FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT

5
1996 T

s 57y - -
"i, FLORIDA DEPARTMENT OF STATE

Sandra B Martham

o,

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000075228 (3)

1. Corporaton Namo

PONCE DE LEON INTERNATIONAL, INC.

LN

Principat Place of Business !V‘Ac;“hﬁ;_ﬂ\d‘ Iress
19651 BRUCE B. DOWNS BLVD.. STE. #151 19651 BRUCE B. DOWNS BLVD.. STE. #1151
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporaled or Qualifed | 3a, Date of Last Beport
2. Principal Pace of Business 2a Ml ng Adkiress T ' 4. FEI Number T Appliad Far
2| 2150 CooRkAt WAy [l 59— 3341 35K Not Applicatie
Suite, Aplt. #, at Suite:, ApL K, ela § . N $8 75 additional
& §. Centiicaly of Status Desired y
@_lz__ﬁ(ﬂﬁ‘ 271 o - ‘ & Fee Required
City & S1ate City & Sta'e 6. Election Gampaign Financing
m 7 P(’ F— paig ¢ O $5.00 May Be
23 { {J\‘ﬂﬂ { 28| Trust Fung Contribution Added 1o Fees
Zip . untry — L | Country 8. This corporation has habilty for intangible tax under s 199.032.
[24] RAINY 2] J = 22_[ 30| Floritda Stalutes O Yes [na
9, Name and Address of Current Registered Agent " " [~ 10. Name and Address of New Reglstered Agent )
B1| HNanie
HORTON' ALV'N C 821 Street Address (P.Q. Box Number is Not Acceplable)
9400 S. DADELAND BLVD., STE. #100
MIAMI FL 33158 &3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sactions 807 0502 and G007 1508, Fiarida Slalules, the above named oo Aion submits this statement Tor 1he purpose of changing its regstered office
or registered agent, or both, in the Stale of Flonda Such changs was a.thonzed by the corporanion's board of diectors | hereby accert the appointment as registerad agent | am
tamilar with, and accept the obligations of. Section 6070505, Flodda Statutes

SIGNATURE __ . o o L N e _ e

Tpat e Tl A (AT e T 16 e | At A L 1 @ i T 1t Fooritariencl et 5o a1 g nad woer fe ristabog [iATL
12, OFFICERS WRECIORS 13, o ACDIMONSCHANGE S 10 OFFICERS AND DIFECTORS N >
TILE 4] N T CICELFTE 1ATIE [ Change [ Aodition
NAME HELOU, NABEEL 12 NAME
srreraooness | PO, BOX 2247 33 5162 | ADRESS
GITY-ST- 2P BRENTWOOD TN 37024 140T-51-2F
TIME D [] DECETE FRRAI [ Change  [] Additior
NAME KHOURI, CHARLES 22 NAME
steeeT apcRess | 9000 SW 87 CT. 24 STREE T ADDHESS
CITY-SE-2P MIAMI FL 33176 o a0 5.7 - ]
TILE D [ DELETE 3 1IIMLE 1 Change  [7] Additien
MEME JAFFEE, RUSSELL 32 NEME
streer aporess | 3837 NORTHDALE BLVD., STE. 221 33 STREE] ADDRESS
CHY-ST-7IP TAMPA FL 33624 o 34 CIIY-§1 20
TINE D WEEEEG 4TI [ Changs  [] Additon
NAME HORTON, ALVIN C 17NN
et anceess | 9400 S. DADELAND BLVD., STE. 100 43 STHEE] AR 55
CITY-50-7IP MW' FL 33156 = A401Y-ST- 4
TINLE [ DELETE 5 TTHLE [J Cnange  [] Additian
NAME 57 NAME
STREE! ADORESS 5 3 STREET ADDRESS
CITy-51-2 L 540N -51-2F o o o
TITLE [1 DELETE 6 11ILE [ Charge [ Addt-an
NAME €7 NANE
STREE? ADORESS 63 SIREET ADDRESS
CITY-5T- 2P . 64CITY-S1-7IF

14. 1do hereby cerify that the information supphed with this filng 1 volumarily furnished and doss not guality for the exemplon stated in Section 119073k, Florida Statutes. | further
certify thal the information indicated on this anual report or supplegnental annua! repod is trag and accurate and that my signature shall have the same legal effoct as if made uncker
oath; that [ arr an officar oFfirector af tha Corpation an the recandr or trustee empowerad o exccute his repart as required by Chapter BO7. Florida Statutes, and that my name
appears in Block 12 or E90(3|1 13 if changed, or an an attachment yhth an address

SIGNATURE: NN s

wPURE AND TYPED OR PRINTED NAM NING OFFICER O DIRECTOR

40 THPED OR PRINIED NAE OF SING Orrice

Fo BT LTO-FT 1

{'}é:r Oyt Flune #

CR2EQ34 (12/95)



