FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOFI \ DEPA
i | Mar 13 1997 8:00am

CORPOHRATION
Sacratary of State

ANNUAL REPORT
. 1997 _ DIVISION DF GORPORATIONS Secretal‘y Of State

DOCUMENT # P94000069519 (4)

LRI

S. E. JAMMAL & ASSOCIATES, INC.

B — AR

1108 SWEETBRIAR RD 1106 SWEETBRIAR RD
ORLANDO FL 32806 ORLANDO FL 32808-6348
3. Date Incorperated or Qualified 3a. Date of Last Report
[ 72, 0 sl P ol B S o o 28Mr||I|H(|A’$d’F$:. 4. FEI Number Appliad For
L £9-3269001 Not Applcabio
STRIE T k.m[r gt # el : it
" b 5. Certificate of Status Desired O $B 75 Adcfntlonal
27] Fee Required
Gty £ Caty & State 6. Flection Campaign Financing $5.00 May Be
) ] 28[ o Trust Fund Contribution £1 Added 1o Fees
Cominly Lo 41 | Country 8. This corporation has liability for inrangible tax under s. 199.032,
25| 20| 30| Florida Statuies ves [ No
) ) 9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Narne
JAMMN., SE
1108 SWEETBW RD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL B5| Zip Code
[7H1L P D the prosvisions of Siectiors, 6 08, Flonda Slatutes, he abave-named corporation submits this statement for the purpose of changing its registered

Al Or gt agont o bothe et
argrrt Lave borralnor withe de i fucc ep 1w nbali

ol Flandia, Such che ange was authorized by the corporation's board of directors. | hereby accept the appointment as regcslored
gations af SGecton BOT 0505, Florida Statutes.

SVOMATLRE

o IR R P (ML Hogesleted Agent s grature re.-q.neamv;!:.‘z-m rems.ahng) DATE
RE S D ND DTG TORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __ 188
s D T netete L1 NIE Ol change L] Addtien | &5
(R JAMMAL, S E 12 NAME 3
s et -+ 1 1108 SWEETBRIAR RD 14 STREFT ADDRESS o
s oo | ORLANDOFL 32806 14ITY- 5120 o
ol [T TELEE ZTTLE lorange [T Addiban |O
bt 4k 2.2 NAME
1 UL A e 74 STREET ADDRESS
ST _ _ o S 2 4 CITY - 5T- 7P
e ot 31IMLE [Jchange  [] Addtion
LI 32 NAVE
sl b AL Lt 3.3 STHEET ADDRESS
| salr-th o o o . 34 CITY-SI-7IP
i 1 BEETE 41T00LE [T change ~ [T Aeduion
BRI 4 2 NAME
[EE R TR 4.3 STREFT ADDRESS
AR, e e A4LTY-S1- 2P
i |METIEE 5 1HILE [(d change [ Acdition
AR 52 NAME
EIECER I b AN S SIREET ADDAESS
EER R o e 4 CIEY-S5T-2IP
a [T et 6 1TALE Ol change” ] Addition
HEAAL 62 NAME
RIELI I TN 6.3 STREET AGDHESS
IR 7 e I &4 CITY-5T1-2ip
14, Vi b ey ::-’:a‘y P e e tion shpiedd with this filig gocs not gualify for tne exemption staled in Section 119.07{3)i}, Forida Statutes. | further cartity that the
ilorerann e Aok G thas aviab ephrs o supplerential anoual report is Irue and aceurate and that my signature shall have the same legal effect as it made under oath; thal
o fhcen mn tar Of the Gotpgfahcn O 104 (ece ver o liustes mupowued 1o execute this report as required by Chaptar 807, Flonda Statutes; and that my name
apprets b 1T o Wiocs 1307 chfimgeds or onancaiact wilh an address,
SIGNATURE: 3-73-57

AMC OF SicMING OFFIGER OF DiREGTOR T e



