FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
l “PROFIT 5L

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

REX TMPoRTs TNe

Princ-pal Place: of Business Mailing Addrass

191 MoBNIN b DR 120 NoRN (N6, DR

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

oftAndo [FL 32809 ORLANDO FL3 28R

3. Dale Incorporated or Qualified 3a. Date of Last Report

2 Pindpa Place of Busness 28, Mailing Address é_gl N%ﬂ:er Applied For
21 ) 26 - 02 SOQ 2. Not Apphcable
oAt B e ite, Apt. 4, plc. i
L et Al # et Sute, Apt. 4. elc 5. Certificate of Status Desired D 33.75 Addltional
221 o - ;] Fes Required
Oy & Seae City & State , 8. Etection Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution 3 Added to Fees
2ip Country Zip Country 8. Tnis corporation has lability for intangible tax under &, 199.032,
E"“ 7 {25 (28] [30] _ Florida Stalutes QO ves Chno
9. Name and Address of Currenl Reglatersd Agent : 10. Name and Address of New Registersd Agent
81| Name
MopammAad S Bu T
\0\01 Mo K Ny N 01 BR 82| Street Address (P.Q. Box Number is Not Acceplable)
. 83
ORLANDS [ 1 32%09
84| City Zip Code

FL |*

11, Pursuant 16 he provisons of Seclions 607 0502 and 6071508, Florica Siatutes, the above-named corporation submits This stalgment for h8 purpose of Changing s registered
ofl e o registered agent, o bath. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE

Syt bypoed of prnted name < ragisiares dgent and 1lo f apgicable (NOTE. Ragisleren Agant signature tauired when rainstalingl DATE
12, ) COFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HILE Mo AMMAD S, BuTt LT bEETe 11TIRLE L1 Crange T Addition
RAVE 287 DENT) 12 NAME
st A | RO M e e N D2 1.3 STREET ADBRESS
rsw | OBLANDS ro 32809 1407y -5T-20
I NAz=~ 2EN CIAUVD }«}rZ_l.!D DELETE 2V INLE L Change LT Addition
AN , N 22NAME .
:| :rl[ T ADDRESS 3233 D P"ST-W oobg D \SIQ D 2.3 STREET ADORESS
GIY st ATVL-ARTA 6'1 A 302339 2 4CTY-ST-2P
B T oecere SIMLE . [ Crange”~ [J Adsition
KA 3.2 HAME
STFFIY ADDRESS 3.3 STREET ADDRESS
Sy 81N 34.CiTy-8T-2IP
K INEEGE 41T [T Crange L] Addition
MM 4 2 NAME
S ARIHESS 4.35TReEY ADDRESS
JLLLLAT: LA N — A4 CTY-ST 20 A }
ey [ I DECFTE 51TITLE LT Ofinge ST Additon
HAN 5.2 NAME
SUHEE T ADDHESE 5.3 STREET ADDRESS : y ?
TIY S n 54CITY-81-21P S
1t DELETE 61TIT hange Addition
i o apoooziszisd™ -
SETRPRnee 63 STREET ADDALSS "E:IS"’ 13/37--01004--008
O sl 2 _ 64 LITY-ST-2P B 165, 00
14. | doheroby cerlify thal the inforemation suppled wilh this filing does,not qualify for the exemption slaled i Sectlion 118.07(3)0), Florida Stalutes. 1 further cerlify that the

information e d cated on this annual report or supplemental annualfepgf is true and accurate and that my signature shall have the same legat effect as it made under oath; that
iam an offcer or dirgctor of the corporation of the reg rugfee fmpowered 1o execule this repon as required by Chapter 607, Florida Statutes, and that my name
appeacsin Bock 12 or Block 13 if chan an attacfme igf an address,

E OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone §

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



