FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

?yf

CORPORATION
ANNUAL REPORT

1996

PROFIT e
<

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

FILED
Mar 18 1996 8:00 am

Secrelary of State
DIVISION OF CORPORATIONS

1DO'CUMENT 4

. Gorporahon Narre LB 48 5 5
K. R. KHUDA,

Secretary of State

INC.

Prrcmal Plase of Busiress

Mail ng Address

140 Alexandria Blvd., Suite H
Oviedo, FL 32765
3. Dale Incorporated or Quakfied | 38. Dale of Last Repart

L _ 06/29/90 N3/ 95
‘2. Prnc pal Place of Business 2a. Mailing Address 4. FEI Number Appled For
211140 Alexandria Blvd. 5] 140 Alexandria Blvd. 59-3017702 Nol Apphcatle

Sane ll\;n #. elc | Sui-'.e‘lA;':t #, glc s, Cortihcate of Status Desired 1 $B.75 Adqitional
22| Suite H 27| Suite H Feo Required
Uity & State City & Stale 6. Electicn Campaign Financing $5.00 may Be
fgg! . Oviedo, FL "___._________EI m,_,,,QLiQdD,,. T, Trust Fund Cantribution Added to Fees
P Cauntry fip Country 8. This corporation has liabilly for intangible tax under s 199.032
24] 32765 25] , 8] 32765 20] Fioiga Statues  [)Yes [ INo
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Khuda, Khaled R. 52l Eoant Ao b e tals’_._A_-_;_BJ;Lme_
2973 Carlsbad Court !]l-C‘C‘ ress {M. ox Number s Nol Acceoptable
: 757 W. Broadway, Suite 4
+Oviedo, FL 32765 T}
B4| Cuy . B85 2,
oviedo FL || ¥49%65

) S
L
11, Pursuant 1o lhe provisions of Seclions 607

agen! | am familar w

SIGNATURE |

o redee

off.ce o rogistered agent, or bolt, n tne State of Flanda Such change was autharized by the corporgtion’s board of direclars | hereby accept the appaintment as registered

_ard accepl the oblgations of, Section 607.0505, Flonda Slaly)
24 s o Y

0502 and 607 1608, Fionca Slatules, the abave-named corporation submils this statement for Ihe purpose of changing its registered

2 /[27/7

CPIE R s Agert s gratune rédured when ferstateg)

iy o e bypnd o0 pented Nz oot agegine e i apnhy AD iy

12,7 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D,.P [ TDELETE + 1 TITLE [TCrange T[] Acdion -
NatAL Khuda, Khaled R. 12 NAME 3
s aoss | 2873 Carlsbad Court 13 STAEL) ADDRESS b
ov s | Oviedo, FL 32765 14CITY-51- 2P &
. D, vP CITELE 2 1TIE [T Crangs [T Agdition | &
" Kﬁuda, Nawshaba R. 2 NAME
STHCET ABORLSS 2973 Carlsbad Court 23 STREET ADDRESS

| Ctv st e Oviedo, FL 32765 2407y -S1- 2P
TILE [ Joaet 3 1TILE [JChange [ Addtan
NANIE 37 NAME 7
STHIFT ADDRESE 33 STRALLT ADDRESS
CTy &1 7IF 34CITY-ST- AP
=T [T DELETE 4 1TILE [Jchangz: [ JAda:ion
HAME 47 NAME
Gl E AT IRESS 43 STREFT AJDRESS
CTvOSt ak 45Ty 51-20

B ’ o | ERE 5 1TIE [Jchange [ JAddion
Haht 5 2 NAME
SIREET ADDRI S, 5 3STREET ADORESS
v 5178 LACiTy-SI 2P
TRY B [TCELETE B 1 TITLE cOonoOal 74593 e ] Adasion
hik B2 NAME; ~(03/19/96--01024--014
SIREFT ALLSE 5 63 STHLET ADDRESS wkz00, 00
RN BACITY-ST- 71

14. | do hereby cerlify tat the infarmalion supphea with this filing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)k), Flonoa Slatutes. |

tarther cerhify tnar the information indhcated on this annual report of supplemental annual report is true and accurate and that my signature shall have Ihe same

Ihat my name appears in Black 12 or Block 13 1 changed, or on an attachment with an address

SIGNATURE: ¥ Z &~ Kualep & KHun

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

macie under aath that | am an off cer o diectar of the corparalion or Ihe receiver of truston empowered 1o execute this report as required by Chapter 607, Flonda Statutes. and

A/2fe @yﬁeéﬁ‘?gg
2,

{egal effecl as it

oW




