FILE NOW: i

LING FEE AFTER MAY 1 1S $550.00 FILED

CR2ZE034 (9/96)

PROFIT S e FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 . OO am
CORPORATION TMEY. Sandra B. Mortham *
ANNUAL REFPORT ) Secretary of Sate Secretary Of State
1997 R o DIVISION OF CORPORATIONS
1, Coporat an Name P96000054993 (6)
"‘ﬁ,ﬁ;{fﬁ'n[agﬁ,{%"’ ” Mailing Address “II"“I NI m" II"' "m m" lIm ||m III" mil ll"l mll I"l I"I
667 WEST KING STREEY 667 WEST KING STREET
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL. 320958720
3. Date \ncorporated or Qualified | 3a, Date of Last Report
T 2a. Mailing Address 4. FEI'Number * ¥ " Applied For
T S92899 758 ot Appicati
Suite, Apt K, ele Suite, Apt. #, atc. s $8.75 Additional
. Cortit f .
E;] %27 l 5. Certificate of Status Desired ] Fee Required
| City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
331,* e 2;[ Trust Fund Contribution ] Added lo Feas
| Zm ___ Country dp Country B. This corporation has liability for infangible 1ax under s. 199.032,
24| ?ﬂ 29] 30 Florida Stalutes ves [ No
| .. .8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ISSA, ABAS | 1] Name
887 WEST KING STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
B3
84| City FL asl Zip Cota
91, Parsuan: 1 the provisions of Seclhans 607 0507 and 6071508, Flonida Stalutes, the above-named corperation submits this statement fof the purpose of changing its registered
office or tagislercd agent, or batn in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as regisiered
agent e larihar with, and accem the obligations of, Section 60705058, Florida Statutes.
SIGNATURE e
”E.z\f;m.nn's , i‘: 1 (sr_l_lwhlz:d LR TN [NOTE Registered Agenl & gralure redJingd when reinstating) DATE
12 . 5 IO 13. ADDITIDNS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLF 1} DELETE TATITLE [J Change™ 17 Addition
HaME ISSA, ABAS | 1.2 NAME
stuee aocress | 281 GLENEAGLES DR. 13 STAEET ADDAESS
| cor %[ggl‘OHAEQEWEARK Fl. 32073 14 CITY-ST-2P
1ML D DELETE 21 T0TLE I change ] Addilion
Naa CHOUTRI, MUSTAPHA 22 KM
siaenaoness | 526 N. ORANGE AVE. 2.3 STRECT ADDRESS
rv-s-7» | GREEN COVE SPRINGS FL 32043 2 4LITY-5T- 2P
e D B2 Gl F1TILE “[JChange [ Addition
hav: ASAD, YAHIA M 32 NAMF
st aooress | 291 GLENEAGLES DR. 33 STREET ADDRESS
| envst v | ORANGE PARKFL 32073 34 GTY-S1- 2P
il 1 T DECeTE ILE [T thenge LT Adaiian
NARE 4.2 NAME
STHEET AZIDRESS 4.3 STREET ADDRESS
poyestae ) 44 CiTY-5T- 2P
T T DRLETE 51T0TLE T Crange [ Addtion
KA 52 NAME
STHEET 2DR: 55 5.3 STREET ADDRESS
- - 54 CITY-S1- 29
T oELETE B1TIILE L] Change ] Addition
Hat 5.2 NAME
STREFY AUDRESS 6 3 STREET ADDRESS
lowsiow | 6401y 81-2¢
14. | do hereby cettify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer o dreclar of the corparation ar the receiver of rustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Blocws 17 or Block 13 if ghanged, or on an allachment with an addess }-
1 AN ',
SIGNATURE: M AN, Y1 F7(23)810:5008
TUAE ANO FyPED O PRINTED NAME OF SIANING DFFICER O DIRECTOR Date Daytirng Prone

0017008



