FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v o FT;:‘ODF?EF o ‘ " 7 _ FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 D.nfaszom QOF CORPORATIONS Secretary Of State
DOCUMENT # P94000003776 (9)

5002, INC.
Principal Place of Business Malling Address ”II""“‘I'I‘[I m“ "m""llll""m Im”[“”“” |||l| IHHII[
5002 E. SLIGH AVENUE 5002 E. SLIGH AVENUE
TAMPA FL 33637 TAMPA FL 33837
DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1994 _
2. Princlpai Place of Business 2a. Mailing Address 4. FE!{ Number Apgtied Far
[21] 26 501946800 Not Applicable
Suite, Apt. #, gte. Suite, Apt. 4, etc. . i $8.75 Acditional
E ';{ . 5. Certificats of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28! _ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
24 25 29 30 Persanal Property Tax due June 30. 1 ves [JnNo
9. Name and Atldress of Current Registered Agent 10. Name and Address of New Registered Agent
T
SAAD, YASIN 81| Name
5002 EAST SIGH 82| Street Address (P.O. Box Number fs Not Acceptable)
TAMPA FL 33637
83
4! City " FL IasT Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenit. or bath, In the State of Floriga. Sugh change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statues. '

SIGNATURE
Signalwe, typed oc panted name of ragistcrad agent and Lile if applicabla. (NOTE: Registered Agant signature required whan reinstaling) ' DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ MRETSTE ERELT ‘ ) Ll change [T addilion
NAME SAAD, YASIN 1.2 HAME
stReeT Acoress | 6215 SQUTH QUEENSWAY DRIVE 1.3 STREET ADDRESS
GITY-5T-21P TEMPLE TERRACE FL 14CIY-ST-2IP
L " LY DELETE 21TLE ‘ [T Change L1 Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADCRESS ‘
CITY-ST-2IF 2.4 CITY-5T-2IP
TITLE ~ [} DELETE 31 TTLE ' ~ [ change T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 3.4, CITY-5T-2IP
THLE ~ 1 DELETE 41TLE ‘ i [T cnange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 4.4 CITY-S5T-2IP
TITLE T ~ [ DELETE 5.1 TNLE ‘ ) ~ [TcChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 54 CITY - 8T- 2P
TTLE - [ DELETE 6.1 MLE " [T Change L1 Addition
NaME 6.2 NaME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-TF 6.4 GiTY -ST- 7P
14, | heraby certify that the information supplied with this filing dees not quality far the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

Indicated on this annual repont or supplemental ghnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
othcer or director of the carplration or the recer nEr ar trustemempowered 1o execute this separt as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i chanf>d. or on an atiact address. - i .

SIGNATURE: L, REOQUIRED __\R38e

- AN S LA B P '
1 o ER NaAMECF SGNING OFFICER OB DIRECTOR | miate Maviihe Phots W YFAC B OrevCe

CR2E034 (10/97)



