38 1| 3-372%

-

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

i 5

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Mame

HANNIBAL INT-EXT, INC.

" Principal Prace of Business
0438 NW 46 COURT
SUNRISE FL 33351

Mailing Address

9433 NW 46 COURT
SUNRISE FL 833515112

LT

3. Date Incorporated or Qualified

10/14/1996

3a. Date of Last Report

SO

30]

2. Principal Piace ol Busingss 28, Mailing Address 4, FEI Number : Applied For
2 ;5_] £S5~ o-”‘s-” Nol Applicable
Suite, Apl. #, Suite, Apl, #, etc. ‘ ) ;
B ! : " ‘ 6. Certificate of Status Dasired ] SBJS Add.“bna‘
2?] E] Fee Required
Cry & State Cily & State 8. Election Campaign Finanging $5.00 May Be
EL;W ;B] Teust Fund Contribution Added 10 Fees
m Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24

Florida Statutes Yes o

8. Name and Address of Current Reglstered Agent

~ BALKIS, ABDULKARIM
8438 NW 48 COURT
SUNRISE FL 33351

10, Name and Address of New Reglstersd Agent
81| Name
82| Streat Address {P.O. Box Numbaer is Not Acceptable)
83
84| City FL 85| Zip Code

|11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named Gorporatian submits this stalement 1o the purpose of changing It regisiered
oltice or regstered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agert | am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

T ZC.

SIGHATURE AND TYPED OR PRIA

SIGNATURE:

ED NAME OF BIONING OFFIGER

SIGNATUHE e .
e m ot oe pened] aces of redpstared agonl and it & aggplcable (NOTE: Reqistared Agenl signalure requiredt whon reinstaling} DATE
vz, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D | 0L [ Change L] Addtion
NAME BALK'S. ABDULKAF“M 1¥ NAME
srietaooness | 9438 NW 46 COURT 1.3 SIREET ADDRESS
CrTY 123 SUNRISE FL 33351 VACITY-5T-2F
T [ otiETe 21TILE [ Change T Addition
HAME 2.2 NAME
STHEFT ATIDRESS 2.3 STREET ADDRESS
| Ly -1 g 2 40(1Y-5T-21P"
TILE [ cecere 31 TITLE TTchange [T Aadition
HAME 1.2 HAME
STHEET ACDRESS 3.3 STREET ADDRESS
L eryespe | 34 CITY-5T-2IP
TLE [} oee 41TME I change [T Addition
NAMI 4.2 NAME
STAEE T ADDHE LS &3 SIREET ADDRESS
Y-S0 i i 44 CITY-S$T-7IP
T [} peLete 51TITLE ] Change T Adition
HAME 52 NAME
STHELT ACLHESS 5 3 STREET ADDRESS
[EREA 54 CITY-ST-2IP
e [T DELETE 61 7ITLE [Jchange [ J Addition
HAMI 6.2 NAME
SIGELL ALORE G 3 STREET ADDRESS
| cvsrap 64 CITY-§T-2IP
14, | da hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | furthar cerlily that the

OFi DIRECTOR

informanon indicated on g annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lanyan officer or direclor of the corporalion or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

L arith Ballit

15v) 512-8808

Daytime Frane ¥

3/ag)97

Daa '

Mar 28 1997 8:00am

CR2E034 (9/96)



