FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mocthan
Secretary of State
DIVISION QF CORPORATIONS

h .
O e S

DOCUMENT #  P94000038470 (8)

1. Corporation Name

ZALLOUMCO BUILDING CORPORATION

e A

Principal Place of Business Making Ad lross
357 PLANTATION GLUB DRIVE 357 PLANTATION CLUB DRIVE
DEBARY FL 3213 DEBARY FL 32713
_3_5..1'9 Wrwtfdrﬁé?é?eni or Guaited l‘"aa. Date of Last Report T
2. Principal Place of Business T 2a. MEHHHQ- Address 7T 4, FE Nimber T Aophecl For
FI ‘ . .__..Elk,,,f,, o L 59'3247950 ] ot Applicabia
Suite, Apt. #, et ite:, A #, olc ) . 1
s AR He St At A ot 5, Corifcate of Status Desired M $3'75 Adqmona‘
;ﬂ . - 27! Fee Required
City & State [ City & Stette 6. Eltion ‘Campaign Fnancing $5.00 May Be
m e %8 B . e Trust Fund Contribution [] Added to Fees
Zp Country | Fqls) | Gauntry 8. Thes corporahion has labil ty for intanggibis tax undlar s 189032,
24 El 29] 30] Florida Stalotes ] Yes [No
9. Name and Address of Current Registered Agent o "~ 10, Name and Address of New Regisiered Agent
Bt| Name
ZN.LOUM. OSAMA A 82| Street Address (PO, Box Number is Not Acceplable;
357 PLANTATION CLUB DRIVE e
DEBARY FL 32713 8
841 City ) FL ssl Z1p Code

11, Pursuant to the provisions of Sections 607.0502 ard 607.1506. Fionda Stantes, 11e above narmed carp WOFatoN SUBMITS ths stalement for e pumiose of changing its nagistered oftice

ar registared agent. or both, in the State of Flonda Stich change was autharized by the corporation’s board of direciors. | hereby accep! the appaintment as registered agont. | am

familar with, and accept ine ocblgations of, Section 607.0405, Florida Statutes
SIGNATURE _ .. . el . o R . e . .

TBignatire. bped or perted nane 57 raae o T PR Fngeread Ag R A A T I TN ¢ [§ENY

12, OFF, ER‘: AN[VJ V[JIHE CIORS B 1. ADDITIONS/CHANGE S T() QFFICERS AND [IREC TOHS N 1
A3 D [ CriETt e o T [} Changs  [T] Adeibian
NAME ZALLOUM, OSAMA A 12 NE
STREET ADDRESS 357 PLANTATION CLUB DRIVE 3 STREET ADDAESS
CITY-51-2IF MBARY FL 32713 . taciiy-st. 2P o .
TINE [ OELFrE 2 1TLE [ Cnange  [[] Addior
NAME 22 MY
STREET ADOAESS Z3STRZET ADCFRESS
CIlY-S§7-2FF N B 2.2% L 1573 e L N
TITLE CT0iLeTE 31T {7 ttange [ Additon
NAME A2KAME
STREET ADOFRESS 33 STREET ADDRESS
ity -S7-nP e ELLAA KT S -
TiILE [ GELETE 4 1ILE [] Changs [ Adalion
KAME 47 MME
STREET ADDRESS 4 3 STHEE! ADDAESS
CITY - ST- 2P e 44081 TP
TME [ DECFTE 5 TINE [ Changs  [] Addilen
NAME 52 NAKE
SIREET ADDFESS 53 SIRERY ARDRIGS
City-ST-2i e e REACNCSVAR B
TINE Ootene G TIE {1 Change [ Adetior
NAME (3R
STREET AODRESS B3 STHIED ADCRESS
GITY-5T-2IF e T B ye Ry i .
14, | do hereby certiy that the information supplad witin this fling is il does nat gaalfy for the exerpban stated e Sechon 119 0770k, Florida Staltes | harthes

cartity that the infarmation indicated oa this aonual repeat or sop al s rues and accurats ansi that oy s gnature shall have the same tegal effect as if made under
oath; that | am an officer or director of thger.ormorabun of the recaver or trustes enpowared 10 exeau’e s repon as recpaired by Chapter 607, Flonda Stalates; and tat My narme
appears in Block 12 or Block 13 if chagfiefl or on an attachment va'l: an acdress

SIGNATURE: i/ 7. /JL\M 3//2’/% ATV -ty

" TBIGNATURE AND TYPED OR PRINTED MafE OF SIGNING OFFICER O

CR2E034 (12/95)




