FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003452 (7)

EGYPTIAN-AMERICAN SOCIETY INC.

Principal Place of Business

4505 NW 100RD AVE
SUNRISE FL 33351

Mailing Adgdress

4505 NW 103RD AVE
SUNRISE FL 33351-7635

I

3. Date Incorporated or Qualified
06/37/1

3a. Date of Last Report

2. Puncipal Place of Business 2a. Mailing Addrass S, 4. FE| Number Applied For
21] 5| Sguphian, American Soqiety - AN Not Applicable
Sure, Apl. #, elc. St YA, #, ete. o $8.75 additional
;2-] ;ﬂ p‘ . B ax 50715 5. Certificate of Status Deslred mv- Foe Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Ho [,NQQQJ FLORYIDA . Trust Fund Contribution Added to Fees
Zp Country Country 8. This corporation has liability for Intangibte tax under s. 198.032,
24 2—5] ——| 3 5583 -EQTS ;ﬂ B Florida Statutes Yos No
9. Name and Address of Current Reglatersd Agent 10. Name snd Address of New Reglstersd Agent
81 Name
KHAUL ASSEM 82| Streat Address {P.O. Box Number is Not Acceptable)
3416 W LAKE PL
MIRAMAR FL 33023 83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse ol changing iis registerad

office or registered,agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclorg. | hereby accept t

agent. | am familiglf with, and acgepy the ghil
SIGNATURE _
Sigtafture. bypad of printed name of regstered dien)

tions of, Section 617.

503, Florida Statutes.

5/20[9F

appointmant as registered

fite # apphcable

{NQTE: Fegiaisrad Ageni signalura reguired when rainstating}

GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TITE [T oeete LITITLE (IE T change  [J Addition
NAME 1.2 NANE Mohsen QSh

STREE] ADORESS 1.3 STREET ADDRESS 41{ Y2 woed GJQ Bivd .

CITY-S1- 2 14 CITY - 57-21P Boca, Ea:f'o fl FL334Y3

TILE [ DECETE 21TIE V) [Tchange [T Addition
NAME 22NAME Monamed Saad

STREFT AUDRESS 2asmerTaoneess | 96 24 AW qqfﬂ 5T.

CiTy-ST. 2 2.4 GITY-ST-2P Sunrise FL 3335‘

THLE T DECETE 31 TITLE S < [ Change [T Asdiion
NAME 3.2 NAME Naagl Ara

STREET ADDIRESS 3BSIREETADDRESS | /50 5"5' S. W ! o g 'lb Ter

CITY-§T-20 34, CITY-SI- 2P M;w M q‘

TLE T DELETE 43 TILE [T crange L Addition
NAME 4,2 NAME Shehab AS 1h

STREET ADDRESS 4.3 STREET ADDRESS 7‘ d § S.uJ, 11 T

cny- stz 44 CTY-51-2P FA

T | ETS 51 TMLE O Samﬂ chammed (D)D Cange L] Adition
NAME 5.2 NAME /;{ 224 5. w. 75 th Ter.

STRECT ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 54 CITY-81-2P Hiam, FlL.33)83

TILE CJ DELETE 61 FIILE ASSEM Khall Cb) L changs L] Addition
NANE :;::;"EETWESS 34,6 w. Mke— PL‘

STREET ADDRESS '

Cily-51-2P 64 CITY-S1-71P Miramar FL 33023

14. | do hereby certify that the |nformatl0n supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal efiect as Il made under path; that

I arm an ofhcer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Floride Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or an an attachmaent with an address.

SIGNATURE: __ ASSEM . £halilt

SIGNATURE AND YYFED OR PRINTED NAME OF

5/0/27 @5t %e-wizs

Eiaybme Prone # 0037853

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



