~  FII:E NCW: FILIMG FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \y{9919

1. Corporgtion Name

INTRAM INVESTMENTS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 036 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

MR LRGN R

Principal P.ace of Business

Mailing Address

540 KIRKMAN RD. 5401 KIRKMAN RD.
STE 725 STE. 726
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/25/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Aprlied For
21] |26] 59-3177943 Not Applicable

Suite, Adt. #, etc.

Suite, Apl. #, etc.

$8.75 Auditional

El ;l 5. Cerlifcate of Status Desired N Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 14ay Be
23 Zzﬂ ] Trust Fund Contribution Added 1. Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
;‘ I—Za ;] W | Persaral Property Tax. (es IONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
KHATIB, RASHID A. :
5401 KIRKMAN RD SUITE 725 B2( Sireet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 83
I
84| city Fflis’ Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose sf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the appomtmeant as req stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, iyped or printed na ne of registerad agent and fille & applicable INOT I Regstered Agant s TeqL ired when DATE

12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
THLE D [ DELETE 11 TLE [}Change (] Addition
NAME KHATIB, RASHID A 12 NAME

smeeraooress| 5401 KIRKMAN RD #725 13 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 14 CITY-ST-2P

TME D [] OELETE 21 TITLE [JChange [ Addition
NAME KHOURI, ZAHI W. 22 NAME

streeTaooress| 505 PARK AVE 23 STREET ADDRESS

CITY-5T-2IP NEW YORK NY 2 4 CITY-ST.2P

TTLE O DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE'SS 3.3 STREET ADDRESS

CTY-ST-2P 34.CITY-ST-2P

TITLE [ DELETE 41 TMLE ClChange  [] Addition
NAME 4. 2NAME

STREETADDRE!iS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P _‘
TLE [ DELETE 5.1 TITLE ) Change [T} Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS
CITY- 8T-2IP 54 CITY.-ST-ZIP
TITLE [ DELETE 61TLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! 3 6.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes_ | further cortify that the inf srmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unfer oath; that 1 em an
officer ¢r direcior of the corporat-on or the receiv 3r or trusiee empowered to execute this repor as required by Chapte® 607, Florida Statutes, and that ny name appears in
Block 12 or Bliock 13 if changed, or on an attachinent with an address, with all other like empowered.

/

Q099702

SIGNATURE: ‘L&:/,;X,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phona #

CR2E034 (11/98)

e e e e e e e mmmemmmmmmmmmmmm oo mmmm o m o




