FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1096 ;_‘_J DIVISION OF CORPORATIONS
1. Corporation Name ( )
RANGOON, INC. :
840 US ¥ 840 US 1
435 435
N PALM BCH FL 33408 N PALM BCH FL 33408 -
us UsS 3. Date Incorporated or Qualifingd | 3a. Date of Last Report
12/12/1986 08/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbwer Applied For
21| |26 59-2757536 Not Appiicable
| Suile, Apt. &, elc. Suite, Apt. #, etc. 5. Gerlifcale of Stalus Desred [ $8.75 Additional
2;1 H Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Fi’?l 2_8! Trust Fund Contribution Added to Feas
Zn | Country Zip R Country 8. This corporation has liability for intangible tax under s 199.032,
Fl 2;' ;9—| aa Florita Statutes [ ves ﬁ?\gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
MEG'AS. CARLOS B2 Street Address {P.O. Box Nurnber is Not Acceptatla)
2135 CONGRESS AVE
$3C &
W. PALM BEACH FL 33406 ey £ 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e R
Signghire tynec o prbind name of regislered agont and tle il apploatie. INGTE- Ragistered Agent signatare required whan reinglating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12

TITLE PD [ DELETE 11TILE [ Change [ Addition

NAME COWAN, PAUL 1.2 NAME

sweesr aooaess | 840 US HWY 1 STE 435 1.3 SIREET ADDRESS

CITY-ST-7P N PALM BCH FL 14 CITY-§T-2IP

i DST [ DELETE 29T [ Crange L] Addition

KAME MOIDELL, HARRY 2.2 HAME

streeranceess | 840 US HWY 1 STE 435 2.3 STREET ADDRESS

CiTY-ST-2iP N PALM BCH FL 24 CITY- 572

TITLE D [ DELETE 3. 1TITLE [ Change  [J Addition

NAME CARTER, RAY 32 NAME

swerreooress | 840 US HWY 1 STE 435 33 SIAEET ADDRESS

Y- $1-2P N PALM BCH FL 34CY-51-2P

TITLE [) DELETE 4.1 THLE [7] Change 7] Addition

NAME &2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-2IF 4400Y-SF-2P

TITLE [ DELETE 5 1TIILE [ Change ] Addition

HEME 5.3 HAME

STREE! ACDRESS 5. STREET ADDRESS

Ciry-§7-217 S4CY-ST-2P

TITLE [J DeLETE 6.1THLE [ {range [T Addition

NAME §.2 NAME

STREET ADDRESS 6 3 STREET ADIRESS

CHY-51-2P B4 CITY-ST-2P

14. 1 do hereby cerlify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes | further
certify that the information indicated o this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or difector of theYcorporation or the receiver or Trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blosk 13 if chan n an attachment with dross.
_ _________9‘_,/[/ (0 70 4SS
RECTOR i

)
90 TYPED OF PRINTED NAWE OF SIGHING OFFIGER Of DIREL Datn yme Prone #

CR2E034 (12/95)




