-

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

e

PROFIT .
romomeroswe | Apr 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| 1997

DOCUMENT # I596000039972 (0)

. Corporation Name

BABYLON K CO., INC.
ol B Maling Addrass “IImII “l llul "m “mmlm“l II'II m‘l ""l Il"”ml Im l"]
44 SW. 149TH WAY B4 S.W, 149TH WAY
SUNRISE Fi. 33326 SUNRISE FL 33326-1852
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/01/1996
2 Principal Piace of Business 2a. Malling Address 4, FEI Number Appliad Far
1) 26 $5-0 66 947 Nol Applicable
Sule:, Apt. #, ele Suite, Apt. #. etc. 1
vl At e uie: ApL E. €l B. Cerlificate of Status Desired O $8.75 Additionel
27?] 7 m Fee Required
| Gy & Bale City & State 8. Elgction Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Conlribution J Added to Fees
_ap L Counyr Zip Country 8. This corporation has hiability for intangible tax under 5. 199.032,
Bﬂ o 2;1 . ;a m Florida Statutes [Dves [INo
| "o, tiame und Addross of Current Registered Ageni 10. Name and Address of New Hegistersd Agent
HELLER & BARNETY CORPORATE SERVICES 81| Name
1214 N. UNIVERSITY DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION F1. 33322
83
84| City

FL 85| Zip Code
13, Pursuard 16 the provi

PIOVISKING Of S(‘Ctlons 607 0502 and B07.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur ose of changing its registered
office ar regisiered agent, or both in tha Slate of Florida, Such change was authorized by the corporalion's bioard of directors, | hereby accept the appointment as registerad
agonl, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

cahle. (NOTE Registered Agani signature required when reinstating) DATE

12 “OFF |cms AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T DELETE TAT0LE [Tchange  [J Addition
NAME KHATTAB, GHAZ) 1.2 NAME
sture aoriess | % 1214 N, UNIVERSITY DRIVE 1.2 STREE? ATDRESS
ouvsi.q0 | SUNRISE FL 83328 14 GITY-ST- 2P
AT A 4 - 1 oeLete 217I1LE [Tchange 1 Addition
NAME KHA"AB, STASIA 22 NAMF
seeaonss | % 1214 N. UNIVERSITY DRIVE 23 STREET ADDRESS
CiTy- 51-211 SUNRISE FL 33328 2 4 CITY-ST- 2P
e T TFDeLeTe 31TMLE T Ghange (] Addition
KAV 32 NAME
STHEE | ADDRE S 3.3 STREET ADDRESS
G0 ] 34 CITY-§1- 20
ET 1T [T DELETE 41TINE [ changa T Addition
Nkt 4.2 NAME
SIREE N ADOIHESS 4.3 STREET ADDRESS
L emvst e 4 44 CITY-8T-2IP
i [T peeEiE EITITLE R [ Change [ Addition
NANY 5.2 NAME
SIREET AUDRESS 5.3 STREET ADORESS
CiTY-51- 2t 54 CITY-51-21P :
[T~ B [ oecETe 61 TITLE [ change [T addition
NAME £.2 NAME
SIRELT AGDHE $S 5.3 STREET ADDRESS
|_CTY-5T- AP 64 CITY-ST- 21
14, T do hareby certily that the infarmanian supplied with s fling does nol qualify for 1he exemption stated in Section 119.07(3)(i}, Florlda Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1am an oflicer or circctor of the corporation or 1he receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ch ohipent with an address.

SIGNATURE: g{ W, ?@A’/ﬁz ' M#rﬂ/ 4/45'// 754. ?/z—

NTED NAME OF NING OFFICER OR INRECTOR Daylimo Phone # y
wsenrs? ¥4/

CR2E034 (9/96)



