FILE NOW: FILING FEE _AFTER MAY 1 IS $550.00 FILED
> T FLORIGA DEPARTMENT ATE
o OR DEPASTIENT OF 51 Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
_ 1997 ) DIVISION OF GORPORATIONS S C Cret ary Of State

DOCUMENT # PO5000090005 (6)

NEWEY-ALKHOURY #1, INC.
Maiting Adickess

« Corporation harge

Principal Fiace of Fusr

720 OAKS FIELD ROAD 720 OAKS FIELD ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7317
3. Dale Incorporaled ot Qualified 3a. Date ¢of Last Report
e o 11/27/1995 03/19/1996
2. Principal Place: o Bus noss Wza. Mathing Addross 4. FEI Number Applied For
21 o e8] 59-3348455 Nat Applicable
Suite Apt #, ot  Suitg, Apt #, ete 0O $8_75 Additional

8. Cartificate of Status Desired

;;l 27] Fes Asquired
Cily & Stile  Cry 8 Sae 6. Eleclion Campalgn Financing $5.00 May Be
E . zsl Trust Fund Gontribution ] Added to Faes
2p | Cowwy | A Counlry 8. This gorporation has liability for intangible tax under s. 199.032,
;l 9] 30] Flonga Statutes Cves [no
9. Name and Address of 0urrent Registered Agent 10. Name and Address of New Reglstered Agent
FORD, ROBERT A 1] Name
10110 SAN JOSE BLVD. 82| Stract Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| Cily FL 85| Zip Code
) im.inc: 67,1508 Fionda Satlles, the above named corporalion subimits this staloment for the: purposa of changing s registered

el E m(lu Such chy ANOE Was BT thorizeed by the corparalion’s board of drectors. | hereby accept the appointment as ragistered
agent | ar L v»nh mcl WCE \pr i obiligy: m[n 5 of, Sectior G07.0505. Florida Statules.

CR2EQ34 (9/96)

SIGNATURE ; g e 0 TR I T TR TTE Fogulored Agent signature regquiratl whan rairstating) DATE
. . 1S AND [IRE I(lf 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me DT R W FTITA T 11TTLE [ trenge [ Aditian |
hav NEWEY, SAM E 12 NAME
swecaocress | 120 OAKS FIELD RD. 113 STREET ADDRZSS
. JACKSONWILLE FL 32211 {4 CITY-S1-7IP
Tpo “[T el YETT; [T Crange L[] Addvion |
ALKOWY, SAM J 2.2 hAME
7018 AIA SOUTH 2.3 8TREET ADDRESS
ST. AUGUSTINE FL 32084 24000512
T T Com D DELETE J1TNE D Change [j Additian
37 NANE
23 STREET ADDRESS
34.0HTY-51-BP
o T Tl [T Change L1 Addiion
HARE 4 7 NAME
SI4EE 1 ALORLS 3 STREET ADDRESS
Cry-s1. 1 4.4 GITY- 51 7P
T o ’ [T ST THLE {lchange [ Addition
NAkl 53 NAME
STHIE® ADEFL 55 6.4 STRFET ADORESS
Ciy-81- 19 B4 CIY-57-TIP
THLE T T S LTOGTE 6.1 TITLE [Jchangs  [_J Addition
e .7 NAME
SIRFET ADDRESS £.3 STREET ADDRESS
Oy 577 o i 62 Y -§1- 2P

14, | do beren;
irfonr

r|r) toas not gualily for the exermnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
arnual repart is true and accurale and that my signature shall have the same legal effect as i made under cath: that

“ficer o d ecion af It

Lam ¢ or rustee empowered 1o exacute this report as required by Chapler 607, Florida Siatutes; and thal my name
appenars 11 Block 17 o Block 13 1 ohangac 1 an Tu- shmenl with an address.
SIGNATURE: _~\... L L TN \ W’I M-l b Y

“FICER OF DIRECTOR Lrae D eitne: P B

A amw A

SIGNATURE AN TYPYD OR PRINTED NAME OF SIGHI




