FILED

. HLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFNT
_CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staje

Apr 14 1997 8:00am
Secretary of State

NENE 4
L 1997 DIVISION OF CORPORATIONS
DOCUMER P9600001 2949 (9)
WHITE NILE, INC.
il Facs of tusmass T Maiing Addross ”"“I“ "l 'lm |u" Ilm III" Ilmllm m'l Iml ll'" II ll" 'II'
3200 WEST BROWARD BLVD. 3200 WEST BROWARD BLVD.
FT. LAUDERDALE FL FT. LAUDERDALE FL 333121575
3. Date Incorporated ar Qualified 3a. Date of Last Repon
L 02/12/1996
2. Princapal Place of Rusness 2a. Mailing Address 4. FEl Number Apphiad For
2 I e 33[ y e Y1444 7‘*/ Not Applicable
Suile, Apl. 4, eta Suite, Apt. 4, etc, N ) $8.75 addwonal
= B B. Ceftificate of Status Desired  [] Feo Raguired
| ., Cily 8 Sute Cry & State 6. Elsction Campalgn Financing $5.00 May Ba
eal 28 Trust Fund Contribution Added to Foes
e Countyy ap Country 8. This gorporation has liability ey Intangible 1ax under s 189.032,
o 2a l;ﬂ 30 Florida Statutes Yos [ 1No
L 9. Name and Addrass of Current Registered Agent 10. Name end Address of New Reglitered Agent
" ELABBAS, IBRAHIM 1] Namo
3200 W. BROWARD BLVD. 82| Street Addraess (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL
83
54 City FL sT Zip Codo

i
agent. | am familias with, and accept the obligations of, Section 607.0505, Flarida Statutss.
SKANATUR{

Pursuant 10 the provisions of Sections 607.0509 and 607. 1508, Flonda Statutes, ine above- named corporation submits this slatement for the purpose of changing its registered
oflice o regslered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered

o e f.‘;}‘;”&" vuu Jd aj:"ﬂ:w“\ 3l it applicathe

{NOTE Registered Agent sgnatune requred when reinstating)

DATE

R OFFICLRS AND DIRECTORS | 13 ADDITIONS/CHANGFS 77 GFFIFTa ™ ABID DIRECTORS
I K\DELETE 11TME Qf‘ £, é\(‘—\\.«\' 1 Thange Admt&on
Hast T\,x ANy b\ 0\\)\0(&5 12 NAME oo 3ETRSF Ky
seiamiss | 9 Ml 2 g thee 1 HI! cereraoess | GATY, NV Sy 35—"’ g 0l
o et 2. AAAL Q,{,M/ Al Rzeoll v . St Fn0 Bea 8 33c
[T DELETE 21T é‘e(.‘,f s Y. G2 M 'LS %3 Change mkddmon
HAM 22 HAME . 5% 0 . \b
QTAEE T ATDRESS 23 STREET ADRESS. Y i \CL\’.)CL\ f\ n\(lk\dg o
AL R L Y 2 AGITY-5T.2
t e [T Eiere 31 TLE l’//‘)TfM mus 1~ Pg@@wfd [T Addition
AN 3.2 HAME - . < (_
SIHEEE ADDE 55 pys— T T 2 2}
st | 34 GITY-51-2P P PANG Leak A~ 33064
HIE [J DELETE 43 TILE [T Change ] Addition
NAME 4 2NAME
SIRERT ARDRESS 4.3 STREET AODRESS
Ly — 44017y -ST- 2P .
TILE [T oeceTe £1THLE 1 change T Aadition
hisht 5.2 NAME
SIREET ALK S 5.3 STREET ADDRESS
o5 A e 54 GiTY-5T-21p
i [T DECETE 61TIMLE — hange L] Adgitan
100002 1435851
i o2he ~4715/37—01 024--041 L
SIREET ADDFESS. £.3STREET ADDRESS *#¥%165, 00
Cry-st. 64 CiTY-5T-2P
14. i oo horeby certify Sration GUpPSd with Tis fling does not qualify for the exemplion slaled in Section 119.07(3)(), Florida Statutes. | further gertity um
infarmaton agicated on this annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lavcan officor o directon of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 of Block 13 it changed, or on an attachment with an address.
SIGNATURE: \/ TRRM A i LAT a/a0jr (9 192 G2
SIGNAT! npm OF PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phane &

e 0271918

CR2E(34 (9/96)



