FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

May 08 1997 8:00am
Secretary of State

DQWPQ,&{MMEW{}JT # P93000031600 (8)

NASEF WELLNESS CENTER, INC.

Principal Place of Business

8503 SOUTH CONGRESS AVENUE

Mailing Adgress

5503 SOUTH CONGRESS AVENUE

A0 S

ATLANTIS FL 33463 ATLANTIS FL 334821145
3. Date |ncorporated or Qualitied 3a. Date of Last Report
T"Pnnc»pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 650406453 Not Agplicable
Sule, Apl B, ele Suite, Apt. #, etc. N . $8.75 Adaitional
22] ;ﬂ B. Certificate of Status Desired 0O Fee Required
City & State | Gitys Siate 6. Eleotion Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution Added fo Fees
4w | __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
Eﬂ I 23 —2_9—] —Sa Florida Statutes Yes []No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Regisierad Agent
NASEF, MAHER A 81} Name
1
5503 SOUTH OONGHESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33483
B3
84| City FL Tasl Zip Code

office or registercd agent,

agent. L am farmiliar with, gnd acgppl the obliggfons ¢f, Sedion 607.

|19, Parsusnt 16 the provisions of Seclions 607 0502and 607.1508, Florida Stalutes, the above-namad corporation submits 1his sialement for the purpose of shanging ils registered
or both, in the State fff Frorida. Sgch chan eo\g'alsrlaulhoré?d by the corporation's board of directors. | hersby accept the appointmant as registered
5 orida Statutes.

—-SO «‘T")

. —
SICJNA,UHi Fignanne, trpe e l‘-grnnm of fogisterkd Fabio (NGTE: Regisiarad Agent signalure required when reinstaling) DAT
EEN 4 OFFIGE S AND DIFECTING 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T PVST \_/ | NETR 14 TITLE [T Change ™ L Aaditon | &5
hawE NASET, MAHER 1.2 NAME 3
siners aoniss | 4270 JUNIPER TERRACE 13 STREET ADDRESS g
| CY-51-72 BOYNTON BEACH FL 14 CITY-ST-21P I
me - [T oELETe 21TLE [T change [T Addition | QO
NAkE 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
Loy sl 2.40|T\‘-STA2II;
T T oeLETE 3FTILE [T Change ] Addition
NAME 372 NAME
STREET ADIRESS 3.3 STREET ADDRESS
orvstar | 34, CITY-ST-2P
TILE [T DECETE 41 TILE L) Change L) Addition
HAMI 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY - 51-2F o 44 CITY-ST-ZP
it C T DELETE 5.1 TITLE L] Crange | Addition
[ 5.2 NAME
STHEL ] ADDRFSS 5.3 STREET ADDRESS
covesrme | 54 CITY-5T-2IP
TiLe * - [T DELETE B1TALE T Change L] Adotion
NAME 6.2 NAME
STREET ARDAESS 6.3 STREET ADDRESS
CIY-S1- 7P 64 CTY-51-2P
14. 1 do horeby Ce’hly thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or wmchm
SIGNATURE: . T N

" sGNATURE WND THPED OF PRINTED NAME OF SIGNING OFF!

information indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as il made under oath: that
I'am an olfiger or dirgclor ol the corporalion or the receiver or Ipstee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

3,

K OR DIRECTOR

L

Y &g &Muz

wlime Phona ¥




