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Principal Place of Business

1220 JIMMY ANN DRIVE
DAYTONA BEACH FL 32117

Maiting Address

1220 JIMMY ANN DRIVE
DAYTONA BEACH FL 32117-3018
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7 6. Name and Address of Current Reglistered Agent 7. Name and Addrass of Naw Reglstered Agent
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JIBRIL, HASSAN B Street Address (P.O, Box Number is Not Acceptable) p
1220 JMMY ANN DRIVE
DAYTONA BEACH FL 32117 i
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9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . I ‘
. N 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cozt:igbuﬁ;n e ?dsde%%hgvesae
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does nat qualify for the exemption stated in Section 119,07(3)Xi), Florida Statutas. | further cartify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporallon or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address  with all other like empowered
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