FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(4)

FILED
Apr 28 1998 8:00am
Secretary of State

RAMADAN HAND INSTITUTE, INC.
Principal Place of Business Mailing Address |||I‘II|IIII I“II Illll 'Ill"lln |||| IIII‘ I’I" ||I||I||"II|HI‘III 'I"
9003 NW 14300 ST P O BOX 90
ALACHUA FL 32018 ALACHUA FL 32615
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
09/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26 50-2013224 Not Applicable
Suite, Apt. #, at Suito, Apt. ¥, etc. . i
ule. Apt #, ote wie. Apt- . et B. Certificate of Status Desired O $8.75 addional
|22] 27) Feo Required
City & State | City & Siate 8. Election Campaign Financing $5.00 May Bo
23 £1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 m m -:E] Personal Property Tax due June 30. Yas O Ne
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Raglstered Agent
EVANS, REBECCA G. 81} Name
9303 ’m “m ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32015
a3
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as repistered

agent. 1 am lamiliar with, and accep! the obligations of, Secticn 607.0505, Florida Statutes

SIGNATURE _ .
Signature typed o ponled name of regsteied agent acd tilo 1if applicabie {NQTE Registered Agant signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T orieT 111ME [Jchange L] Addiien
NAME RAMADAN, A. MONEM 1.2 NAME
seeranoress | D303 NW 143RD ST, 1.3 STREET ADDRESS
CITY-§1-21p ALACHUA FL 32815 14 CITY - 5T- 2P
TITLE WY TJ DELETE 21TME I Change L Aadition
NAME EVANS, REBECCA G 2.2 NAME
seeranoress | D303 NW 143RD 8T, 2.3 STREET ADDRESS
CiTy-§1- 7P ALACHUA FL o 2.4 CITY-ST- 2P
TILE [T DELETE 31 7ILE [JTChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST- 2P §oecm-stze
TILE ] DELETE 41 TILE { J Change [ _] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44CITY-ST-21p
TILE [T pecETE 511NLE Ll change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-T-29
TALE T peLete 61TME [Jchange [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CibY-S1- 20 64 CITY-ST-2P

14. | hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. I further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olfcer or director of the corporation or the receivor or rustee empowered to executs this report as required by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 or Block 13 # changed, or on an aftachment with an address

SICNATIIBE: & b .0 ¢ . N

TV o o e

N R COS AANITH L TS

CR2E034 (10/97)



