P PROFIT
CORPORATION
ANNUAL REPORT

1996

(FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporahon Name

NAVUM OF CAPE CORAL, INC.

Principal Place of Busnoss

2535 HARBOR BLVD.. SUITE 206
P.0O. BOX 4030
PORT GHARLOTTE FL 339484090

K08664

. 12/23/1987

(0)

Mailing Address

2595 HARBOR BLVD.. SUITE 206
P.0. BOX 40%0
PORT CHARLOTTE FL 33943-4060

IR AT

3. Date Incorporated or Qualified | 3a

. Date of Last Repor

01/23/1995

o registered agont, or both, in the State of Florida. Such change was autharized b
farmikar vath, and accept the ohlgalions of, Seclion B07.0505, Fiarida Statutes.

2. fincipal Place of Business 28 Mailng Address 4. FE! Number Apphed For
CLI B ) 650018039 Not Appicabi
_, St ApL . ete . Sullo, Apl. 4. eto. 8. Certificate of Status Dasired O $8.75 Adc!i!ional
22| . - qerl B Fae Required
L Uty & Siate City & State &. Election Gampaign Financing $5.00 May Be
[231 . 28 Trust Fund Contribution Added 1o Feas
| - Country | &p Country 8. This corporation has liabiity for intangible tax under s 192.032,

24] 25| 20| 30] Florida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

KHALIDI, NASIR 82| Strest Address (P.O. Box Number is Not Acceptable)

2595 HARBOR BOULEVARD 5

SUITE 206

PORT CHARLOTTE FL 33952 84| City FL 851 2ip Code
|11, Forsuant o the provisions of Sections 607.0507 i E37. 1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation's board of directors. i hereby accept the appointment as registored agent. | am

ety that the informaton ings
Qath, that 1 arm an officer or din
appars in Block 12 or Blog

SIGNATURE: .

4. d;'-”héri;[vy‘_(:_é«_‘lnfy' that the inform.ation suppl.ad with this filing is valuntarily furnished and does not
2d on this annual report or supplemental annual report is true ar
or of the corporation or the receiver or trusige empowered to exesute this report as required by Chapter 807, Florida

SIGPATURE AND TYPED DR RRINTED NAME OF SIGNTNE

SGNATURE . . . L. e e e e - _
St s typend on prnrlzd it OF Feggaienen bt and tlle it appsv acas: NOTE Aegislorod Agert signature e irod when rennstatng DATE

12. ) i} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [] DELETE 1 TILE [J Changs [ Addilion
KHALIDI, NASIR 12 Mg
SHEET ADURLSS 2595 HARBOR BLVD. 1.3 SIREET ADDRESS

ovstas | PORTCHARIOTTIERL.. . . Risavsew
ik STD [CFOEefrE 2 1THLF [ Change [ Addition
Hettt KHALIDI, SAKINA 22 NAME
SIREET ADDEE 55 25985 HARBOR BLVD. 23 STREET ADDRESS

| Lo s oae B POBT,CHABLOTTE_EJ._. o } . 24 0iTY-ST- 2P
L [ DELETE ERAL: [J Change [ Addition
NAKE 3.2 NAME
STREET ATORESS 33 STAEET ADDRESS

| Crrestar s _ 34COY-$T-2P
TtF [] DELETE FRRT [ Crange [ Addition
[T 42 KAME
SERERT ADORESS 4.3 SIREET ADDRESS

Lwsee o L B 44CNY-31-2IP
i [J DELETE 5 1TILE [ Change [ Addition
ML 52 NAME
SIHE | ADORESS 53 STREET ADDRESS
T o ] 54LITY-51- 2P
TiHLE [] DELETE 6 1TILE [0 Change  [J Addition
NAME 5.2 NAME
SIHERT AZDIRESS 63 STREET ADDRESS

CCTyes AP - 64CITY-S1-2IP

1ashiment with fAin addiess.

(@~

qualify for the exemphion staled in Section 119.07{3)(K), Florida Statutes. 1 further
d accurate and that my signature shall have the same

kegal effect as if made undar
Statutes; and that my name

au1-424- 21!

FICER OR DIRECTOR Dete

Dagtura Ptione #

CR2E034 (12/95)




