[

W T ek

Ehalt e L L A

FILE N%/W F|LING FEE AFTé hﬁ%/\z I{S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1 LORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

Princlpal Place of Business

2585 HARBOR BLVD.. SUITE 206
£.0. BOX 400
PORT GHARLOTTE FL 33943-4030

2. Principal Place of Businoss

[21]

uite, Apt. #, 8lc,
22

City & State

KOB664
NAVUM OF CAPE CORAL, INC.

0)

‘ Mailing Address

2595 HARBOR BLVD., SUITE 206
P.0. BOX 4090
PORT CHARLOTTE FL 33945-4080

FILED
Apr 22 1998 8:00am
Secretary of State

VO A

DO NOT WRITE IN THIS SPACE

R B
25

3. Date Incorporated or Qualified
o “2a, Mailng Address 4, FEI Numbor Applied For

2 65-0018039 Not Applicable

Suito, Apt #, oto. i
I P 5. Certificate of Status Desired [ $8.75 Adcflllonal
27 Fee Required

Cily & Slale §. Election Campaign Financing $5.00 May Bo
26] . L Trust Fund Conlribution Added to Fees
- p Country 8. This corporation owes or has paid the cugrgnt year Intangible
29]_ o 30 Personal Property Tax dus Juna 30, Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
KHALIDI, NASIR 81| Name
2585 HARBOR BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
PORT CHARLOTTE FL 33952 &3
B4 City FL 85| Zip Code
11, Pursuant lo the provisions of Sac 7 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regigtercd agont, or botl, in the Slale of Flarida. Such changa was authorizod by the corporation's board of directors. | hereby acecept the appointment as registered
agent. L am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.
SIGNATURE . N —
Signalure, Iypod [ prul 166 rame of ruu» slered aul il and e it nr:ulwt e {NOTE Reglstered Agonl signalune required when reinstaling) DATE f:
12. __ OHNCERS AND DIHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
T PD T it 14 TILE [ Change [ Addilon |2
NAME KHALIDI, NASIR 12 NAME §
sTReeT aponess | 2595 HARBOR BLVD. 1.3 STREET ADDRESS &
ClY-ST- 2 PORT CHARLOTTE FL - 14CHY-§1- 7P &
TITLE §TD O veLeR 23 1L [ Change ] Addilion |©O
HAME KHALIDI, SAKINA 22 NAME
sheen aponess | 2595 HARBOR BLVD. 23 STREET ADDRESS
oTY-§T- 2P PORT CHARLOTTEFL o 2 4 CITY-ST-2IP
TILE | 21 MLE [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 2P e . 34.CITY-ST- 2P
TITE T oereTe 417MLE [T ohange L7 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §T-2IP o 44 CITY-ST-21P
TME T peLeie 51 1MLE [ Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T- 2P . o 54 LTY-51-2iP
TIRLE [ pecere 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 \ oy 64 CITY-ST-2IP
14. | hereby cerlify (hal the information supplif-c wil Fidflilng does not quality for the exemption staled in Section 119.0%3)(1), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplomental Larp it reporl s tree and nceurate and that my signature shall have the same legat ellect as if made under oalh; that | am an

officer or director o! the corporation of thefreceite
Block 12 or Block 13 if changed. or an anfitlacm

It

trugler empowgred Lo execute this reporl as requnre apter BO7, Florida Slalutes; and that my name appears, |n/

Q-1 -2.4L

Y S YL TR we.



