SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT

PROFIT
CORPQORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039493 (9)
AL MASRY, ING.

Corporation Name

Principal Place of Business

8660 W IRLO BRONSON HWY 877 WOODSIDE CiR
KISSIMMEE FL 34747 KISSIMMEE FL 34741
us 3. Date Incorporated ar Qualihieo 3a. Date of Last Repaorl
05/20/1994 05/01/1995
2. Principal Place of Business 2a. Maling Addrecs 4. FEl Number Applind For
il El B 59'3243826 Not Applicahile
ite, Apt #, etc Sute, Apt # ele _ i
»—l Suite, Apt #, et e ¢ §. Certihcate of Status Desred L] $8'75 AdQlllonal
22 ) 27| Fee Required
City & State | Cuy & State 6. Election Campaign Financing ] $5.00 mayBe
23 23] Trusl Fund Coniribution . Added to Fees
Zip __ Cauntry 4ip ___ Country 8. This corporation has Lablity for \Wﬂrrglble tax undor s 199 032
J24] 25| |26 e Florida Statutes (] vos [ e
9. Name and Address of Current Registeraed Aganl e 10. Nams and Address of New Reglsi
81| MName ]
MCINTEE, JOHN E O MicHAEL MAGRUDER
241 E HUBY AVE 82| Street Address (FO. Box Ndmbe}'? Not Accewlab!(d
SUITE B A20 E ENT _ AY,
a3 - et
KISSIMMEE FL 34743 SUITE Q.
B4| Ciy - 85| Zip Code
KIsSIMMEE FL ™ %%/

11, Pursuant to the provisons of Sechons BO7 0202 and 607 1508, Florida Statutes, o anove-named corporation subrits |h|s statement for the purpese of changing its regrstaredi
office of registeren agent, or bots, in the State of Flonda_ Such change was adthorized by the corporation’s board of drectors Lhereby acieptthe appaintment as ragistered
1)

agent 1am famit CSacton 607 0505 Flonda Statutes
~— é—r/)>/ 28

SIGNATURE -

Slgratari 3y &} il a pdeabi (RITTE Flespestetes Agent s gralare raruaited whes recialal ey DATE
12 i cm CERS ARG DREORS 13. ADDITIONS/CHANGE 5 10 CF FICE RS AND DIRECTORS IN 12
TLE DPT ) [ oitere T1TILE T Ghange 1] Addinan
NAME SALAMA, LOFTY 12 MAME
street aporess | 977 WOODSIDE CIR 1.3 STREET ADORESS
CiTy-$1- 219 KISSIMMEE FL 34741 14C0y-SI-2IF —
T DVS T T ofierE 21T ] crange [ ] Addtian
KAME SALAMA, NAHED 22NAME
streeranoress | 977 WOODSIDE CIR 23 STREE] ADORESS
Gy 5T TP KISSMMEE FL 7 40Y-51-2f
MLE [ ] oeteie S1TTLE L] Change Dﬂiﬁd’wlﬁai
NAME 32 NAME
STRELE ADDRESS 33 SIREST ADDRESS
CiTY-S1.2P . 34005020 o
THLE T i DELETE e [_J Change | | Additon
HAME 4 2 NEME
STREE! ADDRESS 43 SIREE! ADDAFSS
CITY-$1-21P 440ITY-51- 2P
TITLE R S1TIHE "7 crange [ Addtior
NAME 52 NAME
STREET ADDRESS & 3STREET ADDRESS
£1v-51- 2P o 54 CITY-5T- 2P o
TfLE D DELETE 61 TIILE LI Cnange D Addition
NAME 62 HAME
STREET ADDRESS £ 3 STREET ADDRESS
Y -ST-2P 64CIY-5T- 21

14. | do hereby certfy that the information sm;:.‘r-d wath 1is il ing 15 voluntanily furnished and does nat quabfy or the exemphion stated in Sechon 119 37(3)k), Flonda Statutes |
further cerufy that the mformiason indicated on this anual reporl or supplementa’ annual report is true and accurate and that my signature shall have the sanie lega’ effect as f
made under oath, thal | ani an athcer o dieeetor of the corparation or the recever or brustes empowered Lo execute this report as requined by Chaster 617, Florida Statites, and
that my name appa ars in Black 12 or Binck 13 0F changaed  or on an attachment with an address

SIGNATURE: _ LoTFY  shemA  4tlie/A6 (€131 087

TURE AND TYPED OR PRINTEI} NAME OF SIGHING OFFICER OR DIRECTOR [t Bt Flins o

CR2E034 (3/96)




