SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S, FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996
PQCYMENT # P94000083860 (4)
CRESCENT CONCEPTS, INC.

Principal Piace of Business Maiking Aduress ”"""l ”I Ilm Ill"llm Ilm "m IIII’ II'II "III Il"l I"" lm |m

Sandra B. Morthan-
Scaretary of State
DIVISION OF CORPQRATIONS

|

10614 OUT ISLAND DRIVE 10614 OUT ISLAND DRIVE
TAMPA FL 3315 TAMPA FL 33615
3. Date Incorporated or Quatiied 3a. Dale of Last Repart a
2. Principal Place: of Business 2a. Mailing Address ’ T4 FEN Number ' Ar_)_pl__
|21] 26| 59-3284130 Not Applcable
Suile, Apt # elo Suite: Apt #, elc
o P F-— e e 5. Certifcate of Status Desire s D 38'75 Adqmona!
a 27] - Fee Required
City & State | Gy & State 6. Election Campaign Financing [ $5.00 may Be
2 s R 23] Trusl Fund Contribution Added to Feas
| 4p . Country _n Cauntry 8. This corporation has hatshly for it igebie lax undar s 199 032
24 25] 20] o] o Fionda Statutes E)“"?‘ [ we

9. Name and'-A_Bgrggéiﬁrired}r_'e:ﬁt_ﬁgﬁi.st;;eidi.:Agrg:ril_: ~ 10 Nams and Address of New hegisleréd Agent

TMLEB'EE", MIKAL ISMA'IL 81} Name ]
1“14 WT ISLN") DRIVE '82] Sirect Address (PG Box Number is Not Acceprable)
TAMPA FL 33615 _

84| City 85| 7Zip Code
FL ||

1. Pursuant to the provisions of Sections 607 0507 and 607 1503, Flonda Statutes, the above named corporabion submils this stalenienst for the purpose of changng s rogsteresd |
ot ar reg.stered agonl, or Dol i the State af Florda Such change was authonzed by the corporation’s board of direclors | herihy accent e appoiniment as regrstenen

agent |am famriar with ano coceptthe obhgatons of. Soction 607.0505. Flond.a Stanres

SIGNATURE o o S . . _ _

Sigrarare Bt o press sl e ered aid Dhe o Epi anie AMTE Flop ez A0 S afE f ) eres WhEn e oot gt [l
12, ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TWO"VQ?FVHCERS AND DIRECTORS IN 12
TLE P [T oriere T [T Crangs [] Addit.on
NAME TAALEB-DEEN, MIAKL ISMAIL 17 Hed
sTReeT aoress | 10614 OUT ISLAND DR 13 STREFT ADDRESS
CY-S1 zip TMAPA FL ) 40T ST 7P ) N e
TLE L1 o 21K N
AME 2 2NAME
SIREE [ ADDRESS 2 3STREFT ADDRESS
CITY-51-21P o ) 2400Y-S1-2P |
TILE [ ] berere 17 HILE L] Coage [ Acdtion
NAME 33 NAME
STREET ADDRESS 3 VSIREET ADDRESS
Cire-Sr-2ip ) B ] 33 LY -SI- I ] ) ]
TLE [ ] ceteme S1T¢ [ | Changs [ T Additon
NAME 4.2 NaME
STREET ADDRESS S ISIREFT ADDRESS
GiTY-ST-7P ) 44CIHY-ST 2P B
THILE [T oeiete & UNTLE L] ceange [ Aideor
NAME 5 INAME
STREET ADOIRESS 5 3STRELT ADDRESS
CITY-51-2iP 54CITY-§1-2P — ]
e [T Decer 61TIE [ cnange [T Aadiion
NAME B2 NAME
STREET ADDRESS £ 3SIREFT ADDHESS
CITY-SI-7IP E4CIY-SI AF

14. | do hereby certify that the oifarmation supRphed with this fling s voluntarity furiesbed and does not quatify for the exemption stated i Secnon 119 073Ky, Flonea Stalules |
turther cerbily a2 1he informat-on ingicaled on this arauat repo t or supplomg annud’ reporhg true and accurate and thal my signature shalt have the same legal effect as if
made under oath hat | am an oihcer or dreclor of tha COrparat on o e receiver or lrusted empowerad 10 execate his reporl &5 required by Chapter 617 Florda Statures and
that my name appears 0 Block 12 or Bpook 130 cnanged or o1 2n artachment vih ar address

SIGNATURE: N‘\. Lo M el Toddhtun T B384 -3243

SIGNATURE AND TYPED OR PRINTIM NAME OF SIGNING DFFICER OR DIREGTOR fron TR

CR2E034 (3/96)



