FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 S
DOCUMENT # J20335 (3)

4, Corporation Hame

AL-KHAZENDAR CORPORATION

Pringipal Piace of Eltjsiness / Mailing Address ”llllll l“l llm“"' I‘I“ H'Ill'“ I\

LT

CORPPRC?F;:E o : .- \ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

1310 GULF BT \(o Cenkn/ 190 ouiF s,
SUITE 7 3 (‘ﬂ\‘tl SUITE 4C .
G ATER FL 34630 ﬂ CLEARWATER FL 34630-258 :
3 ANy ﬁ{eeu/;? Us - 3. Date Incorporated or Quafiied | 3a, Date of Last Repont
f. 3327 08/16/1686 02/15/1996
2, Principal Place of Businoss 2a. Mailing Address A, FEI Number Applied For
;l 26 ! 59‘28 ‘393 ‘ ’_‘Not Applicable
Suite, Ant ¥, etc Suite. Apt. 4, etc. o $0.75 Addional
B;] ~2—7‘J §. Certificate of Status Desired O Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
El - 291 Trust Fund Contribution 0 Addsd to Faes
ip Courdry | &p Country 8. This corporation has liablkity for intangible tax under . 199.032,
24 25 20] 20 Fiorida Statutes Ryes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KHAZENDAR, OSAMA codmdave 8] Name
m ‘35'707 ’ﬂ M d 82| Strest Address (PO, Box Number is Not Acceptable}
' R 2 Y XA
84| City FL 88| Zip Coda

11, Pursuant to the provisions ol Sectiens 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing Its repistered
office or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointrmant as registered
agent | am familiar with, and accep the ohligations of, Section 607.0505, Florida Salutes.

CR2E034 (9/96)

SIGNATURE ___ . p—
Segrvitard gyprg o phirted rarnd o regestirand Bgent and lite o appl cable [NOTE: R_eag-slered Agent signatura reguired when reinstating) DATE
2, S OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE WU [ 0ECETE 11 HILE - [T Thange  J Addtion
NAME KHAZENDAR, 0SAMA 12 NAME
sirser aporess | 1310 GULF BLVD, 1.3 STREET ADDRESS
orv-sror | CLEARWATERFL L, TACITY-5T- 2P
e K ﬁ A ,} { F he 2e ndgy T 21 THLE [T Change ] Addition
NAME cent } H"(’ 22 NAME
SheeraoRess | € 3 }{ 0 23 STREET ADDRESS
LTy -81- 2 _S:I‘__ﬁ_i{_/g’%) % 2 4LHTY-51-2P
Tt 7 31TMLE [dthange L] Addilion
NAME 3.2 NAME
SIFEET ADDHESS 33 STREET ADDRESS
CITY-81-2IF 24, CITY-ST- 20
Tl (] DELETE ! 41TIE T XCrange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51- 2P 44 CITY - 5T-2P
THIE ' I OELETE 510§ [JChangse L] Addition
HAME 52 NAME
STREFY ADDRESS 5.3 STREET ADIDRESS
QTy-51-2IP 5.4 GITY-ST-219
TITE "] DECETE 6.1 TILE [Jchange ] Addition
HAME 5.2 NAME
STREE ADDHIESS 63 STREET ADDRESS
oTy- 5120 54 CIY-S1-2P .

14, | do heraby cerlify that the information supphed with this filing does not qualify for the exarmption stated in Section 112,07{3)1), Florida Statutes. | further certify that the
mformation indicated on (ki annual reporl or supplemantal annual report is true and accurate ant that my signature shall have the same lagal effect as f made under oath; that
| arn an officer o drectar of the corporalian or the receiver or trustee empowered to exacuts this raport as required by Chaggter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changad, ar on an atlachment with an address

SJGNATUH;;(/);) - ks

2
| EIGNATURI
N «




