+

- PROFIL
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 54442

1. Corporation Name

RANI NORTH AMERICA, INC.

Principal Ptace of Business

7041 GRAND NATIONAL DR

Mailing Address
7041 GRAND NATIONAL DR

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90165 011 ***600.00

R TOADREEARRIR MR

SUITE 132 STE 132
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/02/1990
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
I21) 26 59-299558 1 Not Applicable
Suile, Apt. # etc. Suite, Apt. #, efc. ] i
El ure. A e -2—TI uie. e ¢ 5. Gerfifcate of Status Desired O ss,:;sReAfifi:l?jnal
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible
;l [EI 20 B] Personal Property Tax. O Yes OONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOTOLAW, INC.
C/0 MILAIA OSTERO LARSEN, ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
i
130+-RIVERPLACE BEVD - SURE-1301 83
JACKSONVILLE-FL 32267 4] 3 VigsiniA DRwWE
84| City 85| Zip Code
BrLando FL®[3% %03

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abov
e was authorized by

e-named corporation submits this statement for the purpese of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Flerida. Such cha

agent. | am fami iar with, and amXWS. Fl‘oriﬁsﬁw — ?\
SIGNATURE S pren ?

Signatura, typed or printed rame of regisfered agent and tile if 2pplicable. (NOTE: Registered Agent signature requirad when reinstating) v DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 11 TINLE [fChange [ Addition
NAME AUJAN, ADEL 12 NAME
streersonress| P O BOX 990 N/A aswerTaooress | okl G RAMD NATsw/AL bK, SUtTE 1 35-
CITY-ST-2P DAKMMAM, SAUDIA ARABIA uemvstze - |ORLAMDO. FL 32219
TITLE VT [ DELETE 21TITLE [JChange  [] Addition
NAME STANISLAW, ROBERT A 22 NAME
sTreeTAnoress| 7041 GRAND NATIONAL DR STE 132 2 STREET ARRRESS
CITY-5T-2P QRLANDO FL 2.4CITY-§T-2ZP
TME [ [ DELETE 31TLE [@change [ Additon
NAME WEBSTER, DAVID A 12 NAVE
smeeraooress| 1301 RIVERPLACE BLVD STE 1301 3.3 STREET ADDRESS 13 VIRGINIA DRI vE
CITY-$T-2P JACKSONVILLE FL 34.CITY-ST-2P oRLAMDO, FL 32843
TILE ] DELETE 43 TILE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TIME [J DELETE 54 TILE [Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TE {1 DELETE 6.1TITLE [)Change (] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACTY-ST-ZP

14, | hereby certify that the information supplied with this filing does not

indicated on this .annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee empowere

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

Block 12 or Block 43 if changed, or on an atiachrpent with an address, with all other fke empowered.

SIGNATURE:

by

.
OBELT

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0099578

-CR2E034.(11/98}

 SepmS Las) SZ 7 /? 9_ 4o 35 -3 bko



