FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFFOOF;:;}ION i _ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 ecietaty of State Secretary Of State

ey DIVISION OF CORPORATIONS
POCUMENT # P93000024617 (1)
NEJAME'S TABOULE, INC. |

|
Prncipal Place of Busingss Mailing Address "llhllnlﬂmmlllm IIH“I““‘“"‘“I"H ||m |,I|N|| ||

1020 SUNSHINE LANE 101 STARLING LANE
UNIT 1103 LONGWOOD FL 32778480
ALTAMONTE SPRINGS FL 32714 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1903 1/1996
2. Principal Puace of Busingcss 2a. Mailing Address 4, FEI Number Applied For
21 26 __ 583160431 Not Applicable
Suite, Apl. #, elc. Suite, Apt. # etc X B.75 Additional
- . Certif i iy
2ﬂ ;;l b. Cerlificate of Stgtus Desired & Fee Required
___ Gity & Stale | City & State 6. Election Campaign Financing $5.00 may Be
2| . o 28] Trust Fund Contribution 0 Added 1o Foes
ap Country Z1p Country 8. This corporation has liability for injangible fax under s. 199.032,
2] 25 29 0] Florida Statutes ves [ No
8, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
NEJAME, ALAN i
4
101 STARLING LANE B2| Streatl Address (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32778-4821 -
84| City

5| Zip Code
FL

1. Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registerad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section 6070605, Flotida Statutes.

SIGNATURE ‘ i
Signatara hypeed o pioled name o thgslered agent ard titl: I applicatle {NOTE: Registeras Agenl signalure required when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L DPT [ eLete 11 TIILE CHChange ] Addition
NAME NEJAME, ALAN 1.2NAME
strees aooness | 101 STARUNG LANE 13 $TREET ADDRESS
CITY-S1. 7% LONGWOOD FL 14 ITY-ST-2IP
TIE DvS ] DeceTe 21TITLE [T Change — TJ Addition
NAME DEMETREE, MICHELLE 22NAME
sineer aonress | 224 SPRINGSIDE DRIVE 2.3 STREET ADDRESS
ory-srav | LONGWOODFL 2 45iTY-51-2P L
TIlLE L1 DELeEve 34 TLE © X change” T Addition
NAME : 32 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIY-S1-7# 34.CITY-ST- 2P
TIE I oeLETe 41ILE T change [T Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
Cify-§1. 2 44 LIY-5T-2P
e . BN BTILE T Crange L Addiion
NAME 52 NAME
SIREEL ADDRESS 5.3 STREET ADDRESS
City-§1-78 54 LI -ST-2P
TINE L1 oELETe §1TMLE - T Change  [] Additian
hAME 62 NAME :
SIREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2P 6.4 CTY - 5T-2P

14, | o hereby cer{ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informanon ndicated on this annual report or supplemental annual report Is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that
I a'n an officer or director of the corporation or the receiver or irustes emnpowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. ,
SIGNATURE: * 10197 467\7&-4?89_
Date N Gefnime Prone W

DTS84

CR2E(34 (9/96)



