" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon @R LITSET | an 16 1998 8:00am

ANNUAL REPORT o) Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000090005 (6)

i, Corporation Name

NEWEY-ALKHOURY #1, iNC.

TR A

Principat Place of Business Mailing Address
720 OAKS FIELD RCAD 720 OAKS FIELD ROAD
JAGKSONVILLE FL 32211 JAGKSONVILLE FL 32211
DO NOT WRITE IN THIS_SPACE
3, Date incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 50-3348455 Not Applicable
Suite, Apt. £, elg, Suite, Apt. #, elc.
e AP ite. Ap 5. Cerlificate of Status Desired [ $8.75 Acdtionat
_2;] —z—ﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
EI 7 - ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] |25 El |30} Personal Property Tax due June 30, [#Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FORD, ROBERT A 81} Name
10110 SAN JOSE BLVD. 82| Strest Address (F.O. Box Numbar s Not Accepiabie)
JACKSONVILLE FL 32257
83
84| City FL ssl Zip Code

11. Pursuani {0 the provisions of Sactions 807,0502 and 607, 1508, Florida Statutes, the above-named corparation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmeant as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed or priniad nams of registered agant and Lila  applicable. (NOTE: Ragistered Agent signature raqulted when ceinstating) 'DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 12
TME D Fresiiacor LT DELETE 1.1TME L] Change [ Addition
NAME NEWEY, SAME 1.2 NAME
staeer aoomess | 720 OAKS FIELD RD. 1.3 $TREET ADDRESS
CiTY-51-29 JACKSONVILLE FL 32211 1.4 BITY-5T-2P o
THILE D s—orver=~7 Trews, [T DELETE 21 TILE [ chiange [T Addition
NAME ALKOURY, SAM J 22 NAME
sreeranoress | 018 AIA SOUTH 2.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 2.4 CITY-5T-ZiP e o o
TIILE [ETE 317IME [Tohange [ Addition
NAME 3.2 NAME
STAEET ADRESS 3.3 STREET ADDRESS
GITY -ST- 2P 34, GITY-ST-ZP . _ )
TITLE |1 DELETE 41TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-57-2IP _ 44 GITY-ST- 2P
TILE [T DELETE 51TILE [_JChenge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -8Y- oip 5.4 QITY-ST-2Ip .
TITLE 1 DELETE 6.1 TITLE Lf change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-57-2IF - . S
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i}, Flcrida Statutes. | further certify that The infarmation

indicaled on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
fyer or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

‘ \ \ b ﬁ & Ty TT2Y- b kY

officer or dwactar of the corporation or tha rec
Biock 12 or Block 13 if changed, oron an aita

SIGNATURE-




