FILE NOW: FILING FEE

1998

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT # KOB666

NAVUM OF VENICE, INC.

(5)

Principal Place of Businass

2595 HARBOR BLYD. STE 206 (33952)
P. 0. BOX 4080
PORT CHARLOTTE FL 33454090

Mailing Address

2535 HARBOR BLVD. STE 206 (33952)
P. 0. BOX 4080
PORT CHARLOTTE FL 33949-40%0

APPRUVE 1
ANp
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 98 APR2NH AM T: 52

SECKETARY OF STATE
TALLAHASSEE. FLORIDA.

RV ERARIR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/23/10887
2. Principat Place of Businoss 2n. Maiting Address 4, FEI Number Applied For
21 |26 650017859 Not Applicable
Suite, ApL. 4, etc. Suito, Apt. #, olc. i i
-—] P b— P 5. Certificate of Stalus Desired O $B 75 Additional
22 27] Fes Required
. City & Stale __. City & Stale 8. Election Campaign Financing $5.00 May Be
23 A ;-] Trus! Fund Contribution Added 1o Foes -
Zip Country L 2p Country 8. This corporation owes ar has paid the cyrrgnt year Intangible
m ;El_.___ e |29 : —3;‘ Personal Property Tax dus June 30, ves [J No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere: ent
1
KHALIDI, NASIR 81| Name
2595 HARBOR B0ULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 206
PORT CHARLOTTE FL 33952 8
B4| City FL 85) Zip Code

11. Pursuant to the pro'visions of Sections 607 0507 and 607.1508, Florida Statutos, the abave-named corporalion submits this slatement for 1he purpege of changing Hs registered
office of registered agont, or both, in ihe State ol ¥ lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and aceept the abligations of, Section 807.0505, Florida Statutes.

SIAARIATIIY ™.

Indicated on this annual report or supplemental aqrpied edport is true o,
officer or direclar of the corparalion or the receive
Block 12 or Block 13 if changed, or on an altachrm

SIGNATURE —— e
Signatore typed o prnfed nae e of tegslited agent avi It if apphcahle (NOTE Reglstercd Agent signature required when roinstating) DATE
12. Of [I&ﬁ_ﬁ ANL D_IH[ CTO_HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] oeLere 11 T0LE TJthange [ Additian
HAME KHALIDI, NASIR 12 NAME
sweer avoress | 2895 HARBOR BLYD. 1 STREET AUDRESS
CITY-ST- 2P PORT CHARLOTTE FL 14 CTY-51-2P
TITLE S0 [J oeeiE 211ME U Change L] Addition
NAME KHALIDI, SAKINA 22 NAME
smeeTaponess | 2895 HARBOR BLVD. 23 STRECT AUDRESS
CITY-§T- 29 PORT CHARLOTTEFL 24TY-51-2
TINE [T okcere 31 TITLE [ change [T adottion
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -§T- 2P ) ) 24.0NY-51-2P
TITLE [T DeceTe 41T T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-§T- 2P ~ 445NY-8T-2P
TILE [T oeeere 51TIE [J change  [J addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-51-2p 54 GIY-ST-2P
TMLE [Joewete 6.1 TITLE O thange ~ [ Adgition
NAME 6.7 NAME
STREET ADDRESS | GASHREET ADDRESS
CiTY-§1-2P N 64 CIIY-ST-21
14. | hereby certify that the information suppliocd with [FsYiirg) does not qualipy tor the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify 1hat the information

accurate and that my signature shall have the same legal eflect as it made under oath; that | am an

3 red 10 oxacuto this report as required by Chapler 807, Florida Slatutes; and thal my name appears in
185,
| T TR Pal

CR2E034 (10/97)



