FILE NOW: FILING FEE AFTER MAY 13T I3 $550.00

*" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg2000012402

1. Corporation Mame

KHOURI VENTURES, INC.

Principal Place of Business Mailing Address

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

04-29-1999 90049 033 ***150.00

AR

5401 KIRKMAN RD 5401 KIRKMAN RO
STE 725 STE 725
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12f17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apslied For
(21} |26] 59-3'160032 Not Applicable
Suite, Axt. #, efc. Suite, Apt. #, etc, gt
P 5. Certifc ite of Status Desired O $8.75 A intlonaI
2_2t E] Fee Re uired
City & Slate City & State 6, FElectio1 Campaign Financing O $5.00 t1ay Be
E\ ;1 Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
’—ZI] |—2;| 2_9| l':m Persor al Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHATIB, RASHID A. O
5401 KIRKMAN RD treet Ac dress (P.O. Box Number is Not Acceptahle)
STE 725 83
ORLANDO FL 32819
84| Gity FL ‘ssl Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporilion's board of <lirectors. | hereby accept the appcintment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flinda Statutes.

SIGNATURE -
Signature, typed or printed na ne of registered agent and titie if applicable [NOT : Registered Agent signature req. red when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 14 TILE [OcChange [ Addition

NAME KHATIB, RASHID, 12 NAME

streeraooress| 5401 KIRKMAN RD, STE 725 13 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32819 14CTY-ST-2P

e D [] DELETE 24 TITLE Change [ Addition

NAME KHOURI, ZAHH W 2.2 NAME

smeetsooress| 5401 KIRKMAN RD. #725 23 STREET ADDRESS

crv-stze_ | ORLANDO FL 2,4 CITY- ST-2ZIP

TITLE ] DELETE 3ATITLE [Change  [] Addition

NAME 32 NAME

STREET ADDRE S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41 TILE []Change [ Addition

NAME 4 2NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-5T-2P A4 CITY-ST-2IP

TIMLE [J DELETE 5.1 THLE [JChange [} Addition

NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

GiTY-ST-ZP 5.4 CITY. ST 2P

TITLE (3 DELETE 6.1 TITLE [IChange  [7 Addition

NAME 6.2 NAME

STREET ADDRE 35 £.3 STREET ADDRESS

CHY-5T-2P J £4CTY-ST-21P

14. | hereb certify that the informalion supplied witl- this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the imormation
indicated on this annual report r supplementat :innual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appeiirs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

siGNATURE: &2 € S _ &\

0100471

SIGNAT!IRE AND TYPED OR PPRINTED NAME COF SIGNING OFFICEH OR DIRECTOR

Date Dayume Phone #

CRZ2E034 (11/98)




