FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ows
DOCUMENT # K39606 (4)

1. Corporaton Name

NASSEEM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Principal Place of Business S Mgﬁ;grAdd(ess
C/O MARVIN L. BEAMAN. JR. C/O MARVIN L. BEAMAN. JR.
3340 E. SEMORAN BLVD 3340 E. SEMORAN BLYD
APOPKA APOPKA FL
FL %8 %2703 3. Date Incorporated or Qualified 3a. Dats of Last Report
o 10/19/1988 06/20/1995
2. Principal Place of Business 2a. Malng Addrass 4. FEB! Number Apphec For
’;ﬂ a 59'2923446 Not Appticable
Suite, Apt. #, etc. — Sute. Adt i, etc. 5. Ceriificate of Status Desired O $8'75 .kd@iional
El 2ﬂ Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5_00 May Be
’El N 23} Trust Fund Contribxation Added to Feas
Zp Countey | 2y | Country 8. This corparation has hability far intangible tax under s 199.032,
EI m 291 301 Florida Statutes 0 ves Tfna
8. Name and Address ol Current Registered Agent ] 10. Name and Address of New Replbtered Agent
81| Name
ABOUL‘HOSN- MAMOU’N 82} Street Address (PO Box Nurnber 1s Mot Acceptabils)
203 REGIS CT.
LONGWOOD FL 32779 83
84 Cdy FL 85t Zip Code

11. Pursuant to the provisions of Seckons 607.0502 and BO7.1508, Flonda Statutes, the above -named corparation subimits this slatement for the purpose of changing its registered office
or regsstered agent, or both, in the State: ol Florda Such change was authorized by the corporation's hoard of drectors | hereby accept the appointment as registered ageal. | am
familar with, and accept the obligations of Section 607.0505, Fionda Statutes

SIGNATURE _. ) L . i e e
G p B A e N et Tl Frsgeibe e f A 8 ot e s o wew e bt g DATE

12, wanp onectons T ADDITIONS/CHANGES 10 OF 1 GE RS AND DIREGTORS IN 12

TN D U Dok e[ e [ Crange [] Addition

NAMIE ABOUL-HOSN, MAMOUN J. 12 NAME

STREET ADDRESS 203 REGIS COURT 13 STHERT ADDRESS

CiTy- S 7P LONGWOODFL 140Gy 5721

TILE S [) DELETE 2 TILF [ Crarge 7] Additon

NAME ABOUL-HOSN, SUAD A 22 NAME

STREET ADCRESS 203 REGIS CT. 2YSTREET AODAESS

CITY 512 LONGWOODFL, aaonmy-stre |

TILE [J DELETE 3ITILE [} Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 37 STHELT ADDRESS

CITY-51- 2P o - e RN

TITLE [ DeLETE LTINE [] Change ] Addilion

NAME 42 NaME

STREET ADORESS AASIREET ADLALSS

COY-S1- 21 o Resnrves e

TILE [ DELETE 5 1TIE [] Change ] Addilion

NAME 57 NAME

STREET ADDRESS 53 STREFT ADORTSS

CITy-St-2tP e e i AS:EL:I\"SI P

TITE [} DELETE 6 1 TLE O] Crange [ Addilion

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDIRESS

Iy -ST.  Keaomestioar

¥ alantarily turmistied and does not gqualify for the exemiption stated i Section 119.07(3)ik), Florida Statutes | further
cartify that the infarmahon ndiated an thi miental aanual repon 1 true and accurate and thal my signature shall have the same legal effect as f made under
oath, that | arm an officer or director of the corporat seiver Of Iruskos erhpoven o 1o oxacute this regrort s required by Chapter 607, Flonda Statutes; and that my name
apypears in Block 12 or Block 1304f changoed o onan attachment vath g address

SIGNATURE: - E AND TYPED Fmézr}és GNING o:i:;::an‘mnmmn ) }//‘;‘V?{é ’ '}{d 7 7[:,7w7rf;?:93

4 al the informalon s

~3

CR2E034 (12/95)




