FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

May 01 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P96000046129 (8)

CRYSTAL PROFESSIONAL, INC.

Principal Place ol Business Mailing Address

X0 DEL LAGO CIRGLE STE 101
PALM BEACH GARDENS FL 3410

700 DEL LAGO CIRCLE STE 101
PALM BEACH GARDENS FL 33410

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For

[21] 26] 850669963 Not Applicable

Suite, Apl. #, atc. Suite, Apl. &, etc. B ) 33_75 Addltional
'-2;1 ;;J_ §. Cerlificate of Status Desired (] Feeo Regulred

City & State City & State 8. Elaction Gampaign Financing $5.00 may Be
23[ 28 Trust Fund Contribulion Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the curren! year Intangibie
24 ;;J m ?0] Personal Property Tax du¢ June 30. [ Yes [:I No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ABOU-KHALED, NABIL 81| Name
700 DEL LAGO cmE STE 101 82| Stree! Address {P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33410

83

84| City

Fﬂas Zip Code

1%, Pursuant to the provisions of Seations 607 0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this staterment far the purpose of changing its registerad

office or registered agen!, of both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hersby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signaturn. typod o printad name 0 megestared agenl am e if applcatdo (NOTE Fopisterec Agenl signature required whan rainsianng) DATE c
12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TItE P T oLETE 11TITE [ range T Addtion | =
NAME NABN, ABOU-KHALED 12 NaME §
steer aporess | 700 DEL LAGO CR 101 13 STREET ADDAESS a
Ty -51-2P PALM BCH GDNS FL 14 GITY-51- 2IP &
TALE T DELETE 217ILE “[change [ Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- ZIP 2 4CNY-ST-2P
TILE [Jomete 31TIMLE [J change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-29 34.CAY-S1-2P
TRE [J oELETE STTNLE TJ change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2IP
TILE 7 oecere 5.3 TIMLE [T crange L) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITV-§T-2IP
TMLE [J oecETe 61TIILE I Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 B4 CITY -ST-2P
14. 1 hareby cerlily that the information supplisd with this filing does nat qualify tor the exemption stated in Section 119.07({3)i). Flarida Statutes | further certify that the information

indicated on this annual report or supplemontal annual roport is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatign or the tecovaer, or rustes empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in

Block 12 or Block 13 if chan J(“,

SIGNATURE: |

- - Y2/18

oL {ﬂkvarsfi




