FILE NOW: FILING FEE

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

AFTER

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Gorporation Name

IMAN, INC.

V70958 (6)

Principal Place of Busingss

9700 KOGER BLVD N
X

7
ST PETERSBURG FL 33702
us

Mailing Address
9700 KOGER BLVD N

307
$T PETERSBURG FL 33702

s

AU DA

us

. Date incorporated or Qualiied | 3a. Date of Last Report

| 10/12/1992 06/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad Far
2] |26] 59-3146337 I Not Applicable
| Suile, Apt. #, elc. Suite, Ant. #, elc. 5. Certificato of Status Desired O $B.75 Additiona
22] m Feo Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
[ 2 | Country Zip L Country 8. This corporation has liability for intangible 1ax under s 139.032,
24 25| 29 a0} Florida Statutes D Yes ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
DR'S. MICHAEL E-, ESO 82| Stest Address (P.O. Box Number is Not Accepiabla)
114 S PINELLAS AVE
TARPON SPRINGS FL 34689 83
Ba| City FL 85| Zip Code

711, Pursuant to the provisions
or registered agent, or bott

o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporati
4, in the State of Florida. Such change was autharized by the corporation’s poard

faniiar with, and accept 1h2 obfigations of, Section 8070505, Harida Statutes.

on submits 1his slatement for the purpose of changing its registered office
of direciors. | hereby accept the appointrment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE . _ . e _ —
Siygature, fyped or pricted narme of registered agent and tibe f apgiicatle {NOTE Ragistored Agenl signature -squired when raingtating) DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PTD ] DELETE 1. 1TI7LE [7) Change [} Addition
NAME KHADER, IBRAHIM 1.2 NAME
streer acongss | 9700 KOGER BLVD N SUITE 307 1.3 STREET ADDRESS
CITY -7 2IF ST PETERSBURG FL 14 CITY-SI-2P
TILE VSD ] DELETE 2 1TILE [J Change  [] Addition
NAME KHADER, AYMEN 22 NAME
steer appaess | 9700 KOGER BLVD N SUITE 307 2.3 STREET ADDRESS

| ov-si-ze ST PETERSBURG FL 24 CITY-ST-2P
TITLE AT ] DELETE 3 1TILE ] Change ] Addilion
NAME HMEIDAN, NAEL 32 NAME
stateraooress | 9700 KOGER BLVD N SUITE 307 33 STREET ADDRESS
CTY-5T-2P ST PETERSBURG FL 34011~ 5T-2IP
TILE [ DELETE 4 1TIME [ Change [ Addition
NAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
LY -S1-29 44CITY-ST-210
TILE [ DELETE 5 1TITLE (] Chanze [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cily-ST-7IP 54 CITY-S1-2iP
e [J DELETE B 1 TITLE [0 Change  [] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-87- 21

14. | do hereby certify that the
certify that the inforrmation
oath; that | am an officer o
appears in Block 12 or B

SIGNATURE:

information supplied with this fiing is voluntarily furnished and does not quality for
indicated on this annual report or supplemental annual report is true and accurate

the exemption staled in Section 119.07(3){k), Florida Statutss. | further
arkd that my signature shall have the same legal effect as it made undher

r director of the corporation or the receiver or trustee empowered 10 executs this report as required by Ghapter 607, Florida Statutes; and that my name

ck 13 if changed/ or on an attachment with an address.

 dete A SIS-tern

D OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytnme Prione 4




