:
B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comromaion 1% % T eantre B mortham May 06 1997 8.00am

»  ANNUAL REPORT

1997

. DIVISION OF CONPORATIONS Secretary of State
DQCUMENT #

4
RAMADAN HAND INSTITUTE, INC.

;
; Principal Place of Businoss  Mailing Address Hllllm "I ’“I‘ I|||”|””||I| I“"II" I’I“ NI" ”ll“ml'll" ||l|

£X0 MW 143RD 31, P O BOX 540

Seoretary of State

i ALACHUA FL 32615 ALACHUA FL 326160940
. [ UsS us -
: 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
. . 09/23/1968 . 05/28/1
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
el I O 59-2013224 Not Applicabic
: Sulte, Apt. #, elc. Suile, Apl. #, clc. iti
i m i = 5. Gertfioate of Status Dosired [ $8.75 Addiional
b le2 N gﬂ o o Fee Required
- City & State | City & Slate 6. Flection Campaign Financing $5.00 Mmay Be
f — 28] e L Trust Fund Contribution 3 Added (o Fees
| Counlry o __ Country 8. This carporation has liability for intangible tax under s. 199.032,
25] gg] 777777 30] Florida Slatutes ) Oves [Jno
9. Name and Address of Currenl Reglstered Agent oo 10. Name and Address of New Registersd Agent |
81| Namc
| EVANS, REBECCA G, .
WLNrHERHANDG-S*REET c‘m3 NUJ \L{?] - E’T (82| Sircet Address (.0, Box Mumber is Nal Acceptable)
LAKE-CITY-FL-82066 s FU A Mols ) s
83
84| city FL 85| Zip Codo

1. Pursuani to the provisions of Soctions 607 05(13 and GU7. 1508, Fianda Slalules, the above namod corporation submils this stalemeni for the purposs of changing its registered
office or registered agont, or bolh, in lhe Stato of Forida Such change was aulhonzed by tho corperation’s board of direclors. | horeby accept the appointment as regislored
agent. ¢ am familiar with, and accept the abligations of, Secton 607.0605, f lorida Stalutos

SIGNATURE e e s e [ .
Stgnature, tyned of printed noume o reoisic red agead g ed utle i appdeakde INOTE: Rogrstered Agen: wrer renuired whie [ATE
12 OFFICERS AND DIRFCTORS. _ F8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 1§
TLE P T otere RRLI Tl Cenge [T adation | g5
HAME RAMADAN, A. MONEIM 12 NAME 3
streeraporess | 9303 NW 143RD 8T, 13SIRHET ADDAESS &
o ] om-sr.ze | ALACHUA FL 32615 - 1ALAY-ST-7 . &
T ST Ooee: B j NP ST D A Chenge [ ] Additon |Q
| nAME EVANS, REBECCA G 22 NEM: !
& | smeevaporess | 9303 NW 143RD ST. 2ASTHEE L ADDRESS
o | onv-stze ALACHUA FL 32615 2 4 CHTY- S1- 7P
T [T oetkie 3171LE [JCrange [T Acdition
, NAME 37 NAME
Y| sReeT ADDRESS 4.3 STREET ADURESS
= | ey-sr-zip B N sacnvsiae
{ | ome [ pieete PRETI: [T change [ Acdition
v | NaME 4.7 NAME
T | STREET ADDRESS 43 STREET ADDAESS
CITY-$T-2IP 44 CITY-§1- 7P
TITLE N W T NXENT: ) T Trange . [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIACE| ADDRESS
oiTy-ST-2P L 54 CITY-51- 2P
mLE [ DECETE 61 TITiE I change  [J Acdition
A 52 NAME
% | SIREET ADDRESS 6.3 SIREET ADDRESS
¢ | crvesrze 64 OIY-81- 217

14, | do hereby cerlify that the informalion supphed with this fiing does not gualify 1or the exerption staled in Section 118.67(3)(1), Florida Statutes. | further certify thal the

. information indicaled on this annual reporl of supplemental annual roport is lrue and accurate and thal my signature shiall have the same legal offect as it made undor oathy; that
. | am an officer or direclor of the corparalion or Ihe receiver or lrustee empowercd 1o execute this repart as reguired by Chapler 607, Florida Stalutes, and that my namc

3 appears in Block 12 or Block 13 i changoed, or on an attachmenl with an address.

CIANATIIRE: & .+ Clhoaieg e Ve e ow o AMLAS S (A e a s,




