FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WENVEST, INC.

P96000081509 (7)

Principal Place of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

AN

5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 125 SUITE 125
ORLANDO FL 32819 ORLANDO FL 328197912
8. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
R — . 10/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number I [ Applied For

21]

b—-

26|

I T

Suite, Apl. #, elc.

Suile. Apt. #, elc.
27]

S F#02/ (0 # | [Not Applicanle

‘ ) $8.75 Additional
5. Centificalo of Stalus Desired 1 Fee Required

City & State | Gily & State 6. Election Campaign Financing $5.00 May Bs
_ 25—’ __________ Trust Fund Conlribution Added to Fess
Zip Country I _ Country B. This carporation has liability for infangible tax under s. 199.032,
E' 29] 30] Florida Statutes ﬂ\’es [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of Now Replstered Agent
KHATIB, RASHID o |B] Wame o
8401 KH(M'\N ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 728
ORLANDO FL 32819 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalulss, the above-named corporation submits (his slalement for the purpose of changing its registered
olfice or registerad agont, or both, in the Stato of Florikia. Such chango was authorized by the corporalion's board of direclars. | hereby accept the appointment as regisiered

agent. 1 am familiar with, and accept the obligabons of, Section 607

505, Florga Stalutes

SIGNATURE O Y I meenze s e

Signature, typod or printed nama of regisiered agert and Wleal apphcatie (NOTE: Ragslered Agerr signature recuired whon reinstalng) DATE
12, OFTICLAS AND DIRCCT OGRS N __ ADDITIONS/EHANGES 70 OF FICERS AND CIRECTORS IN12™ ™| &@
TLE D (3 oeuete 11 TMLE O Change [T Addilion | G5
NAME KHATIB, RASHID +2 NAME 3
steeTappeess | 5401 KIRKMAN RD., SUITE 725 13 STRLET ADDRESS ]
orv-st-ze | ORLANOO FL 32819 e 14 GITY - §1-21F i &
TILE D T beide 21T O crange T Actiton |©
NAME KHOURI, ZAHI W 22 NANT
streer aponess | 5401 KIRKMAN RD., SUITE 725 23 STHEET ADDRESS
orv-g-z¢ | QRLANDO FL 32819 2 4CIY-51- 2P
TILE Bd ceLre 3110ME D change [T Addition
NAME | 52 NAME
SRee? a0DRESS | G401 » 725 33 STREET ADDRESS
CImy-ST-2F DO FL 32819 o 34 CITY-51- 7P i
TITLE D [ DELETE 4100 [Jchange [T agdition
NAME GOOD, FRANK 4.2 NAML
streer aponess | 5401 KIRKMAN RD., SUITE 726 43 STREET ADDRESS
GITY-ST-2IP QRLANDO FL 32819 . Raaonv-srae
TITLE [} Tloiee 5HIIE [T thange [ Additian
HAME HORNICK, FRANK 59 NAME
smeet ooress | 5401 KIRKMAN RD., SUITE 725 5.3 STREET ADDRESS
CITY-ST-2P MDQ_ELQZMQ e 5400Y-51-21
THLE "3 DLETE 6110LF [ change [ Adsition
e ¢ mer RANDALL Bzt
staeet ADRESS |- 5401 KIRKMAN RD., SUITE 7256 53 STREEY ADDRESS
crv-st-ze | QRLANDO FL 32819 84CITY-51-70
14. | do hereby cerlify thal the information supplicd with this Tiling docs not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlidy that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall havc lhe same legal effecl as i made under oalh; thal
I am an officer or director of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altach

DIAAIATIINE .

nt wilh an address.

Daait s A BTl arses A9 v

SNV RIS e s




