FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ “‘ e b ot Mar 04 1997 8:00am

PROFIT
Secretary of State

CORPORATION

ANNUAL REPORT
- DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P95000049297 (1)

1997
- Corporation Narme

MAGNOLIA INTERNATIONAL PROPERTIES, INC.

Puncipal Place ol Business Mailing Address “ll"lll”l ||m|§"| ||||| II”"I““""M“ |I”| ||||| ml“ll”lll

5049 LATROBE DRIVE 549 LATROBE DRIVE
WINDERMERE FL 34785 WINDERMERE FL 347668914
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business fa—_._Maihng Address 4. FEI Number Applied For
U 2;[ 59-3&2_1254 Naot Applicable
Suite, ApL #. e1c Suite, Apt. #. el ith
e ap ¢ 3 ue. e §. Certificate of Status Desired a $B.75 Add'monal
22 ;I Fee Requirad
City & Sta‘e | City & State 6. Elsction Campaign Financing $5.00 May Be
23] o ) Trust Fund Contribution ] Added to Fees
ap __ Country _ fip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] st 28] |30 Fiorida Statutes LX¥ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHALL, ROBERT 81} Name
8501 WEST VINE smEET- SUITE 352 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
[:i]
B4} City Zip Code

FL |*

[ 112 Pursaant to the provisons of Sections 607,050 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
affize o regislered agenl, or both, in the Stato of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registared
agent tam famikar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Sty o prnded e 8 rogh et o aapen ad e 1 afgi: ate (NOTE Registered Agent signature roquired when rainstating) DATE
(32 T TGN IGH A AND DIRLCTONS 78, RDDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
TE PD MR 1A TILE [ Ghange [ Agditon |5
NAME AL-HAKIM, ARIF K 12 NAME ‘ §
start 1 aoosess | 5048 LATROBE DRIVE 13 STREET ADDAESS o
Cay - S1- 7 WINDERMERE FL 34786 14 CITY-ST-20 &
TILE 1'V8D o LT bELETe 217N [JChange [ Additan |©
NAME AL-SAADOON, SALF M 22 NAME
s aposs | 9049 LAYROBE DRIVE 23 STREET ADDRESS
cvsi oo | WINDERMERE FL 34766 2 4 CIY-ST-21P ‘
L o T CELETE 3TTIME [ Change L] Addition
NAME 1.2 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
CHy-5"- 7l 34 CITY-ST-2I1P
WiE - S T U BELERE 41TILE [Tchange [ Additon
NAHE 4.2 NAME
STREFY ALDRESS 4.3 STREET ADORESS
CITY-57-70F o 4ACITY-ST-2P
fe | T DELETE 5.1 TITLE T Crange [ Addition
NAE 5.2 NAME
STRCFT ADCFESS 5.3 STREE] ADORESS
- 5.4 CITY-ST-21P
[T oELETE 6.1 TITLE [Tchange ] Addition
N £.2 NAME
SIREET ADDRESS B.3 STREET ADDRESS
Cry-§1-20 6.4 CITY-ST-2IP

V4. | do horeby cortity that the informition supphed with thig filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further cenlify that the
infarmation ncic :1!f'd anthis annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as  made under oath; that
Farm an officer or dwector of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Biogk 13 it changed or on ga attgehment with an address.

SIGNATURE: THOELEE ! - banam >deglan

BIGRATURE AND 19p£0 OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Liaytime Phora §




