NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

- ‘. Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

OPERATION S.T.RE.E.T.S. INC.

Principal Place of Businass

2424 MYRTLE AVE
JACKSONVILLE FL 32209

Mailing Addross

2424 MYRTLE AVE
JACKSONVILLE FL 32209

I A

3. Date Incorporated or Qualified 3a. Date of Last Repaort

04/05/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Agidress 4. FEI Number Applied For
21 26} ﬁo. oX HO "}'4 53-3182400 Not Appicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certiiicate of Status Desired g’ $8.75 Adgitional
22 27 Fee Required
City & State | %& tate 6. Eigction Campaign Financing $5.00 May Be
E‘ 28—| smv‘\\t 4 F‘. Trust Fung Cantribution U Added to Fees

Zin

24] 28]

Country

'Country

= 32302 )

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes hll No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

BIN-YAHYA, MUHAIMIN A
2424 MYRTLE AVE
JACKSONVILLE FL 32209

81| Name

B2] Steet Address (P.O. Box Number is Not Accepiable)

83

84| Ciy

85| Zip Code

FL

or registerdd agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 5170503,

loriga Statutes.

11. Pursuant to the provisions of Seclions 617.0502 arxi 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e p—— e

Signatura, typed of printed name of regrstered agant and “itia f appiicable (NOTE: Ragisloren Agent sigratare regpirsd whien reinstating) DATE
12 OFFICERS AND DFRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ED [C]DELETE 11THLE E’D [OChange [T Addition
A BIN-YAHYA, SHAKA MA. 12h - - MAA
sTReeT ADDRESS | 2380 KINGS RD 1.3 SIREET ADDRESS E;)tja a){/a MH E haﬁg X i A
CITY-ST-20P JACKSONV“_LE FL 322@ 14 CITY-ST-2iP ‘:&CKSU n l)‘l I' [ } ﬁ . 392 ; aaf
TITLE D [3DELETE 21 TILE DC [Clchadge [ Addition
e MILLER, HERMAN 22name Miller , Heernan N
streer apokess | 307 NORTH DAVIS ST. ossmeer soness |3 07 Nor H Do v b > ST
CiTY- ST-2P JACKSONVILLE FL 32200 2 40ITY-ST-2IF K&CK'__SUH [#)] “ e . I” {. 32 300
TLE VCD [MBELETE L1TIE ¥ ) prChange [ Addltion
e ELLIS, THOMAS 32 e Svuwece Tackson
streeTA00RESS | 94 E. RAY ST. SUITE 1616 33 STREEY ADURESS 3,?’1 Nortfh Dadis Stvee ¥
oITY-51-2P JACKSONVILLE FL 32202 P sov-sre | Dolksonpriie | PlL. 300
TIILE D [QELETE L3 TNE ' [JChange [ Addition
NAME TAYLOR, STACEY 4. 2 NAME
streeTADCRESS | {731 N MAIN ST ’ 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 Vi 44CITY-ST-2IP
TLE D [aMIELETE 51 TiLE [Change [ Addition
NaME FALLIS, THOMAS G 52NAME
STREET ADDRESS | 343 E BAY ST 5.3 STREET ADDRESS
OITY-§1-79 JACKSONVILLE FL 32202 / 54 CITY-§1-2IP
TILE D [ADELETE 6.1 TIME Clchaage L Addition
NAME HENRY, JOSEPH N 6.2 NAME
STREET ADDRESS | 501 E BAY ST 6.3 STREET ADDHESS
GAY-ST-2IP JACKSONVILLE FL 32202 6.4 CY-51-2IP

14. | do hereby certify that the information supplied with this fiing i voluntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of jhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

& 3 1

S’o nke Biofpbgn 3139 (5

o) 3550

7L;Brﬂ-me Phone #

CR2E037 (12/95)




