FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT. ORIDA DEPARTMENT OF STATE
CORPORATlON " Kathe:I:: Harris i Jan 2 1 9 1 999 8 : Ooam
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90049 037 ****g] 25

DOCUMENT # ‘N41744

1. Corporation Name

AMERICAN LEBANESE ENGINEERING SOCIETY, INC.

Principal Place of Business T Mailing Address

700 34TH ST 3700 34TH ST
L BRDFLOOR —z o 4 v s o B BROFLOOR

us o . us
2. Principal Place of Business - . 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. .. . ) Suite, Apt. #, etc. 4. FEI Number Applied For -
2] o 27 59-30584 18 Nat Applicable | ¥
City & State . City & Stats f ’ iti g
—1 it co i S. Certifcate of Status Desired [ $8.75 Additional
23 . El } - Fea Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Be
Z‘ . ' [E| ’ ;9_] _ @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
N T 81| Name
HARB; A= TOM =5, 82| Street Address (P.0. Box Number is Not Acceptabie)
3300 MTH STREET )
JOFOOR - - . EE
ORLANDO FL-32805. . : 84| City FL as| Zip Gode
Az mavti sy ,

11.. Rursuant to the provisions of Sections §17.0502 and. 617 1508 Flonda Statutes, the above-named corporation submlts thls statement for the purpose of changing |ts reglstered
- * office or registerad agent, or both, in the State of Florida. Such change was au!honzed by the corparation’s board of dtrectors I hereby accapt the appomtmenl as ragisterad |,
agent. I'ain familiar wﬂh and accept the obligations of Sactlon 617 0503, Florida Statutes.

SIGNATURE

Slgnature, lypedurprinm name of registared agant and tite if epplicable. {NOTE: Ragl d Agent sig requined when ) . DATE Lo 6
12. . o . OFF|CERS AND DIRECTORS 13, ADDFTIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me -~ . ‘- [ DELETE 1.3 TME ’ e E]Changa [ Addiion | —
NANE, HARB AMINE B ) 12 NAME ' [
sTReET ADDREss | 9025 BN.MORAL MEWS SQUARE o © | 12 sreer aporess g
CITY-5T-2P WINDERMERE FL 34736 . 14 CITY-5T-2P R &
TmEe D {3 DELETE 24TTE CJChange  [TAdditon | O
NAME RACHDAN BDUTHOS ' 22 NAME
sTReer aooress| 6028 WINDOVER DR'#C _ § 21 STREET ADDRESS
CITY-ST-ZP ORLANDOFL .20 " 1. 2, 4 CITY-ST- ZIP

D . ‘ [ DELETE BATTE - [JChange [ Addiion
sTREETAboRess /612 GLENVIEW DR s h 33 STREET ADDRESS
CITYHS?Zﬁ ¥ WlNTER GDNS FL - 34, CITY-ST-2P _ .

: i o . ‘ - [Ipetete ~QfasTme | ; [JChange [ Addition
P AMM JEAN } 4.2 NAME o A .

9932 SWEEPSTAKES LN #3 o 43 STREET ADDRESS : ‘ e
civ-sT-2p ORLANDO FL : 44CITY-ST-2P S : P A
THiE : ’ [J DELETE “5ATITLE [IChanga [ Addition
HAME HARB A TOM , . ' 52 NAME ) :
smeeraooress| 3051 BIRD LANE ' 5 STREET ADORESS .,
CITY-ST-2P WINDERMEHE FL 34785 ' 54 CITY-8T-2ZP a m _
e [ DELETE §TTmE . ) ClChange L1 Additon
NAME 6.2NAME AR
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP ‘ A / B4CTY-ST,ap

or the exempjioh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gleurate and tha my signature shall have the same legal effect as if made under oath; that | am an
igheport arsecr!equured by Chapter 17, Flonda Statutes; and that my name appears in_
empowe

D Wslas W7 e vaaa o 7

Dlla Daytime Phone #

14. | hereby cértlfy that the mfonnatlo uppligd
indicated on.this annual.report prsupple;
officer or director of tha corporation or thé 56

e R %Hll_HlIH!lI{IIHIII_HIIIIIIIHIlIIIlIUINIUIIIIIIllillllllllllllll_!tf—




