FILE NDW: FILING FEE AFTER MAY 1 1S $225.00 !’.PF;S?SH’ED

PROFIT FLORIDA ODEPARTMENT OF STATE
CORPOH‘ATIUN Sandre B. Mortham FILED
ANNUAL REPORT Secretary of State
L PO 1997 DIVISION OF CORPORATIONS 997 L 18 M 7: 56
?E’,EHMF NT # 34000029231 (5) SECRETARY OF STATE
ihde TALLAHASSEE, FLORIDA
MOHAMMAD KHALID, P.A.
Principal Flace of Buriness Maiing Address
1690 US 1 § P.0. Box 840009
ggftzugusﬂne, FL 32095 Sfé.AUQUSt"ne' FL 32084 3, Date Incorporated or Qualified 3a. Date of Last Report
04/18/1994 00/00/96
2, Principel Place of Business 2n. Mailing Address 4. FEl Number Apphed_For
21] 28] 59-3238317 Not Applcabls
Sulte, Apt. ¢, st Stite, Apt. #. et §. Cortificate of Status Desired $8.75 aastions
22 I , :2_—7_] ) | | Fex Required
ty & State City & State 6. Election Campaign Finsncing $5.00 My 8o
E_‘ m Truat Fund_Contribution m Added to Fees
Fi Country Zip Country 8. This corporation has lisbility for intengible tax under s 199.032,
!_ll m m m Florids Statutes Yo m No
N and Address of Current Registerad Agent 10. Name and Address of New Repistersd Agent |
81 | Name
KHALID, MOHAMMAD
1690 US 1 § 82 | Streat Address (P.0. Pox Numbar is Not Acceptable)
SUITE D
ST. AUGUSTINE, FL 32085 83
184 | City 85 | Zip Code
FL

191. Pursusnt to the provisions of Seotions 807.0502 and 807.1508, Florida Ststutes, the sbove-named corporstion submits this statement for tha purpose of changing itarsglatered office
of reglaterad sgant, of both, in the Stete of Floride, Such change wae suthorized by the corporation’s board of dirsctors. iheraby accept the sppointment s registerad agent. |sm
fomiiar with, snd accapt thw obligetions of, Ssction 807.0505, Floride Statutas.

SIGNATURE ___
Signature, typsd or printad neme of registered agent end title if applicatle. (NOTE: Registersed Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLe aR | oLETe L1 TITLE Change Addltion
NAME 1D, bOHAMA 12 A L
sTREET ADDRESS [16O Ué g ? EUI D 1.3 STREET ADDRESS
| CITY .57 - 2P T, AUGUSTINE, 14 CITY -ST-21P
e ] oetere 21 TITLE L] chenge [ | Addition
::l::r ADDRESE KH'%ID MARIAﬂ] D :: mfer ADDRESS
; : - o ] R
 CITY ST .20 MéSbT?NE. IIE 2.4 CTY ST 2P 300@.‘-’?;&‘244 3 5
Tme 31 TITLE -7 e
NAME [ Joeere 32 NAME s akS 50, W i
EET ADDRESS 3.3 STREET ADDRESS
Y ST .20 34 CTY -ST.21P
TLE 1 TITLE
ol [ oeeere e | changs |__{ Addition
T ADDAESS 4.3 STREET ADDRESS
|ty .57 0 44 CITY . ST -2
THLE 5. TITLE
el |__J oeiere B e [ cnange || adeition
STAEET AODAESS 8.3 STREET ADDRESS
oY ST .21 S4 CITY -5T-2iP
TITLE 81 TILE
T L] ociere 81 OnE _ [_J crangs [ acaicion
STREET AODAESS 8.3 STREET ADDRESS
OTY -ST .29 : B4 CITY -ST-2P Sce v-1%-97
sy cartity that the Information suppiie8  with this Tling 18 volunterlly furnlahed end does not quallly Jor the exemption stated In Section 118.07:3)(K), Floride Statutes. [ Turther

) curtify that the information indicated on this annust report or supplamegtal annual report is trua and accurata and thet my signaiure shell have the ssme legal effectas it made under
oath: that tam #h olficer or dirsoter ol the corporation or the receiv trustes empowered 1o exscute this report #s requirad by Chapter 807, Florida Statutes; and that my nemse

appaws in Blook 12 or Block 13 it chenged, or on an attschment sddrens.
© Wohomd brabd N7 -10-97

‘SIGNA (URE: > T
SIGNATURE AND TYPED OR PRINTE OF BIGNING CFFICER OR DIRECTOR Date Daytime Phons #

IWIIH L0



