FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

MANSOUR'S, INC.

DOCUMENT # PQ3000047296

Principal Piace of Business

4124 W. COLONIAL DR.
ORLANDO FL 32808

Mailing Address

4124 W. COLONIAL DR.
ORLANDO FL 32808

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 022 ***150.00

MR R

3. Date Incorporated or Qualifed

07/01/1993

2. Principal Place of Busmeéss 2a. Mailing Address 4. FE! Number Applied For
21] | 26] 59-3193724 Not Applicatle

Suite, Apt # etc.

B 7]

Suite. Apt. #, elc.

5. Certifcate of Status Desired ]

$8.75 Additional
Fee Required

City & State
23|

28|

crty & State

§. Election Campaign Financing 0
Trust Fund Contribution

$5.00 Mmay Be

Added to Fees

Zip Country Zp Country 8. This corporation owes the current year intangible
EIl [2_;\ E] Personal Property Tax. ¥ Yes [INo
9. Name and Address of Current Registered Agent | 1p. Name and Address of New Registered Agent
24) Name
MANSOUR, MAGDY A PIISSoul . MAGIDY A -
3537 GATLIN PLACE CR. 82 Slr‘eel Address (P O. Box NE_TDer 15 Not Acgeplabie)-‘ )
LN
84| City 85| Zip Code
W INOEMELE FL 13«758

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Flonida. Such change was authorized by the corp
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florda Statutes

aration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed of prated name of registerad agent and Lile it appiicable (NGTE Reqgsiered dgent signatare teguired when reinstating ) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TITLE i n i Change [ Acdibon
e MANSOUR, MAGDY e M pRSouk, rAG0F
sweees aporess| 3532 GATUIN PLACE CIR. TSTREET ADORESS | Lo £yl gé oM T
cITY- STz ORLANDO FL 146TY-5T-2F Iy, =7 T F. 3¥ x4
TTLE D (1 DELETE 23 TITLE D &fChange [ Acdion
HAME MANSOUR, FRANCES M 22 NAME M A AXea ul, [ JoiE A -
streetaonress| 3532 GATLIN PLACE CIR. 23 STREET ADDRESS Yz By o c7 )
CiTy-s1-29 QRLANDQ FL 7 4CITY.T- 2P mﬁmﬁg{f e - 3¥ 7&6
TITLE [J DELETE 1L TILE [T} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 ST2EET ADDRESS
CITY-ST-ZiP 34 CITY-57-2P
TITLE [ DELETE 44 TITLE [JCharge  [[] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
OITY-ST- 2P 440TY-51-2P
TTLE [J DELETE 51TITLE []Chenge  [JAcdition
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
ChY-Si-28 54CTy-ST-2P
TITLE (0 DELETE 51TILE [] Change {J Addition
NAME 52 NANE
STREET ADRESS § 3 STREET ADDRESS
CITY-5T-20P 54 CITY.S1-2iP

14. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i). Flonda Statutes, | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direclor of the corporation or the recever ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other Itke smpowered.

S5IGN,

SIGNATURE: (7/ é/

AXALD ... £2A 507 A- kol 3

CRZ2EQ034 (11/98)

-16-9% (o) L53-2¥1)

iy ume Phone &



