FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 T Secretary of State
DOCUMENT # P96000038038 (1)

1. Corporation Name

MANSOUR FINANCIAL, ING.

4

A

3, Date |ncorporated of Qualified | 3. Date of Last Report

06/02/1896

Princriﬂr';%ir e of Busincss Mailing Address
§252 EHRLICH RD 5262 EHRLIGH RD
TAMPA FL 3064 TAMPA FL 33624204

Jat Place of Busingss 2a. Mailing Address 4, FELNumber — Applisd For
Lml EI _:53’10‘ 3?5 Not Applicable
Sure. Apt ¥ et Siito, ApL. ¥, olc. . . $8.75 additional
5 2J ~ _ b. Ceriificate of Status Desiret | Fao Requifed
| ity & Sate City & State &. Election Campaign Financing $5.00 May Bo
2l 23] Trust Fund Contribution O, Added to Fees
| Zp __ Country 4 Country 8. This corporation has lability 1%@0!6 tax under s. 199.032,
24] . e ?5;1 m E] Florida Statutes ves [ ] No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MANSOUR. JAMAL B1| Name
5252 EHRLICH RD 82| Sireet Address (P.O. Bax Number is Nol AGcepiabie)
TAMPA FL 33824
B3
B4| City FL a5 Zip Code

|13, Fursuant 1o the provisions of Scctions 607.0502 and 607. 1508, Flonda Slatutas, the Above-named corporation submits this sialement for the pUrpose of changing its registered
ufl.ce or registered agert, or both, in the Slate of Flotida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agenl Lam farmilar with and accapt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE S .
Sty typed or ponted g of egistered agenl and titc ¢ applicablo (NOTE: Ragislared Agenl signaiure requited when remstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PTD [T oiieE 117ITLE OJ Change [ Adstion | &5
HSMT MANSOUR, JAMAL 1.7 NAME §
SIETE 1 ADORE S5 5252 Eﬂm RD 1.3 STREET ADDRESS Ll
CITY- 5120 TAMPA FL 33624 1.4 CITY-5T- 2P B
e V8D LT DECETE 21WILE [Jchange [ Adetion |O
oy MANSOUR, GHASSAN 22 NAME
sttt anoness | 14998 N FLORIDA AVE 23 STREET ADDRESS
oty TAMPA FL 33612 2.4CITY-ST- 7P
e T B ' [T DELETE 3ITITLE [ Change L) Adddion
NAaME 32 NAME
SIRCEN ATKIRESS 3.3 STREET ADDRESS
CIY 5120 14.CITY-5T-21p
WV’E]{FW*?” B D DELETE 41 TITLE D Change D Additian
NAKE 42 NAME
STREE! AGEIRESS 4.3 STREET ADDRESS
CiTY-§7. 7 44CITY-ST-21P
KTt T DELETE 59 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADNIRESS 5.3 STRECT ADDRESS
L 54 CITY-ST-21P
o LT oeLETe 6.1 TILE [dThange L] Addition
NAME 6.2 NAME
STRFE ARDRESS 6.3 STREET ADDRESS
CilY- 57 7 B4 GITY-51- 2P

14. 1 do hereby certify tnal the information supplied weh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicatcd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as If made under path; that
I-am an oflicer or urector of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \F s DN B LR ED ‘f/)sJﬂ_Jﬂs;Y_ﬂ__

L =
SIGNATURE AND TYPED OR PRINTED MAME OF BIONING OFFICER OH DIREGTOR Davtirns Bhane ¥




