FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g 21 FLOR{DA DEPARTMENT OF STATE
CORPORATION T I Sandea B. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OISON OF CORPORATIONS Secretary of State
DOCUMENT # ( )
DOCUMEN P96000013406 (9
{ M & R ALLY INC.
Principal Place of Business Mailing Addrass
: 100 mwngron WAY 100 mu.ungtou WAY .
ORLANDO FL 32835 ORLANDO FL 32635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1996

4 2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
T |2 E‘ 59-3366961 Not Applicable
’ Suile, Apl. #, elc. Suite, Apt. #, eto. o . $8.75 additional

v E B. Certificate of Status Deasired O Fee Required
: City & State City & Stale 8. Election Campaign Financing $5.00 May Be

?3-[ 2_8| Trust Fund Contribution Addad to Fees

Zip Counlry Zip Country B. This corporation owas or has paid the curreni year intangible
24 E] g‘ m Personal Property Tax due Juns 30. {CIves [ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ALLY, MOHAMED A B1] Name
100 MNGTON WAY B2| Street Addrass (P.O. Box Number is Not Acceplabie)

ORLANDO FL 32635 _

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Staluies.

SIGNATURE [
Signalure, lyped o printed samo al fogestered agoent and Lt if appl cable {NDTE  Registerad Agont signalure required when reinstaling) DATE F:

. 12. QOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE PD 1 pELETE 11 TILE I change [ Addition =
NAME ALLY, MOHAMED A 12 NAME §
T | smeeraponess | 100 KILLINGTON WAY 13 STREET ADDRESS &
| omv-srae ORLANDQ FL 32835 14 CITY-ST-2P o
T Tme [T DELETE 21TLE CJchange [ Addition | O
: NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CNY-S1-2P 2 4CMY-ST-2P

TILE 17T DELETE 317ILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34, OTY-ST- 2P

TNLE RIS 417MLE [J change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS
: GITY-5T- 2P 4.4 CITY-ST-ZIP
¢ e WFE 51 T1LE L] Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-21P 5.4 CITY-ST-ZIP

TILE ] cecene 6.1 TITLE [ change [T Addition
: NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
ot oomvestap B4 CITY-§T-ZIP

14. | hareby cerlify thal the information supphed with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or fruslee empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmen! with an address,

SICMATIIDE. @//}MJ ﬁf% T 1 a2 Y 3/!/ /m« PP 297220/




