:h

= "FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M92618

1. Corporztion Name

KAZBOUR MANAGEMENT COMPANY, INC.

Principal P ace of Business

Mailing Address

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

04-29-1999 90107 041 ***150.00

AT EKTHAR RO

2503 HWY €O E. 2503 HWY 60 E.
VALRICO FL 335%4 VALRICO FL 33534
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 261 59-2000186 No! Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
j o P 5. Certifcate of Status Desired O 5875 Ad:!l!lona!
22 —z}-l Fee Reijuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 IMay Be
23] 28] Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This carporation owes the current year \nta%{ble
;] E] 2_91 m Personal Property Tax. Yes TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KAZBOUR, TALAL = - .
2503 HWY 60 E Street Address (P.0O. Boy Number is Not Acceptable)
VALRICO FL 33594 83
84| City F L 85| Zip Code

11 Bursue nt to the provisions of Sections 6070502 and 607.1508, Florida Stati tes, the above-named cc
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.05085, Flarida Statutes.

rporation submis this statement for the purpose of changing its tegistered
tion’s board of directors. | hereby accept the appointment as registered

SIGNATUFRE
Signature, typed or printed nane of registered agen! and ttle if applicable. (NOTZ: d Agent si required when rei DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 14 TIME [OChange [ Addition
NAME KAZBOUR, TALAL 1.2 NAME
streeTaporess| 2503 HWY 60 E. 1.3 STREET ADDRESS
CITY-5T- 2P VALRICO FL 14 CITY-ST-2P
TILE VPD [ DELETE 21 TITLE [JChange  [J Addition
NAME KAZBOUR, TAREK 27 NAME
sTReeT apuRess| 2503 HWY 60 E 23 STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 2, 4CITY-ST-2P
TITLE [] DELETE 34 TIMLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CAY-ST-ZP
TITLE [] DELETE 4.1 TITLE TlChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZP
THLE [ DELETE 5.4 TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14, | hereby cerlify thal the informalion supplied with this filing does not gualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the receier or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

LIS
-~

YUK
T
SIGNATURE AND TYPED OR:H'RI

-
ED NAME OF SIGNING OFFICE! OR DIRECTOR

VARLAC [fazde 12

-2 -9 (3] 6940622

0578528

CRZ2EQ34 (11/98)

Date Dayume Phone #




