PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT \ g Secretary of State
1996 . . i DIWISION OF CORPORATIONS

DOCUMENT # - P95000090005 (6)

1. Corporation Name

NEWEY-ALKHOURY #1, INC.

{0 OO

Principal Place of Business Mailing Address
72 DAKS FIELD ROAD 720 CAKS FIELD ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/27/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number 3 . Applied Far
21 126 &1 531‘1 x4 S5 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ic. 5. Cerificate of Status Desired || $8.75 Adc!itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—| EE‘ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;i] E] 2—9] m Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
Bi| Name
FORD. ROBHRT A 82| Strest Address (P.O. Box Number is Not Acceptabla)
10110 SAN JOSE BLVD. 5
JACKSONVILLE FL 32257 3
84| City FL as| Zip Code

11, Parsuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose cf changing its registerad office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - I SO
Signature, typed or prnted name of registereo agonl and 14 if apphcabie, MOTE Ragistered Agent s-gnaturg req ired when nenetatng! DETE
12, . ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D : ] CELETE 1.1 TITLE [ Chaage [ Addition
NAME NEWEY, SAME . 12NAME
STREET ADDRESS 720 QAKS FIELD RD. 1.3 STREET ADDRESS.
CITY-5T-21P JACKSONVILLE FL 32211 14 GITY-ST- 2P
TILE D [] DELETE 2.1 THLE [ Crange  [] Addilion
NAvE ALKOURY, SAM J 22N
STREET ADDRESS 7018 AIA SCUTH 2.3 STREET ADIDRESS
GITY-ST- 7P ST. AUGUSTINE FL 32084 24 CITY-81-2P
THLE [C) DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 24 CITY - 5T-2IP
TITLE [] DELETE 4.1 TIILE [] Change  [] Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 iTY-S1- 2P
TTLE [ DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-§T-21 54 CITY-51-2IP
TITeE [ DELETE 6.1 TITLE [7] Change  [] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 LTY-S1-71P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3}%), Florida Statutes. | further
certify that the information indicated on this anngal report o supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director gf the corpayation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, or ¢n an attachment with an a_ddress.
SIGNATURE: _ _ahH /7"_ {7
ATs

SIGNATURE ANDYYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR |

CR2E034 (12/95)




