MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT =t FLORIDA DEPARTMENT OF S1ATE
CORPORATION % Sendre B, Mornar
ANNUAL REPORT i Y ] Secrelary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1, Corporation Name

EGYPTIQUITIES, INC.

. U SR
Principal Plage of Business Mail ng Address
1401 SE 9 AVE 1401 SE 9 AVE
UNIT 4R UNIT 4N

POMPAND BEACH FL 33060 POMPANO BEACH FL 33060

b -

T

3a. Date of Last Report

3. Datu Incorparated or Cualibed

04/07/1995

2. Principal Pace of Business 2a. Mailng Address T T 8l Py Wombser — , o, Applied For
21] 2] o L b5-05T3R70 | e
. " ; "

Suite, Apt. #, etc | Sulte, Apl. 4, ete, 5. Coriicate of Status Desired O $8.75 Additional
?2—| 271 Fee Required
City & State City & State 6. Election Gampaign Financing 0l $5.00 May Be
E] El e ) N Tfrfuﬁst Fl_Jn_gi_Qc_)__n_libuhon Added to Feas
ip Country | 4p | Country B. This corporalion has kabilty for intangible tax under s 192.032,
24 |25] 29)] 30| Florida Statutes ® ves [INo
I 5. Name and Address of Current Registered Agent N T 777::;1(:)',7!!@1’{9ndﬁ.ﬁggirésﬁ of New Reglsterad Agent 7
B1| Namic
AMERILAWYER 82| Streat Address (.0, Box Numibor is Not Acceptablel
343 ALMERIA AVE I A
CORAL GABLES FL 33134 83
84| Cuy - FL 86| Zip Code

familiar with, and accept the obiigatons of, Secton 607.0505, Florida Statutes

11, Plreant to e provisions of Sections 6070502 and 607, 1506, Florda Statiies, the above-named corporalion subnits His statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drecturs. i herchy accept the appoinlment as registered agent. | am

SIGNATURE _ L L . R S R -
Sl e tyned o ppliad Aen O° registerod aget & 0 Wl sl ald (RETE Ragie i A 1l S eatadies 1 Jonen st b el 4o DATE

12 DFFICERS AND DIREGTORS Fa. 7T TADDAIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE §STTLE [ Change  [[] Addton

HAME PEHLING, GAIL T 12 NAME

STREET ADDRESS 1401 SE 8 AVE UNIT 4N 13STREFT ADDRESS

CITY- ST-2P POMPANO BEACH FL 33080 ~ B BElLa G i o

TITee [ DELETE 2 1TILE [] Change  [] Addiliaa

NAME 2 2 Hat

STRTE ] ADDRESS 23 S"HEET ADORESS

LIy -51-2P N 240051 2F o _ u

TLE [] DELETE LRRAN) [ Change  [] Addition

NAME 32 hAME

STREE T ADDRESS 33 STRTF| ADLRESS

CiTY-S1-2IP . 34CITv-81-2P o

TINE [ 3 DELETE 5 1 TITLE [] Change  [] Addition

NAME 42 NAME

STKEET ADDRESS 43 STALE! ALORESS

CITY-5T-7iP R aacny-sr-ae o

HILE [ DELETE 5 1TI1LE [1 Change  [] Addilion

NAME 5 7 NAME

SIREF1 ADDRESS 5 3SIREET ADIRESS

CITY-ST- 2P B E4CIY-51- 2 o

YITLE [] DELETE & 1TILE [0J Change  [] Additior

NAME £ haM:

SIREET ADDRESS 63 STAIET ATDRESS

GHTY-ST- 2P BACTY-SI- 7

| 14. | do hereby certify that the information supphied with 1his filing s volurtarly furmished and does rol quaity for i

oalth; that | am an officer or director of the corporation or the receiver of trustes empowered to execute thes e
appears in Block 12 or Block 13 if changad, or on an attachrment with an address.

SIG NATURE: o ?ﬁn%b%lﬁfﬁ%ﬁﬂ b’n'ﬁﬁl:ion

i@ exormphion stated in Section 119.07(3)(k, Flonda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made under

nort as regquied by Chapter 607, Florida Statutes: and that my name

3-28 76 N59-785/-2775

“Dare Diagtong Prione #

CRZ2EQ34 (12/95)




