FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT SR Secretary of Slate
1996 = 4 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000066746 (6)

1. Corporalion Nara

CLEOPATRA, INC.

Principal Piace of Businass T Mailng Address
ST1-5 BOWDEN ROAD 10032 N. EDGEWOOD AVE.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32205
us
3. Date Incorporated or Qualifed | 3a, Date of Last Report
o - _ 09/01/1994 _05/01/1995
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Appled For
al e8] - . 59-3268481 Not Appicable
Suite. Apl. . elc. ., DUl ApL b ele. &, Certificate of Status Desired O $8.75 Additional
I_ZEI 27] B Fee Required
City & State | City & Stete 6. Elgction Campaign Financing 0 $5.00 may Be
’EI N za[ _______________ B Trust Fund Contribution Added to Fees
ap | __ Country | I ~ Country 8. This corporation has fiabilty for intangibie tax under s 199.032,
;;l 25—' ) 29[ ) 30—| Florida Stalutes (7] Yos [JNo
9. Name and Address of Current Registered Agent } 10, Name and Address of New Registered Agent
B1| Name
SHATA, HESHAM A 82| Strool Avdress 1P-0. Box Number & Not Anceplabla;
5000 SAN JOSE BLVD #31
JACKSONVILLE FL 32207 83
847 Gty FL 85| Zip Code

1. Pursuant to the provisions of Seations 07,0602 and 607.1508, Fionida Slatutes, 1 above named Gorporation sUGits 11is statemont for 176 purpose of changing its registered ofice
or regisleredi agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of direciars, | hereby accept the appointment as registered agent, | am
tamiliar with, and accept the obfigations of, Sectior 607.0505, Floriga Statutes.

Sigratura tynedi o pented nane of regiatared agent and 1k I* g phzal (NOTE- Fog stened Agent s graturs regaied when enstabng DATE
12. o OFFICERS AND DIRECTORS R KT ) ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P oo CJOELEE 1T Vo T D changs [RAddilion
A SHATA, HESHAM A 12nowe MAGOL Kakisiyf
STREET ADDRESS 1003'2 E EDGEWOOD AVE 1.3 SIREFT ADDRESS WM ‘67//.5 ‘“%WFM e&
CitY -T- 2P JACKSONVILLE FL o _ 14007 -51-2 TRELSoAVHNE FL 32216
TITLE [ DeLETE 2 1ML [] Change ] Addlition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
City-§T-21P o 2400V 8T-2IF
TITLE ] DELETE 3 11IMLE [[] Chaage  [] Addition
NAME 32 HAME
STREE1 ADDRESS 4% STREFT ADDRESS
CITY-S1-2IP . e A400Y-ST-7P .
TITLE [] DELETE 4 1TITLE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREF] ADDAESS
CiTy-S1-2IP o 44 CHY-ST-2p _ B ‘
TILE [C] DECETE 5 1TILE [3 Changz [ Addilion
NAME 52 NAME
STREET ADIRESS SISIHELE ADDRESS
CITY-51-2IF N ~ 54CTY-ST- 7P
TIHE [ OtLETE 6 1 TITLE [[] Change  [] Addition
NAME 62 NAME
STREET ADORESS £ 3SIREEN ADDRESS
CITY-S1-2IP o £ 4 CITY-ST-2IP

14. T do hereby certify that the information suppiicd will this fiing is VETomedly furmishad and docs not quallly for The. exempnion stated 1 Sosbon 110.07(3)04, Flordia Stanes, o
certify that the information indicated on this annuat report or supplymenta™Bmgqual report is rue and accurale and that my signature shall have the same legal effect as if made undor
oalk; that | am an officer arsignctor of the corprat on or the receilyr of rustedzgnpowerad to exegyls this report as required ty Chapter 607, Florida Statutas; and that my name

SIGNATURE: 77 L

appears in Block 12 or Bigf.| ’ ‘
Yes. Moo YHESMg

CR2E034 (12/95)




