FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Mar 10 1998 8:00am

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Namic

NOMAD ORLANDO, INC.

P97000080436 (3)

Principat Piaco of Business

o Mz_h_iling Address

Secretary of State

0 A

2 Coun Iry

24] |25]

SAMAHA, STEVEN M ESQ

201 NORTH FRANKLIN STREET
SUITE 2100

TAMPA FL 33602

‘9. Name and Address of Current Registered Agent

2200 LUCIEN WAY 2200 LUCIEN WaY
SUITE 350 SUITE 350
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
e 09/17/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] o 6 59 -4 L3494 Not Applicable
Suite, ApL. #, elc. __ Suite, Apl #, elc. . ) $8.75 Additionat
2 . 2 _J B. Cerliticate of Status Desired O Fee Required
City & State __ Cily & state 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees

Country

[30]

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30.

Oves Mo

10, Name and Address of New Reglstered Agent

Name

82

Street Address (P.O, Box Number is Not Acceptable)

83

84

City

FL IBSI 2ip Code

1%. Pursuant to the provisions ol Soctions GO7 0502 and 6071408, Florida Statutes, the a

) bove-named corporation submits this stalement for the purpose of changing its regisiered
office or regislered agenl, or both, in the State of Flonda Such chango was autharized by the corporation's board of directors. | hersby accepl the appointment as registered
agont. | am familiar with, and accept the obhgations of, Seclion 607 (505, Florida Statutes.

Block 12 or Block 13 if changed, o

QICGCNATLIRE-

2-3.99

SIGNATURE _ . S
Sigoature, tyfrrd Bf prnted nare UF feg <tonsgt aoge nl i Weie it apg i akl: (NOTE Repisinied Agent signature required when reinstating) DATE
12, - g I - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] 11 HILE [T Change  [J Addition
NAME ABALKHAIL, SULAIMAN 1.2 NAME
sweeraooress | 2200 LUCIEN WAY, STE 350 1.3 STREET ADDRESS
CITy-81-2IP MMND FL 32751 o 7 14CIY-ST-7IP
TE ) ecETe 21TINE [T charge [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-7P L - 2 AGITY ST-7P :
e REETGE 21TIME [JChange L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP . o o 34_GHTY-ST-2P
TIE T vecere 43 TILE [T thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-21P 4.4 CITY-§T-2P
L ) N i T AT3T SATIMLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cimy-§1-2P o - 54 CITY-ST-2IP
TITLE I oEcere 61 INLE [J Change [ Addition
NAME 6.2 NAWE
STREET ALIDRESS 6.2 STREET ADDRESS
GiTY-51-7P n L 54 CITY-ST. 2IP
14. [ hereby cerhiy thal the information suppliod with this fling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roperl or supplemiental annual reporl is truo and accurate and that my stgnature shall have the same legal effect as If made under oath; that | am an
officar ar diroctor of the corporatian or the recciver of truslon ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ow;lnhmom with an addiess

(Yyo7)875~9984

CRRE034 (10/97)



