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FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

H

DOCUMENT # J14159

1. Carporation Name

THOMAS HISHMEH, INC.

(4)

i

Mailing Addrass

2740 COVE VIEW DR NORTH
JACKSONVILLE F2. 32217 -

Principal Place of Business

2740 COVE VIEW DR NORTH
JACKSONVILLE FL. 32217

FILED
Jan 20 1998 8:00am
Secretary of State

AN B AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i 05/14/1986 .
2. Principal Place of Business 2a. Mailing Address i 4. FEl Number Applied For
21]_ ) 2 . 59-0674148 Not Appiicanis

Suite. Apt, #, elc. Suite, Apt. #, etc.

0 $8.75 additiona

5.

E) ;l T“ Ceruﬁcat? on Status Pefired N Fes Required
City & State City & State &. Election Campalgn Financing $5.00 May Be
El 28 - Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
_ZII —2?1 ;9-[ _ 30 Personal Property Tax due June 30. Yes Mo
9. Name and Addrass of Current Reglstered Agent " 10. Name and Address of New Registered Agent
ANSBACHER, LEWIS |31] Neme
4215 SOUTHPOINT BLVD. B2| Street Address [P'.O. Box Number Is Not Acceptable)
SUITE 100 1 _
JACKSONVILLE FL 32218 (8
1 e o o
[T City FLJasl Zip Code

u

L]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorizéd by the comoration's board of directors, t hereby accept the appaintment as registered
agent. I arn tarniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.
i

SIGNATURE Slgnaturs, typed of prinled nama of raglstered agent and title if applicabie. {NOTE. Regisler;:d Agem signature requirad when relnstaling} DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1

TITLE LPT " [T oeLETE 11TE D JEghange LT Addicon
NAME HISHMEH, THOMAS 1.2 NAME Hishmeh, Thomas '
srecranohess | 2740 COVE VIEW DR N 1.3 STREET ADORESS 2740 Cove View Dr. M.

CiTY-ST-2P JACKSONVILLE FL 14 CTY-ST-21P Jacksonyille, FT, _ .
TiTLE v [ OELETE 21 TNLE P PlTrange LT Addition
NAME HISHMEH, VERA 22 HANE Hishmeh, Vera

smerapiess | 2740 GOVE VIEW DR. N. 2.3 STREET ADDRESS 2740 Cove View Dr. N.

LiTY-ST- 2P JACKSONVILLE FL 2,4 CiTY-S1- 2P Jacksonville, FT,

T 8 1 OELETE 31THLE LT Change ~ [ Addition
NAME CARROLL, LORRAINE 3.2 NAME

smeeracoaess | 2740 GOVE VIEW DR. N. 3.3 STREET ADDRESS

GIFy-§T- 2P JACKSONWVILLE FL 34 CTY-ST-ZP

TALE LT DELETE 41TITLE [T ciiange ~ [_] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY- ST-2IP

TITLE I DELETE 5.1 TITLE [T change — [_I Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-§1-21P < ‘
TITLE [ DELETE 81 TNLE T Tchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-ST-2P 84 CITY- ST 2P

indicated on
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

14, | hereby certily that the Information suppiied with this fifing does not dualify for the axemptfon stated in Sectien 119.07(3)(1), Florida Staiutes. ! further cenify'that the inforrria:ion
[Fvﬂs annual repart or supplernental annual report Is true and accurate and Ihat my signature shall have the seme lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(i~ 57

§8Y-33Y-0 88

Daytime Phone # V0JGETS

CR2EC34 (10/97)



