FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000095844 (3)

. Corporabon Kame
Mailing Address ”II“III m llm Iml llm IIM Ilm "Ill Ilm Ilm Illll IIIN Im ||I|

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

HASAN X INVESTMENT, INC.

4107 ROLUNG SPRINGS DRIVE 4107 ROLLING SPRINGS DRIVE
TAMPA FL 33624 TAMPA FL 33624-231%
3. Date Incorporated or Qualified 3a. Date of Last Report
__2 Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
:"lj e e 25] APPL'ED FOR Not Applicable
Suite, Apt # etc Suite, Apt. 4, olc, . $8.75 Additional
- F— R i f
el ) 7] 5. Certificate of Staws Desired (] Feo Required
| Cly & Swte Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
QL) o m Trust Fund Contribution ] Added 1o Fees
_m Couritry o Zw Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
[24] o sl 29 30 Florida Statutes Oves [INo
LB Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
R|FAT, HASAN 81| Name
4107 ROLLING SPR'NG DR 82| Strest Address (P.0. Box Nurmber is Not Acceptable)
TAMPA FL 33624
83
84 City FL 85| Zip Code

3. Fursuan’ Lo the provisions of Soctions 687.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitior w.th, and accep the: ohigations of, Section BC7.0505. Florida Statutes.

SIGNATLURE

e 1,}-}1’)’3’:17‘"{ |}‘::f|]’.r’r‘x‘n:"(')‘l”nJg‘?ﬁ(?s;l";‘_';r-'rlﬂ-«;l_:-l tive o applcablg [NOTE: Registerad Agant signature fequired when reinslating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [J CELETE 11 TIEE [T Change L Addition
Nat HASAN, RIFAT 12 NAME
smaer aovaess | 4107 ROLLING SPRINGS DRIVE 13 STREET ADDRESS
crvstoe | TAMPA FL 33624 1410Y-§1- 2P
BT = [T eiieT 24 TNLE CJ Crange T adtir
NAME 22 NAME
STHIET ADDRESS 23 STHEET ADDRESS
| omvsrze | i 2 ACHY-51-2P
I TJ DELETE 31TITLE [ Change ™ L] Aadition
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
| LSt o . ) 34.CITY-ST-2IP
mi [J oEeete L1THLE [ change™ ] Addition
HEN 4 2 NAME
SIREE I ADTRERE 43 STREET ADDRESS
Gy stpr 440TY-51-2P
nie ] pecete S1TITLE [J Crange  [] Addition
HALE £.2 NAME
STREE | AUIRESS 5.3 STREFT ADDRESS
| opvestes | 54 CITY-S1-2P
mi o i [T Eeere 6.4 TLE [T Change [ _J Addition
NAME # 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| civ-st-ze §4 CITY-§1-20

14, 1'do haroby cerlly 1l the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes { further certify that the
information: indicsted on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am ar pfcer or director of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

appea’s in Biock 12 or Black 13 if changed, or on an attachment with an address. H Afﬂa\/
I FAT
RiFA 1497

SIGNATURE: GBS R T

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytme Phote ¥
MAARRSM

CBRGRIT : %\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E034 (9/96)



