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

I PROFIT

,_:.1--- s FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dam

CORPORATION Sandra B, Mortham

* ANNUAL RE PORT Secretary of State S ecretary Of State

1997 Rt £ DIVISION OF CORPORATIONS

DOCUMENT # §21571 (2)

1. Corporation Name

HABIB INVESTMENTS, INC. :
Principal Place of Busmness Mailing Address ||||‘|||| ||| IIIII I'Ilummm "IIIII” III" lmlllml’l” lml III’
3249 HUNTINGTON FL. DR. 3249 HUNTINGTON PL. DR,
SARASOTA FL 34237 SgRASOTA FL 34237-3802
us U
9. Date Incorporated or Qualified | 3s. Date of Last Report
b 12/31/1980 05/01/1996
2. Pringipal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
@ 9 TQQ _J&OQ g}lﬂb_}ﬁ B?i‘( 100 W ﬂ, 58'1925263 Not Applicable
N Suite, Apt # etc. i Suite, Apl. #, slc. Certificate of Status Desired E] 38.75 Additional
M.:g’ o :_, B 2?| 3 0.1 5. Certificate of Status Desire: Fos Required
Cty & State | City& State 8. Elaction Campaign Financing $5.00 May Be
23] ST ?m—5 Gy F L. 2;| ST, m5 RG Trust Fund Contribution 0 Added to Fees
| Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24| 93 70 z—m Pl eunsS E] Fo 30] Florida Statutes Oves Ono
9, Name and Address of Current Repistered Agent 10, Name and Addroas of New Registered Agont
DESJARLAIS, MARY LYNN 81} Name
8075 SOUTH BENEVA ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNE 6
SARASOTA FL 34238 83
84| City 85| Zip Code
FL

1. Pursiiant o the provisions of Soclions 67,0500 and 607, 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing ifs registered
ollice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registared
agent | am famibar wAih, and accepl thoe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e

Sigeatin Iyprec gt prnted namo ol registered agent and ttie 1 appicable {NOTE" Regibteted Agont Sijgnalure requited when reinstating) DATE
2 OFFICERG AND DIRECTORS 1, AUDITIONS/CHANGES T0 OFFIGERS AND DRECTORS N 12| &1
Tier v [T GCETE 11 TLE Vice Presio@T WPlange L] Addiion | g
Nkt KHADER, IBRAHIM 1.2 NAME IBRAMIM Kt
siezer aporess | 3249 HUNTINGTON PL. DR. 1asTReET anoress | 100 KOG ER BIVO A ST W07 %
GIlY - 51-2P SARASQTA FL JACITY -ST-21P HT |+ J &
it P (T DELETE 21TITE regs e T Change Addition | O
e HABIB, MOHAMMAD SAID 22NANE MogAmmAae BA HABIY
smeeraooeess | 3249 HUNTINGTON PL. DR 2asmeeraooness | Q4L B IGHARND OAK DR #/0
CilT 51 7P SA_RASOTA FL 2.4 CiTY-S1-2P TA mPA Fle 3 2@4’7
TITLE [T oEcEre 31 TITLE U] Change ] Addition
A 32 HAME
STREEY ADIRESS 3.3 STREET ADORESS
Ol ST 76 - 34 CIFY-57-2P
TIE [T CeLEvE 41 TLE [T Change [ Addition
NAME 4 2 NAME
SIHEE§ ADDRESS 43 STAEET ADDRESS
OIY-S1- 5P A40ITY-ST-2P
TifLE [T DELETE 511 I Change  [J Addition
N 5.2 NAMIE
SIFEFT ATORESS 5.3 STREET ADDRESS .
Gy -1 Ip 54 CITY-ST-21P
TLE ] ofLETE &1TITLE [ I cCrange 1] Addition
NAME £:2 NAME
STHEET ADDRESS 63 STREET ADDRESS
orY-s1-71F 6.4 CITY-5[-2iP

14. | do hercby cerbfy that tha infarmation supphed with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

TRRANIM DS RADER  4/-27-97  RU57P/412.

OFFICER OR DIRECTOR Daytme Friona #



