FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MHVISION OF CORPORATIONS

PrlnClpaW PlaOe of Busmesq 7

348 HWY 17
GREEN COVE SPRINGS FL 32042

DOCUMENT #

i. Corporation Name

BANS VENTURES, INC.

Suite, "Apt # oto.

2. Pringipal Place of Businass

P93000030508 (4)

Haling Adcdress

3248 HWY 17
GREEN COVE SPRINGS FL 32043

; :.Mal\lna Adcress.

RO T

"4 FEI Nurriber

3. Date Incorporated or Qualified [ 3a. Dale of Last Report

04/26/1993 05101 11995

Appilied For

59-3178650 ) l

Suite:, Apt W ete.

5. Certificate of Status Desired 0

$s 75 Addltléﬂ‘;ﬂ
Fee Reguired

6. Biection E)é_rr_w&:lign Financing $5.00 May Be
Trust Fund Conlribution Cl Added to Fees

Not Applcable i

8. Tnis corporation has liability for intangible tax under s 198.032,
Flonda Statutes Yes [JNo
10, Name and Address of New Reglistered Agent

82| Strect Address (P.O. Box Number is Not Acceptable)

22
City & State "Gty & Stale
23
Zip | Country o . /\p B o Country
24] 28 o fesl s
e n . 3 Name and Address of Current Registered Agemt | B S
81| Name
All, AMIR B
3248 HWY 17
GREEN COVE SPRINGS FL 32043 83
84! City

|13, Pursuant to the provisions of Sections €47,0507 and £07 1508, Fionda Statutes

| Zip Code

FL |®

he above named corporation submits this statermnent for the purpase of changing its registered office
of registerad agont, or poth, in the State of Florida. Sush change was auharized by the corporation’s board of dreclars. | heraby accepl the appointmenl as registered agent. | am
familiar with, and accept the shligations of, Secton 607 0505, Florida Statutes

SIGNATURE _ L
Sy Fugestarad Agent S-J»hdfdf e it when rainst 3oy DA
12, 13. ~ ADDITIONSICHANGES T6 OFFIGERS AND DIRECTORS IN 12
TLE | BN (D change [ Addition
NAME AU, AMIR B 1.2 NAME
STREET ADDRESS 431-B N. BOSTON AVE. 13 STREET ABDRESS
CITY-51- 2P DELAND Ft 32724 HAGTY-S1-7F
TILE D 7 1 TLE g/v D] Change & Addition
NAME ABDUL, MALIK 27 NaMt
STREET ADDRESS 168 S COLORADOQ AVE 23 SIREEI ADDRESS
£y ST 2 DELAND FL. . . . e § PAGITYSTTE e
TIMLE [ DELETE 3 1TIE [J Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STRET AJORESS
Y812 - vz e e ol SACTSLAR - S
NILE [ DELEIE 41TILE [) Cnange  [] Addition
NAME 42 NAME
STREET AODRESS 4.3 STREET ADORESS
CITY-ST-2IP . o Raspmvesiae L
THLE [C] DeLETE 5 1TINLE [C] Change [ Addition
HAME 5.2 hAME
STREET ADDHESS 53 BIRFET ADDRESS
CiTY-S8t- 2P o o o Nsaomrestne | o o
THLE ] DELETE 6 1 THILE [) Changz [ Addition
NAME 62 NAME
STREEY ADCHESS 63 STRELT AUDRESS
CITY-S1-21P 64CTY-ST-2P

anged, of on an attachment with an address,

SIGHATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OF DIRECTOR

empowere:d to execute this report as required by Chapter

L MAL K .

14. | do hereby certify tnat the information suppheJ withy this. flllllO is vo\untan) ‘fumished and doss nol qualify for the exeniption stated in Section 119.07(34K), Florida Statutes. | further
certify that the information inghcated on this anaual report or supplernantal annual report is true and accurete and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or di-eclor of the corporation or tne receiver or trusten
appears in Block 12 or Biock 13

SIGNATURE:

607, Florida Statutes,; and that my name

28Y- 4s53(

Lhaytire Priona k

HPefFL .. (%‘/

CR2EQ34 (12/95)




