e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT R FLORIDA DEPARTRILNT OF STATE
CORPORATION
ANNUAL REFPORT

1996 nor s
DOCUMENT # S97065 (4) |

et

andra B Mortham
Scoretary of State
DIVISION OF COp PORAT fooms

CLASSIC 11, INC.

Principal Place of Business ) I\'.Ar;'EﬂAﬂ'JluiaS
549 N GOLDENROD RD 549 N GOLDENROD RD
STE 1 STE 1
ORLANDO FL 32607 ORLANDO FL 32007 __

(4. Date Incorporated or Qualified | 3a. Dats of Lasl Report

—— L 1. 010Y/1992 06/20/1995
2. Princpal Place of Business 2a. Maing Aodress 4. FL1INamber f\pplied Far
21] |26 , e 59-3222369 [ [Not Agpicatie

Sate ApL et Sute, Apt. i, et $8.75 Addtional

L",?_L,, e %7] e o s Cemfjﬁifﬁ Status Dasired U Fee Required

City & State _ Cry & Slate §. Election Camipaign Financing $5.00 May Be
Ew—— i I . l_ i Trust Fund Cantribubon 0] Added to Feas

2p Canintry - Zp Country B 8. Th corporalion has hatility for intangelo tax under s 199.032,
m Egl - lél 1361 | Flonda Statutes ] ves No

g. Name end Address of Current Registered Agent 10. Mame and Address of New Registered Agent
7 8] Moo T
MARDlNl. M. WALID 82 Suweot Address (F.O. Box Namber s Not Acceptabial

549 N GOLDENROD RD
STE 1 83
ORLANDO FL 32807 84| Ciy

FL ]BS‘ Zip Code
o Eantes, 1he aomve named corporalion sULNTIEs 1vs slatement kor the purpose of changing s registered office
5 authorizad Ly the corporation's board of dreclurs | hereby accept tho appointent as registered agent 1 am
1 Slalules

11. Pursaant o the provisions of Sectons 6 (7)‘:;0)&:17 EO7 1558, Flon
- or sgusterad agent, or both, i the State of Flonda Such change v
o famiar waith, and accept the obhgations of, Secnon 6070506, Fk

SIGNATURE

[T R N T T LAl R S faaTg —
[ 12 _OiriceR: SN, ADDIONECANGES T0 OFFICERS AND DIFCTORS 12| S
TILE D [IRRIHY [ Change [ Addman | =~
NAME MARDINI, M. WALID 12 hAME p: S
STREET ADDRESS 849 N GOLDENROD RD #1 13 SIRET ADDRESS O
CTY-ST 2P QORLANDO FL 14007 -51-21 ] &
TILE ] CELETE PRI [ Crenge [ Additon |©
NAME 22 hAM:
STREFT ALTRESS 23 SIRLET ADDRESS
Ciy-S1- 2P e 240ITY-5T- 47 =
ik 1 CelFTE ERAIIR: ] Change  [T] Additon
NAME 32NANE
STREFY ADDRESS 49 SIREHD ADDREDS
Cily-ST_2F . P 5 LCIANE 1 S (AN I —— e i
TITLE ] DELETE 4 1 MILE [ Change  [] Addition
HAHE TEININ
STREET ADDRESS 43SHEST ADDRTSS — B
HILE [C1CeLETs 5 1 TIf ***200 OG range  [] Additon
NAME 52 NAME *
STHEL: AJDRESS £ 3 STuFeT ADDRE 53
CITy -5 2P L ) sS40 &2 o
TIILE ) DELETE 61T [ Change ] Additan
NAME €7 Rkt
STRELT ADDRESS £3514EET ANDRERS
L CITY- SF-2iP . I_M__(_w"\-—S‘—Hl 7777777

18, 1 4o heraby certify Inal the informatian sappicd vt tnis filng i3 volunitaly forn shed o does Not quizidy for e eemplon stated in Secton 119 043K Florida Statutes | further
certity 1hat the informaton indoaterl on 1 arvianl report or supplemental annaal report 5 ue and accurite and that my sanature shail niave the sanwe lega effect as if made under
cath: that | am an officer or drector of the cormorstion o e reiwern of bustes empowered 10 ex00uate: b i 1epon durf ired Ty Chapter GO7, Tlorida Statutes; and that my nane
appears in Block 12 or Bloge 131f chganoes Lpor g gn aft 7 arlress

SIGNATURE: _

&/

shNATURE AND TYPED OR Pi we of 5iGRING oFFidER bR IRECTO




