SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RANI'S, INC.

K58637 (5)

100 O

Principal Place of Business

240 GENEVA HEIGHTS RD
SENE\M FL 3273

Mailing Address

OENEVA FL 32732
us

240 GENEVA HEIGHTS RD

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified | 3a. Date of Last Report

SIGNATURE

J)ILPBJJQ&Q 05/01/
2. Principal Place ol Business 2a. Maiting Address 4, FEi Number "7 |Applied For
21 26 _B9-3037629. [ Mot Applicable
Suite, . ¥, elc. Suile, Apl. #, etc.
ApL. 4. etc uite, Ap sl 5. Certificato of Status Desired E] $|3.75 Addttional
22 Eﬂ Fae Required
City & State City & Stale 8. Etsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irggibla
m ;E] m ;ﬂ Personal Property Tax due Juna 30. O ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registared Agent
; BECKERMAN, MIRIAM 81 Nemo
1
885 LAMOKA CT. 82| Streot Address (P.D. Box Numiber is Nl Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL asl Zip Coda
11. Pursuant to the provisions of Sections 607 D502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office of registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmaent as registerad
agant. | am familiat with, and accep! tho obligations of, Scction BO7.0505, Florida Statutes.

Sipnaluwa. typad of printed name of regrilored agant and ko apphcable

{NOTE Registered Agsnt elgnature raquired when reinsialing)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 11 DELETE 1.1 TILE 2 [FChange [ Addition
NAME BECKERMAN, MIRIAM 120ME L-u«ﬂt\ BPO&Q(‘NI“ V! f

street anoress | 1070 ABELL CIR usmrr s | AN O Geneva HiTs

CTY-ST-2P OVIEDO FL uerr-si-ze [Gre neda £ 3233 2 _

WILE PSY [T oeleTE 21 TLE PST T Change . LJ Addtion
s BECKERMAN, MIRIAM 22w e do. Be clerman—

sweeranoeiss | 1070 ABELL CIRCLE 2astReErADORESs | @1 LD e e, HTS M

CHY-ST-29 OVIEDO FL 2.4 CITY+§T- 7IP ‘g QN (g j F Il 32332

TIMLE [7] [J DELETE 31TILE ’ P Change [T Addition
NAME BECKERMAN, LINDA 3.2 NAME

streer aponess | 1070 ABELL CIRCLE 2.3 STREET ADDRESS QMO0 € e Ja s~ ,7‘@0

CITY-ST- 7P OVIEDO FL 34.81TY-51-ZIP e neve ) o 3293

TLE T oeLene A1 TILE rd [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-51- 2 44 0ITY-51-2P

TME [T DELETE 5.1TILE T change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 540Y-5T-7P

TME [ oelene 61THLE [T change ] Addition
HAME 6.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 29 BACITY-5T-2p

14, | do hereby cerlify that tho information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or direclor of the corparation or the receivar or trustee empowsred to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an altachment with an address.
SIGNATURE: L1 v d% _B_ﬁ_e@‘in_ﬁ‘\% : -

2o/ (A3 Ye-91) 2

CR2EQ34 (4/97)



