FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00
PROFIT B

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

DOCUMENT #

1. Corporation Name

RAHAL MOBIL, INC.

Principal Place of Busingss

Mailing Address

100 SQUTH SMORAN BLVD P.O. BOX 148428
WINTER PARK FL 32792 ORLANDO FL 32814
us

00 O

m

3. Date Incorporated or Qualified 3a. Dale of Last Report
09/30/1994 04/24/1985
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
21 28] 59-3270907 Not Applcable
Suite, Apt. #, elo. Suite, Apt. #. etc. 8. Certiicate of Status Desires [ $8.75 Addiional

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O Added to Fees
i pa) Country Zip Country 8. This corporation has liability for intangitle tax under s 194.032,
24] ;‘;I E;J m Fiorida Statutes 0 ves [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

I 81] Mame

RAHAL' N-l 82| Street Address (P.O. Box Number is Not Acceptable)

100 SOUTH SMORAN BLVD

WINTER PARK FL 32792 83

84! City FL 85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE e e e oo ; S
Sigrature, iyped o printed name of registeced agen: and e | applcabls (NOTE- Rigistered Agenl signalure ravuired when reinstating: DAME

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE #] [} DELETE 11TLE [J Change  F) Addition

NAKE RAHAL, ALY 12 NAME

STREET ADDRESS 100 SOUTH SEMORAN BLVD 13 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32792 14CRY-ST-7F

TN [ CELETE 2 1TME [7] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CTY-ST-2P 24 CITY-S5T-2IF

ILE [] DELETE 3 1TIILE (] Cnhange [ Addition

NAME 32 NAME

STREET AQDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34LTY-ST-2P

THLE ] DELETE 41WTE 3 Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

Cy-51-20 440ITY-ST- 20

THLE [} DELETE 5 1TILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-51-21F 54 CITY-§7-2P

TITLE [} CELETE § 1TLE [ Cnange [ Adddtion

NAME 62 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CITY-S1- 7P 64 CITY-5T-2IP

14. | do herely Gerlily that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 113.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oathy; that | am an officer or director of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
b e I XA ki

SIGNATURE: __ A" aelS AL (2ehaf A
SIGNATURE AND TYPED RINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytime Phone 4

Diartes

CR2E034 (12/95)




