SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS'

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Mortha
Secretary of Stata
DIVISION OF CORPORA

DOCUMENT #

1. Corporation Name

OLFAT A. MANSOUR, D.V.M,, P.A.

(8)

Principal Place of Business

% OLFAT A. MANSOUR
1201 W. MICHIGAN §T

Mailing Address

9% OLFAT A. MANSOUR
1201 W. MIGHIGAN ST

FILED

Aug 05 1998 8:00am

Secretary of State

RSO

DO NOT WRITE IN THIS BPACE

FL

ORLANDO FL 32005 ORLANDO FL 32805
3. Date Incorporated or Qualified
2. Princlpal Place of Business o T Nga. 'ﬁaﬁng Address B 4. FEI Number Applied For
21] 6] 53-2752684 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc. iti
Ute, ApL #, & | suite, Apt. #, etc 5. Certificate of Status Desired L] $8.75 Additonal
ri?l L ;ﬂ Fae Raequired
City & Stale | City & State 6. Efaction Campaign Financing $5.00 May Be
E ’.NH Trust Fund Contribution [] Added o Fees
2ip Country | Zm Country 8. This corporation owes or has paid the currgnt year intapaible
m 25 . 29]_ 30 Parsonal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10, Name and Addrass of Now Registered Agent
MANSOUR, OLFAT A, 81| Name
1201 melGAN ST B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| city

asl Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire¢tors. | hereby accept the appeintment as registerad
agant. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutas,

Signature, typea of printed narme of rogistared agent and titlo 1t applicable (NOTE' Registerad Agent signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Toewere 1THLE T change [ adaition
NAME MANSOUR, OLFAT A. 1.2 NAME
streetaporess | 1201 WEST MICHIGAN ST 13 STREET ADDRESS '
CITYSTZP ORLANDO FL 14 CITYST-2IP o
TITE [ JoEtere 21TTE ' change L] Addtion
NAME .2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-2IP
T [ Jortere 34TIILE [ chenge [ Adtion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-§T-2IP - 34 CITY-ST-2IP
e [ JbELere 41TTLE [ changs ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-$1-2IP 4.4 CITY-ST-2iP
TITLE [ Joecere 5ATILE C] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-$T.ZIP
e [ oecete 6ATITLE [J change [ addivon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CY-ST-2I9 6.4 GITY-5T-2IP

CR2E034 (5/98)

14. 1 heteby cerli

in Block 12 or Black 13 if changad, of on an attac!

) SR B>

QINNATIIDE,

C?wilh;ﬁ'adcﬁss.

1/2,14 9 luor) g P20

that the information sup?iied with this filing does not qualify for the exemption stated in saction 119.07(3)li), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effact as if made under path; that | am
an officer or direcior of the corporation or the receiver or truslee empowered/tr exacule this report as required by Chapter 607,

W\
(3 AN F X% ol

lorida Statutes; and that my name appears

J



