SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Siale of THorida. Such chango was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Skanature, typed of printad name of fagaterod agent end e A apprCALIC (NOTE Rogistarad Agent signalre raquired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie D [T DELFTE 1. TNLE [Tchenge ] Addition
NAME RAHMAN, ADIB 1.2 NAME
smeeraporess | 918 BAER AVE 1.3 STREF1 ACDRESS
CITY-$T-2IP PT CHARLOTTE FL 14 CHTY-$1- 2P
e D [T DELETE 23 TILE [ change T Addition
NAME VOLPI, MARK 2.3 NAME
staeer apbress | 18870 ACKERMAN AVE, 23 STREET ADDRESS
CHY-S1-2P PORT CHARLOTTE FL 2 4TY-51-2IP
TITLE [0 preete L1TMLE [Jchange [ Addilion
HAME 4.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34, GITY-51-2P
TILE [ pELeTe 11TLE [T change ™ T Addition
NAME 42 NAME
STREET ADDAESS 43 STAEET ADDRESS
CTy-S1-2 440TY-5T-2P
LE [J pecete | SR [T Crange ] Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ATORESS
CITY-ST-1P BACITY-51- 2P
TITLE [ DELETE 61T0LE ] Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS &4 STAEET ADDRESS
elTy-ST-2F : 64 CTY-ST-2F

14. | do hereby certify 1hat the information supplied with this filing does nat qu' y for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual roport or sygpleme®ita’ ginual re £ true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officar or director of tha carporation g g 4 Rowered o execute this reporl as required by Chapler 607, Florida Statutes; angl thalmy name

appears in Block 12 or Block 13 if changep bodress. W/ ¢7f_07%
SclIAN AT IDE. R YT WL T - SO G

[ PROMT FLORIDA DEPARTMENT OF STATE A O 4 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ug ' am
ANNUAL REPORT  RRIERCE Seoretary of State Secret ary of State
1997 LG DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name J93933 6
RAHMAN, INC.
Frincipal Place of Busmoss Malling Addross ||||m| I”I ml”ml ‘I‘" H'" "”llm qu ||I|’ Im”’l” mn Im
% ADIB RAHMAN % ADIB RAHMAN
2928 5. MCCALL RD.. STE. 28 2028 S. MCCALL RD.. STE. 28
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
08/18/1987 07/30/1896
2. Principal Place ol Business 2a. Mailing Addiross 4. FEI Number Applied For
1] e 2¢] 650086678 Not Appicable
Sulte. Apt. ¥, etc. |__ Sulte. Apt. #. eic. 5. Certificale of Status Dosired O $8.75 additiona)
E-ﬂ 2ﬂ Fee Ragulred
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fags
Zip Country Zip Country B. This corporalion owes or has paid the currepfyear Intangible
m EI ;;I a;l Personal Property Tax due June 30. Bp\’res O No
9. Name and Address of Current Reglistered Agent 10. Name and Addregs-of New Registered Agent
RAHMAN, ADIB 81| Name
2628 S. MCCALL RD 82| Streel Address (P.O. Be¥ Number is Mol Acceplable)
ENGLEWOOD FL
B3
84| City FL 85| Zip Code

CR2E034 (4/97)



