSBACHER
- RS SOUTHPOINT-BLYD 00— 4215 SOUTHPOINT BLVD. #100
JACK! JACKSONVILLE FL 32218 I -
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1986 03/29/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
§-| 2740 Cove View DriNorth 5] ~ 55-2674148 Not Applicabie
Suite, Apt. 4, etc. Suite, Apl. 4, elc. 5. Gertificate of Stalus Desired 0 $8.75 Additional
;{' 27 Fee Required
City & Stale Ciry & State ) 6. Election Campaign Financing $5.00 May Be
;ﬂ Jacksonville, FL zﬂ . Trust Fund Contribution E] Added to Faes
ZIp Country Zip ) Country 8. This corporation has kghility Jor intangible 1ax under s 189.0382,
2a] 32217 25] bﬁ] ]36] Florida Statutes %s (o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address6f New Registered Agent
’ 81| Name
ANSBACHER' LEWIS 182] Strect Address P.0. Box Number i Not Acceptable)
4215 SOUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL 32216 o L [ oo

11. Pursuant to the provisjons of Secticns 607.0502 and 6071508, Florida Stalutes, the above named corporation submits this stalement for
or registared agent, o both, in the Slate of Flarida, Such change was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appaintment as regislored agent. | am

SIGNATURE _ e e e R e S [ -
Slyature, fyped o7 prirted nsre of regsterad agonl ard tte il aagicaks INDTE- Registerad Agarl signeture required when reinslat ng) DATE

12. oFfceRs aNODiRECTORS [ 13, ADDITIONS/CHANGES 16 OFFICERS AND DIREGTORS IN 12

TILE DPT ] DELETE L1 THLE . [} Ghange  [J Addition

NAME HISHMEH, THOMAS 1.7 KAME

SIREET ADDRESS 2740 COVE VIEW DR N 1.3 STREE] ADDRESS

CY-SI-2 JACKSONVILLE FL _ AT ST-21P

TLE ] [J DELETE 21TILE {J Change [ Addition

NAME HISHMEH, VERA 2.2 NAME

STREET ADDRESS 2740 COVE VIEW DR. N. 2.3 STREET ADDRESS

CITy-1-2p JACKSONVILLE FL o 2AGTY-ST-2

TIRE [ [J CELE Tt 3L © [J Crange ] Addition

NAME CARROLL, LORRAINE 32 NAME

STREET ADDRESS 2740 COVE VIEW DR. N. 33 SIREE] ADDRESS

CITY-SI- 2P JACKSONVILLE FL 14CITY-S)-2P

TITLE [} DELETE 4118 [ Change  [7] Addition

NAME 42Nt SOO001S107 7S

STREET ADDRESS 43 STREELADDRESS ~-05/07/95--01028~--026

CTY-§T-20 440y-5t-7p - #¥200. 00

THLE ) DELETE 5 1TIILE Change Ijl).t\cidilion

NAME 57 NAME <[R \ \H

STREET ADDRESS 5.3 STREE] ADDRESS eﬁ/

TY-51- 2P 54 CITY-ST- 2P

TITLE [} DELETE 5 1TIMLE [ Change [ Addition

NAME £2 NAME

STREET ADORESS £3 STREEY ADDRESS

CITY-57-2IP B4 CITY-S1-2P

appears in Block 12 or Block 13 1

SIGNATURE: .

hanged, or on an ajlashment with an address.

Thomas Hishmeh

NAME OF SIGNING OFFICER OR DIRECTOR

317796

SIGNATURE ANDYPED OR PRIN

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doos nat qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on his anaual teport or supplermental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; that [ am an officer or drecior of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapler 607,

Flarida Statutes; and that my name

.904-737-9683

Dajtme Frane ¥

e |

CR2E034 (12/95)




