FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFT ) ‘;f’ﬂ : FLORIDA DEPARTMENT OF STATE May 08 1997 gooam |

ANNUAL FEPORT e e Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P4000080767 (4)

1. Corporation Name

AMAL HASAN, INC.

i i AR

901 25TH ST 901 25TH 8T
W PALM BEACH FL 3347 W PALM BEACH FL 33407-5307

3. Date Incorporated or Quatified | 3a. Date of Last Report

11/03/1994 01/31/1996

|2 Princyal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 650525461 Nol Applicablg
Suite, Apt #, ate Suite, Apt. #, elc. ss 758 Acditional

= X i *
P ;‘l %. Cerificate of Status Desired E] Fee Required
__ Cily & Stale City & State 8. Election Campaign Financing $5.00 Mey Bs
E] . e 28] Trust Fund Contribution 3 Added to Fees
L Country Zip Country 8. This corporation has liability for Intghgible 1ax under s. 189.032,
EE_L__,,. 128 Zﬂ m Florida Statutes es [JNo
| % Nameand Address of Curren] Registered Agent 10, Name andi Addreas of New Reglstered Agent

HASAN, AMAL 81] Nama ‘

r’
901 25TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33407
a3

84| City FLTas Zip Cotle

| 19, Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Flarda Statutes, the above-named Gorporation submits this stalement for the purpose of changing its registered
office o regislered agerit. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an tanhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e e
- Sty " typed ar printod Name oF regpetarcd agent ang titie it appleable (NOTE: Registerad Agaat signature required when tainslating) DATE —
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b | M 11 TITLE T Change 1] Additian g :
HAME HASAN, AMAL 12 NAME 3
siceraoonrss | 901 25TH 8T 1.3 STAEET ADDRESS a
arv-size | W PALM BEACH FL 33407 14GITY-ST-2P L o
(e | [T oeiere 21 TIE [Jchange L] Addiion |O
NANF 29 NAME
STHLET ADDRESS 2.3 STREET ADDRESS
ensiw g 2 4cTv-ST-2 ‘
e (] DECETE 31 TWLE : L) Change L] Addivion
NAMF 32 NAME
SR T ADDRESS 33 STREET ADDRESS
GITY 51218 34.CITY- §7-21P
~[m—~ B T peceTE 411IRE LJ Change LI Addition
AW 4. 2 NAME
STREFT ADDRESS 4.3STREET ADDRESS
Cory-SI- 7P 3 44 GTY-ST- 7P
TILE [ pecete 51TILE [ Jchange L7 Addition
NANIE 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CITY-§1- 2 540ITY-5T-2P
K [T oeLee 6.1 TITLE ] Change L] Addilion
hAME 52 NAME '
STREEI ADDRESS 6.3 STREET ADDRESS
Civ-gi-7r | 64 CHTY-ST-2iP ) .

14.7 1 clo hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certidy that the
infarrmatian mdicated o6 this annual report or supplemental annual report I true_ and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dereclor of the corporalion or the receiver or frustae empowerad o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changhd, or on gf altachment with an address. ) :

SIGNATURE: //7 - e L G-29-4
GAATUAE AND TYPED RINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Pare Deytime Phone #




