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

Sandra B, Mortham
ANNUAL REPORT

1998 DIV\S\O:C;:?.C':;:P(:::TIONS S C Cretary Of State

E,
!
g,

(e

DOCUMENT # P96000038038 (1)
MANSOUR FINANCIAL, INC.

5¢52 EHRLICH RD 5252 EHRLICH RD

TAMPA FL 30624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied

05/02/1996

b
Suite, Apt. #, atc. Suile, Apl 4, elc. 0 $8.75 Additional

: ifi f i
T-I 5. Coertificate of Status Desired Feo Required

2]

» e, mERm)

2. Principal Place of Rusipegs Ty T | 2. Mailing Address 4, FEI Number Applied For
Elloiﬁ_ug%hm‘g\ad\ ol 20\ e ) mmfmmas Nol Applicable

City & State City & Stale 6. Election Campaign Financing $5,00 May Be

.t
Y\ ____________Em _31L¢°) Trust Fund Contribution O Added to Fees

123
Z 3b oq‘ __l Copintiy Y C°‘:” Y 8. This corparation owes or has paid the GurrenLyear Inlangible
24 25 \ ] ot 30 Do L Personat Property Tax due June 30. Yes [ mo
s of Curre 2]

9. Name and Adp;l[a_s_ A __g_i_é!_e_rgq ﬁ_g'gl'\t U 10. Name and Address of New Registered Agent
MANSOUR, JAMAL 81| Name
]
5252 El'IRLICH RD 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
B4: City FL 85| Zip Code

11. Pursuant to {he provistons of Seclions 6070502 a-:'\a-(_BD?.mO& Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or ragistercd agent, or hoth, in the Stale of [orida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept 1he ehvigations of, Scation 607.0505, Florida Statutes.

SIGNATURE S s . . . e e
Signiture. Fypoed o pented tuarme o egesered agent 4ol tle il agphzatam (MOl Regstared Agont signature required when reinslating) DATE
12, OFfiCERs AND DIRECTORS ™~ — 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oeLeTe LTI [ change ™ [ Addition
HAME MANSOUR, JAMAL 1.2 NAME
sweeTAporess | 8282 EHRLICH RD 1.3 STREFT ADDRESS
CITY-8T-2F TAMPA FL 33624 - 14GTY-§1-2P
TITLE VSD [ DELETE 211ME [T change 1 Addition
NAME MANSOUR, GHASSAN 27 NAME
seeTaponess | §dDBB N FLORIDA AVE 23 STHEF? ALDRESS
£NY-S1-2¢ TAMPA FL 33612 2 ACITY-ST-2P
TIRE [T peLETE 31 WTLE L1 Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-ST-2P o 34 CITY-51-2IP
TALE 7 CeLETE I 41TIILE [ Change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP o 4.4 CITY-ST-71P
TTLE [T DECETE 51TILE [J change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2p - o 54CY-81- 71
TILE j [ oewete 6.3 1ITLE LI Change T[] Acdition
NAME I 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-§7-2P o 6.4 CITY-5T- 1P
14, | hereby cerlify that the information supplicd with this Tiling docs not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity thal the information

indicated on this annual report or supplomental annua’ reporl s true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
officer or director of the carporation ar tha receiver or truslee empowered (o oxecute this reporl as required hy Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 131 chani)nd of on an attachricnl with an address

\\( - . 4!/.1/46‘ /ﬁlq\"‘iﬂ/ L d

P

CORPPROORFALON -‘ ._ | FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



