FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

AMERAB, INC.

K77541 (6)

Principal Place of Business Maiing Address

0

22] 7]

% WEFKY MANSOUR % WEFKY MANSOUR

6303 5. ORANGE BLOSSOM TRAIL 6308 5. ORANGE BLOSSOM TRAIL

ORLANDO FL 32809 ORLANDO FL 32609 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
P PR o - - 03/27/1969
2. Principal Place of iness 2a. Maiin rel 4. FEI Number Appliad For
] SaME " 6F g 10 2 émiﬁ 6F # 10 NOT APPLICABLE Not Applicable

Sulte. Apl. +. etc Sulle. Apt. #. elo 6. Corlificate of Status Desired v $8.75 additional

Fee Required

2]

m|

25]

City & Stalo City & State &. Election Campaign Finandingl $5.00 may Be
;—3] ;’] Trust Fund Confribution Added to Fees
Zip Country 2ip 8. This corporation owes or has paid the current yoar Intangible

L__] Country
30

Personal Property Tax due June 30. I:l Yes D No

. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MANSOUR, MR. WEFKY B Neme e ANSeul
6303 S. ORANGE BLOSSOM TRAL 82| Sireel Address P.OF:BE;I\‘{meer ism Acceptable)
ORLANDO FL 32809 - §976
ok LAN] FL
84| City 85| Zip Code
FL | 1328/9

11. Pursuard to the prowisions of Sections 607.0502 and 607.1508, Plorida Statutes, the above-named corporation submits this statoment for tho purpose of changing its registered
office or registered agent. or hath, in tho State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am farmiliar with. and accept the ohligabons af, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ) o

Sipnata, hywd & ponted name o r(-g.‘.rwe_d ajpent andd tlie of RPpilie abile {NQTE Regstersd Agenl slgnalure required when rainttating) DATE
12. OFf IGLRS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPM [T DeLeTe T1TME C §A Change L] Addition
NAME ELSALLAL, ABDUL JALIL S. 12 NAME ELSALLAL. ABDUL JALIL 8.
sweeTanpiess | 6303 § ORANGE BLOSSOM TR rasmeeraoness | 8976 Iglg

Z s worth ct

CaTy-51-2P ORLANDO FL 140TY-ST- 2P 2 *
e VD CJ peLere 2ATME VTD Thange Addition
NAME MUSSALATI, MAISA W. 2.2 NAME Mgégp‘&, Ai]]]: MAISA W,
sreet ancress | 6303 5 ORANGE BLOSSOM TR 23 stReeT Anoness | 8 sles worth ct.
oY -S1-2 ORLANDO FL zacnvsrze | Orlando Fl. 32810 L,
TILE VD T okLere 3UTALE VD & Change [ Addition
NAME ELSALLAL, MOHD WAJIEH A 3.2 NAME El, SALLAL MOHD WAJIEH A.J.
streeraooress | 6303 8 O B TR ssweraooress | 8976 Isles worth ct,
Cmy-gr-21p ORLANDO FL wer-st-ze | Orlando Fl,. 32819 .
TMLE vD [T DELETE 41 TILE VD b Change” L] Addition
N EL SALLAL MOHD. SALEH A.J. 42Nt EL SALLAL MOHD SALEH A.J,
sneeranpaess | 8303 S. ORANGE BLOSSOM TR, sasmeevooress | 8976 Isles worth ct.
OIY- 51-2° ORLANDO FL wor-stze | Oplando Fl. 32819
TnLE T oecere 5ATILE T change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-ST- 2P
TTLE [T DELETE 6.1 TILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
eny-s1-ap 5.4 CITY-ST-2IP

indicated on t
addrass.

Block 12 or Block 13 if changed, or en an ajtachment with
SIGNATURE. AT MZ _

s annual raporl or supplemental annsal report is true and aceurate and t

14. | hereby ceﬂ”ﬁ that tha information supphod with this Bilmg does nol qualify for the Bxemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i al my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of the corporalion or the receivor or lrustoe empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

- ELSALLAL #Bbul TALIL S. saectH 28-1999




