FILE NOW: FILING FEE AFTER MAY 1 |S $550.00

' CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DE?’ARYMEN{ OF STATE
- §angdra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K -

1. Corporation Name
» Necon lo -
3310 oW g™

Rwd .

FILED
Jun 02 1997 8:00am
Secretary of State

. 330
\

ABDUL  MALIK

Canesvine FL-3960%

Caineswviug, FL- 22608
Principa! Place of Business Mailing Address
Ronnove , VA Came NS ABEVE
3. Date Incorparated or Qualilied 3a. Date of Lasl Report
B -0 - 8§
2. Principal Place of Businpss | 2a. Mailing Address 4. FEI Number Applied For
;‘ 2;‘ sq 3‘1‘" ng? Mot Applicable
Suite, Apt. 4, etc. Suile, Apt #. elc. i
P P 5. Certilicate of Slatus Desired O 38.75 Adcfmonaf
E ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-' E} Trusl Fund Contribulion Added lo Fees
Zip Country P Country 8, This corporation has fiability for intangible tax under 5. 199.032,
;I E] m . E;l Filorida Statules [dves [ONe
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address {P.0. Box Number is Nol Acceplable)

B3

B84 City

Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and €07.1508&, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamilia: with, and accep! the obligalions of, Seclion 607.0505, Flonda Statules.

Signature typod of pritied name of rogisterod agont and e 1 appiicablc INOTE Registornd Agent sigraiure Teouirod wher: reinslal ng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE (Reanourt O ceiete 11TILE [ Crange 7 Addition | &5
NAME ABDUL MALIK 1.2 hAML 3
STREETADORESS | BABA0 S 25tk [Bad | 1.3 STREEL ADDRESS <
ore-stzr | Gamesviwe R - 29 (133 14 CITY-§1-2P o
TITLE Vice Presipeer I DEETE 21TILE [ Crange ] Addition | O
NAME AsLam M. Ay 2.2 NAME
STREETADDRESS | %310 SW 8™ [Bud . 2.3 STHEET ADDRESS
CITY-ST- 2P Gjmeg Wy lLe | - 3906 0% 2 4 GITY-8T- 7IP
Tine [T oreere T1ILE Ocrange [ addilion
HAME 37 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2P 4. CITY-5T-7P
TITLE ] paete A1MLE [d Change [T Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STRIFT ADDRESS
CITY-ST-2IP 4.4 C0Y-81- 7P
TILE T petete S1ILE [ change [ Adation
NAME 52 NAHIE o R T ey W S oo
STREET ADDRESS 53 SIRELT ADDALSS ~B611 .f"gi:f""u L0132
CITY-57-29 S40ITY-51 2P #4160, (I
e T DELETE 6110 [T charge LT Adation
NAME 6 7 NAME ¢5
STREET ADDRESS 63 STHEFT ADDRESS J7s /7—7
CITY-§1- 210 64CIY-S1-2F

SIGNATURE:

SIONATURE ANU YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

14. { do hereby cerlily thal the informaton supplicd willt this hiing does nat gualfy for 1ne exemplion stated in Section 118 07{3)(}, Florida Statutes. | further certify thal the
information indicaled on 1his annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as il made under oath; that
i am an oflicer or director of the corporalion or 1he receiver or frustec empawered 1o execute this reporl as required by Chapter 807, Floriga Slalules; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

5 |93| 47 (s2) 376 -8110

Dale Davtima Prone £



