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

PROFIT FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION oA Mar 18 1 :00am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
ENT # ( )
DOCUMENT # V50221 3
NIP INVESTMENTS, INC. ‘ :
I O AT O A A AN
8049 LATROSE DRIVE 5049 LATROSE DRIVE
WINDERMERE FL 34788 WINDERMERE FL 34786
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1l 28] 59-3134172 Not Applicable
E‘ Sulte. Apt. #. elc. 2] Suito, Apl. 4, otc. 5. Cariificate of Status Desired O s&ﬂi&ﬂﬂ?& :
City & Swate Ciy & State 6. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curgent year Intangible
m ;5-1 ;;I ;(—)] Personal Property Tax due June 30, Yes O No
9. Nama and Address of Current Reglisterad Agent 10. Name and Address of New Reglstersd Agent
ZUREIKAT, YAGOB 81 Name
6244 MASTERS BLVD 82| Street Address (P.0. Box Number is Not Acce,
0 ptable)
ORLANDO FL 32819
a3
84| City FL Iul Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and €07 1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changing its laigislared
office or ragisterad agant, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept thg obligations of, Section 607.0505, Florida Statutes,

| et aTiIDE. A

SIGNATURE Bignahwe. typed of priniod name of regstered agent v tile H appicable {NOTE Reglstared Agent signature raguirad when minslaing) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P e 11THE [T onenge [T Asdition |
NAME AL-HAKIM, ARIF K 1.2 NAME

seetsooness | 5049 LAYROBE DRIVE 1.3 STREET ADDAESS

CITY-ST-2P WINDERMERE FL 34786 LACITY-S1- 1P

IME 5 TToEEE 24 TITLE ] Change L] Addition
NAME ZUREIKAT, YACOB & 22 NAME

sweeraporess | 6244 MASTERS BLVD. UNIT D101 2.3 STREET ADDRESS

CITY-5T- 7P ORLANDO FL 32619 2.40ITY-51-2 i ]
TLE [T oELeTE 31TITE [T Change L7 Addtion
NAME 2.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-5Y- 219

THLE T orER 41TITE CJ change” [ Addition
NAME 4 ZNAME

STREET ADDRESS § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

me ] oecere S1TME [d Change [ Addition
NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2P

MLE [ oeLETe 61 TNLE Clchange ] addition
HAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- 5T 2P o

14. | hoteby cerlify thal the information supplied with this filng does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furthar certify that the Information

officer or director of the corporalion gf the recoiver or fruglee empowered 1o executa this report as required by Chapter 607, Fiofida Statutes; and that my name appears In
Block 12 or Bleck 13 if changed, or n attachm, fh an address.
L; l

a4,

indicated on this annual repor or su:z»emenral annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
t|

W)

B~ IR O L e X~ N



