FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION £8.T 1 \ Sandra B. Mortham May 13 1 997 8 Ooam
ARNNUAL REPORT s Secretary of State

1 997 \ = ?_, / DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # K77541 (6)

1. Corperation Namie

AMERAB, INC.

F’nru:ipal Plecar of Busiress Maﬂing Adcress |||I‘I’|I I" "Ill |||l|li|l Illl‘ “I‘ I'I" |l|“ ‘I"I""lu“l’ll”"‘

% WEFKY MANSOUR % WEFKY MANSOUR
6303 5. ORANGE BLOSSOM TRAIL 6300 6. ORANGE BLOSSOM TRAIL
ORLANDO FL 32009 ORLANDO Fi 92008-5T3
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/27/1989 05101/
‘2 Principa Piace of Basiness 2a. Mailing Address 4. FEI Number Applied For
2| SAME 26) SAME NOT APPLICABLE V| Not Applicable
Suite. Apt #, otc Suile, Apt. #, etc. it
_ e AU, i I uie. ap 8l 6. Certificate of S1atus Desired [B‘ 56'7.5 Athtlonal
@1 27| Fee Required
Gty & Stale | City & State 8. Election Campaign Finencing $5.00 May Be
22 28 Trust Fund Contribution O Added to Fees
| Zip __ Country Zp Country 8. This corporation has kability for intangible tax under 5. 199.032,
24| 25 20 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglisterad Agent
MAMEOUR, MR. WEFKY 81| Name
6303 8. ORANGE BLOSSOM TRAIL 82| Strest Address (P.O Box Number 1s Not Accepiabie)
ORLANDO FL 32608
w B3
84| City FL 85| Zip Code

|41, Pursuart 10 the provisions of Seclions 607.0502 and 607 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislored agontf, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familar with, and accept the obligatuns of, Section 607 0505, Florida Statutes.

SIGNATUEE

Eiwgwi.;?'i-u‘ i,"p-“ﬁ! of prirted nadne ol 1egicered agan: axd Wi it applicank {NOTE Repistered Agent signature required whan ralnslatng) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE CPM ] DELEM TATIE O Crange ~ T addition | g5
o ELSALLAL, ABDUL JAUL 8. i 3
s aones | 6303 & ORANGE BLOSSOM TR 1.8 STREET ADDRESS a
arv-stze | ORLANDO FL 14CITY-§T- 2P &
s VviD T OELETE 21 TINE [ change [T Addion FQ3
NE MUSSALATI, MAISA W. 22NAME '
ancersooniss | 6303 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS
G- 51 2P QRLANDO FL 2. 4CITY-ST-2IP
IRA; VD 7 oeLeTe 21TTLE . - T T cnange” ] Addition
A ELSALLAL, MOHD WANEH A 32 NAME
swnanonss | I3 S OB TR 33 STREET ADDRESS
arv-ste | ORLANDO FL 34 0ITY-ST- 2P
1L VD ] oELeTe FRR LTS [J Trange ~ LT Addition
HENT EL SALLAL MOHD. SALEH A.J. 4.2 HAME
swseannss | 6303 8. ORANGE BLOSSOM TR, 4.3 STREET ADDRESS
Y- ST- 2P ORLANDO FL 44017 -8T- 219
TLE L] DELETE 51T [ change [ Addition
s sz DO0002 186630
STHEETANGRESS 5.3 STREET ADDRESS _05‘,!22‘,19“'.....01 10?_-{"]3
CITY-81- 7F 54 GiTY-8T-21P :
me | [ oeETe §1TILE [T thange L) Addition
NALY 62 NAME St
SUHEET ADORE 55 63 STREET ADDRESS QA é\
CHY-ST- 2 6.4 GITY-8Y- 2P

14. | do hereby cerify that the snformation supplied with this filing doas not quatity for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information inoncated on his annual report or squlementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an oficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4&!%: \;ﬁgo oR ITI;INT;D NAM;O‘F 16 ie l E::’:% [ELKIQLLA L Agp uL IA L’ L S - ﬂP’J L’ Io -!'g*’“?‘

NING OFFIGER OR DIRECTOR Date Daytime Fhune ¥




