FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrataty of State
DIVISION OF CORPQRATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000052687 (5)
LES AFFAIRES OF ORLANDO, INCOORPORATED

Principal Place of Business

%00 E. SEMORAN BLVD.
STE 24
CASSELBERRY FL 32207

Mailing Address
500 E. SEMORAN BLVD.
TE 24

§
CASSELBERRY FL 32707

0 0

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

_06/13/1997

2. Principal Place of Business 25, Mailing Address 4, FEI Numbaer Applied For
21] /025 -S.SEMORAN BLVD [3] 1025- S-SEMORAN B8LVD | AQ3L 50483 Not Applicabie
” Sunleg Fc)i g e po- Sunel, gl' o B. Certificats of Status Desired [ $$15H::5mnal

City & Stats . City & Stato 6. Elaction Campaign Finaricing $5.00 May Be
E A "\,TER PAR K FL ;;l A’/‘J//\/ TEK PARK FL Trust Fund Contribution Added to ::es
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
m 3&"4 A 3;[ Y. 5 A 28 32 792‘ E U- 5.A Personal Property Tax due June 30. Yes ﬂo
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
. B2] Street Add {P.O. Box Number is Ngl A table)
STE 24 1025~ S SEMORAN  BLVD - SWTE 1093
CASSELBERRY FL 32707 83
84

N LINTER PARK. FL [ 229 »

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of direclors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

(NOTE: Regstered Agent signaturg raguired when fginetating)

DATE

Block 12 or Block 13 if changed, or on an alt

SIGNATURE:

1ent with an addre

12, QOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2

TIHE 1] [T oeere LATITLE D " Thange — [T addition
NAME MALIK, KHALID M 12 NAME T MALVK, KHALID. M

smigranbress | 500 E. SEMORAN BLVD. asmeetaooness | 1025 - $. SEMORAN BLVD SUITE 1093
CiTy-St-20 CASSELBERRY FL 32707 14 0Ty -S1-2P WINTER PARK FL 3279

TiTte [T eLETe 21 THLE T Change [ Additien
HAME 22 NAME

STREET ADDRESS 2.2 STREET ADDRESS

CITY-S7-2IP 2.4 GITY-5T- 2P

TME 7 DELETE 31TLE “[Tcnange 1] Addilion
HAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

CITY-$1-2Ip 34,617V -ST- 2P

TILE [J oELETE 41 TIE 3 Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3STREET ADDRESS

CiTy-51-21P 44 GTY-5T-29

THLE T DELETE 51 TILE [T thange [ Addition
NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE " [ change 1] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy sT-ze BACITY-SI-2IP

14, | hereby certify thal tha information supplied with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or girector ol the corporalion of the receiver or trustes empowered 10 execute 1his report as required by Chapter 607, Florida Siatules; and that my name appears in

gWp Al KHAaLlD  »-2098

CR2E034 (10/97)



