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

DIVISION OF CORPORATIONS

1998 s

PROFIT ‘5} . FLORIDA DEPARTMENT OF STATE
CORPORATION : 5) Sandra B. Mortham
ANNUAL REPORT ; = Secretary of State

DOCUMENT # P23945 (9)

1. Corporation Name

RAH EQUITIES, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

MHERAMENTER AR

Principal Place of Business Mailing Address
513t POST ROAD. SUITE 200 5131 POST ROAD. SUITE 200
DUBLIN OH 43017 DUBLIN OH 43017
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
0471871989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 31-1250038 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc, itiona
wie. Ap el Ve Ap el 5. Certificate of Status Desired O $8'75 Adc{:tlonal
E‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Cauntry 8. This corparation owes or has pald the current year Intangible
ZI E E‘ E] Pearsonal Property Tax due June 30. [ ves O no
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, SCOTT C 81 Name
215 NORTH EOQLA DRIVE 82| Street Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
83
8a| Cuy FL |85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisians of Sections 6070502 and 607.3508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. [ hereby accept the appaintment as registered

Signatwre, typed o printed neme of registared agent and titie it applicable, (NOTE. Registered Agont signatuwre requirad whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [T pELETE 11 TILE (1 Change L] Addition
NAME HUFF, RONALD A 12 NAME
sweer aooress | 5131 POST ROAD, SUITE 200 1,3 STREET ADDAESS
BITY 5T 21P DUBLIN CH 43017 1.4 CITY-5T- 2P
TITE S ] DELETE 21 TLE [T change  T_T Addition
NAME BROWN, JAMES A 22 NAME
sweeranpress | 5137 POST ROAD, SUITE 200 23 STREET ACDRESS
CITY-5T-2IF DUBUN OH 43017 2 ACITY-ST-ZIP
TILE [T DELETE 31TITLE [ I change  E_1 Addition
NAME 5.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oiTy-51-28 34, CITY-ST-2P
TRLE T [} DELETE 41 TITLE CJ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 $TREET ADCRESS
CITY-5T- 2 o A4 CITY=5T-2IP
TME [T DELETE 5.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21 5.4 CITY-ST- 2P
TILE [ DELERE 5.3 TITLE [{ Change L] Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-2P 64 CITY-ST- 29

indicated on this annual report

gtticer or diractor of the corpefatian or L

Blogk 12 ar Black 13 if shanbied, or on an A
\

3y
%GNATURE:

B

14. | hereby ceru:g that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anmran
m recelver or trugige empowered to execute thig reportAs required by Chapter 607, Florida Statutes; and that my name appears In

Hilae (L) 742697

CR2E034 (10/97)



