AFTER MAY 1 1S $225.00

=3 FLORIDA DEFPARTMENT OF STATE

Sandra B. Martham

FILE NOW: FILING FEE

PROFIT SE
CORPORATION 1%
ANNUAL REPORT Secretary of State

1996 (/-1 (3 . Sy oobosons

DOCUMENT # K5§37 (5)
AN WA

1, Corporation Name
3. Date Incorporated or Qualified 3a. Date of Last Report

RANI'S, INC.
01/09/1989 05/01/1995

W

Principal Place of Business T Maiing Address
1070 ABELL GIRCLE 1070 ABELL CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place of Busigss ' "1 2a. Mailing Address 4. FEI Number Applied For
14 - -
M.’:{_Q_éc,hf Ja He ?[ Is £l |26] 2 VO Geneda Meghts £ 4. 59-3037929 Not Applicable
; R A T ite, ApL. 1 [ ’ -
Sute. ApL. 4, elc. | Suite. Apt. #, eto 8. Cerlificate of Status Desired 0 $8.75 Additionat
22 27 Fee Requirad
City & State ity & State 6. Election Gampaign Financing $5.00 May Be
Z&L_GL_K}_QU% F e - 2| beneve, F¢ Trust fund Gontribution L) Addad 1o Fees
| Zp_ | Country o an i, Country 8. This corporation has liabilty for intangible tax under s 189.032,
ZII (5 a 33 2 251 o 29| 333 8 2~ 30] Florida Stalutes (1 Yes ﬁNo
9, Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
Bi| Nare
BECKERMAN, MIRIAM 82! Street Address P.0. Box Number is Not Acceplable)
685 LAMOKA CT.
WINTER SPRINGS FL 32708 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and BO7.1508, Fiorda Statutes, {le ahove named corporation submits this slatemant for the purpose of changing its registered office
or registorad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby acgepl the appointment &3 registered agent. | am
familar with, and accept the oblgations of, Section €07.0505, Florida Statutes

SIGNATURE __ . . R, R e e e
Slgrature, typod or printest naine of regataed aject and HLr it appicacie Jtoredd Agart signaure requined when reinstatng) DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CH ANGES TO DFFIGERS AND DIRECTORS IN 12 @
TNLE D [ ] DELETE 11TE . O change [ Addiban  §
HAME BECKERMAN, MIRIAM 12 NANE 3
STREET ADDRESS 1070 ABELL CIR 1.3 STREEI ADDRESS &
CITY -5T-21P OVIEDOFL T4CTY-SI-B7 &
TITLE PSY [J DELETE 2 4 TiLE [ Change U] Additon | ©
HAME BECKERMAN, MIRIAM 2 RAME
STREET ADDRESS 1070 ABELL CIRCLE 2.3STREET AORESS
CITY-ST-2P OVIEDO FL o 34CITY-ST. 7P
TITLE M I DELETE 31 TVILE [ Change  [] Addition
NAME BECKERMAN, LINDA 32 HEME
STREET ADRESS 1070 ABELL CIRCLE 33 STREET ADDRESS
CITY-5T-7IP OVIEDO FL 3400Y-5T-2P
TITLE ] DELETE 4.17TI0E [ change  [[] Addition
NAME 47 NNz
STREET ADDRESS 43 STRFET ADDRESS
CiTY-5§1-2IP - 44 CITY-51- 2
TIME ] GELETE 5 1TILE {7 Change [} Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
OTY-S1- 2P )  hevsiae
TILE 3 DELETE 6. 1TITE (] Change [T Addition
NAME 62 NAWE
STREED ALORESS 63 STREEI ADDRESS
CTY-S1- 21 64 CY-SI-2F

14. | do hereby cerlify that the information suppliod with 1his filing s veluntarily furnished and does not guatify tor the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that tne infarmation inclicated on this annua. veport or supplemental anrual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation of the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if shanged, or ;patlaohment with an address.

SIGNATURE: /,«// _14;1A,é 2% /j?é 3¢5 0/72

SIGNATURE AND TYPED GR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR /

" Dayfing Frioe




