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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

DOCUMENT # P97000106206 (0)
CHAMOUN LAND, INC.

Principal Place of Businoss

$200 TOWN CENTER CiRCLE SUITE 30t
B80CA RATOM FL 33486

Mailing Address

5200 TOWN CENTER CIRCLE SUITE 301
BOCA RATON FL 33486

FILED
Mar 13 1998 8:00am
Secretary of State

10 O

0O NOT WRITE IN THIS SPACE

’§_|

27]

3. Date Incorporated or Quatihied
- 12/18/1997
2. Principa! Piaco of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 I T &5 - opoY gy Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
P d 5. Certificate of Status Desired D 58'75 Aaditional

Fee Required

2]

City & Swata Cily & Stalo

_ |l

. Election Cempaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fess 1

24] 25] [29] 30

Zip Country - T Country

This corparation owes or has paid the current year Intangible
Personal Property Tax dus June 30. Oves [Ono

9. Name and Address of Curreni Regisiered Agenl

10. Name and Address of New Registered Agont

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

GRANET, LLOYD 81| Name
5200 TOWN CENTER CIRCLE SUITE 301 T3
BOCA RATON FL 33486 =

84| City

BGI Zip Code

FL

agent. | am famihar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Staluigs, the above-namad corporation subemits this statement for the purpose of changing its registered
office or repistored agent, o both, in tho State of T lorida Such chango was authorized by the corporation’s baard of directors. | hereby accept the appointment as reglstered

SIGNATURE: <724 /7

indicated on this annual roporl or supplemontal snnual report is true
officer or director of tho corporation or the receiver or trustee emp
Block 12 ar Block 13 if changod, or on an altachment with agfad

058

SIGNATURE ... _ . -
Signatute ry;-m o ‘Nlﬁlla o name of r:-g sternd A ot Bl it it appl cable (NOTE " Ragislerad Agenl sipnalure required whan relnstating) DATE
12. OF 1 1G4 RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PresidenT [ peeit 1ATME [ change [ Akdition
HAME MAWA MoV RAD 1.2 NAME
STREET ADDRIESS \g"{ 8 sSwWw 56 Ter 1.3 STREET ADDRESS
cary- s1-2i ce Pwe oL 33097 beosize
THE . p(es \ (J B T 211IHE [T change I Addition
NamE Fadox C \o.mou('\ 22 NAME
smeeraoomess | 761 Lautel Lavne <. 2.3 STREET ADDRESS
CitY-S1-20 Pewmbhigke Pine T 3037 Nesom-st-a
ME Qec. [Joriete 31TILE [T thangs ] Addition
HAME - axes C\Wawmoun i 32 NAME
st anoRess | TG Lavurell (awne & 33 STREET ADDRESS
etz | wbrore (we _TL R ™027 Faaervsiae
TIE “TYes. [ T oreere 41TINLE I change [ Addition
NAME BASSAM Yioura d 4.2 NAME
smeeraooeess [\ 1D SwW 66 Ter 43 STREET ADDRESS
CITY - ST 2P Do wr nloke  Cwne T 22007 ] voy.siew
TIRE [ betere 51TTLE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREF) ADORESS
emy-51-21P 54 CITY-ST-2IP
TTLE T peLete 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T- 20 64 CITY-5T-2F
14. { hereby cerlily thai the information supphod with this tiling doos nol qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the Information

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
ored Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

CMAKA :MQurao[)__ L‘:ii%?

CR2E034 (1007)



