PROFIT
CORPORATION
ANNUAL REPORT

1999

. FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORFPORATIONS

1. Corporztion Name

MINILIK REMP, INC.

DOCUMENT # | 20661

Principal P ace of Business
540t S KIRKMAN RD

Mailing Address
5401 S KIRKMAN RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 025 ***150.00

AR AR

SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 3281% DC NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
10/03/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number Apytied For
21] 26} 59-2069934 Nol Appiicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
_l P 5. Certifcate of Status Desired [ $8.75 A ditional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 14ay Be
;\ E\ Trust f und Contribution Added tc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
;] E\ E] m Persor al Propesty Tax. O ves IZINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KHATIB, RASHID A
5t01 KIRKMAN RD 82| Street Ac dress (P.O. Box Number is Not Acceptable)
SUITE 725 83
ORLANDO FL 32819
84| City FL 85| Zip Csde

11, Pursuant to the provisions of Se-clions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose f changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corperiition’s board of <lirectors. | herepy accept the apr nintment as reg stered
agent. | am famifiar with, and ac cept the obligatizns of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Signature, typed or pninied na ne of ragisterad agant and ttta if applicabie. {NOT =: Registered Agenl signature reql red when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR!S IN 12
Tme D [ DELETE 1ATITLE [JChange [ Addition
HAME KHATIB, RASHID A. 12 NAME
smreeTanoress| 5401 § KIRKMAN RD SUITE 725 1.3 STREET ADDRESS
orv-stze | ORLANDO FL 32819 14 GITY-ST-2P
TITLE [ DELETE 21 TILE [IChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TIMLE [J DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADBRESS
CITY-§T-21P 34, CITY-8T-ZIP
Tme [ DELETE 41TIRE [lchange [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TMLE {0 peLETE 5.1 TITLE OJchange [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2P
TITLE [} DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY- ST-2IP

14. 1 herebv cerlify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 116.07 3)i), Florida Statutes. | further c artify that the infarmation
indicatéd on this annual repart ¢r supptemental :mnual repart is true and accurate and that my signat re shall have thi: same legal effect as if made under oath; that ! am an
officer o director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chaple- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 2. Z & Z |

SIGNATURE AND TYPED OR | RINTED NAME OF

0099557

SIGNING OFFICER: OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98)




