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

r‘HCO :;ROO; 1?1 o i ~~¢\ FLORIDA DEPARTMENT OF STATE A‘pI’ 1 6 1 99 7 8 O O am
4 Sandra B, Mortham

ANNUAL REPORT ; ¥ i Sacretary of State Secretary Of State

L _129"7”7—"“—“ m)-_l,_l’é DIVISION OF CORPORATIONS

DOCUMENT # P@3000024673 (4)
RAND INTERNATIONAL, INC.

Francipal Place of Business Mailing Address “I"ﬂ” “I ||||| "H' IHN "m Ilm Ilm HI" 'ml Hm Hm MI “I'

101 W, 18T ST, P.0. BOX 1682
SANFORD FL 3211 SANFORD FL 327721892
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
e e e 03131/1983 04/15/1996
2. Principa’ Place of Businass 2. Mailing Address 4, +EI Number Applied For
Bl 2 50-3160498 Not Applicable
Suile, Apt #, ele Suite, Apt. 4. etg. i
D . ¢ L— P 5. Certificale of Status Desired D $3.75 Add_lllonal
2l N___,?_iL Fee Requirad
Gy & State | City & State 8. Elgolion Campaign Financing $5.00 May Be
[EEL,,,, S 28) Trust Fund Contribution ] Added to Faes
_p _ Couriry Zip Country 8. This corporation has liabiity o jgfangible tax under s. 189.032,
[_;EL77 o zﬂ_ 'E] ?EL Florida Statules vas [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registred Agent
STAIRS, HELEN L #1) Name
101 W 15T ST 82| Strool Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
83
84| Cily FL 'as[ Zip Code
33 Fursaant to e provisions of Sectons 6070502 and 6071508, Flonda Slalutes, the above-named corporation submits this Stalement 17 he purpose of Changing its registerad

oftce or registered agent, of bath, in the Stale of Flarida. Sueh change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | any familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

ey et typud 1§ Vi o 1y seted agent and 1l ¢ appicable (NOTE: Regittared Agert signature raquired when reinstating) DATE
_“1__2;____ _; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T oeLETE 11TTLE CTchange [ Addition
NakE AL-HAKIM, ARIF K 12 NAME
sttt anpiss | 5049 LATROBE DR. 1.3 STREET ADDRESS
orva-ne | WINDERMERE FL 34786 14LY-SE-2P
e L peLEte 24 TME [ Crange 7 Addition
Nthe 22 NAME
SIREEFALORESS 23 STREET ADDRESS
Oy 51 2 2 4 CITY-87-2IP
BT [J DELETE 31TTLE [Jchange [ Addition
HAME 32 NAME
STREE | ADRSSS 3.3 STREET ADDRESS
LIty 5 2 o 3.4. CATY-B1-2IP
_W_m—g_____ o D DELETE 41 TITLE J Change [T Addition
HAME 4.2 NAME
STREF L ATDRESS 43 STREET ADDRESS
il -51- 200 44 CITY-5T-21P
T [T orere 51TITLE [T Change ] Addition
NAME 5.2 NAME
STRIE D ADORESS 5.3 STREET ADDRESS
Chy-S1-7.2 5.4 CiTy-ST-21p
(v Oy [T DELETE $1TIHE [J change [T Addition
KAk B.2 NAME
SIAEET ADLFESS, 6.3 STREET ADDRESS
enveseae | 54 GIY-SF-21p
14. 1 dlo hereby certily that tho information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | jurther certify thal the

informanon ingicated on this annual report or supplome

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer o director of the corporation or i recefvacgr rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Blpck 13 itehgefde n anfatlachment with an address.

SIGNATURE: . Xt T EE U ET

“shanaTIRE an0 TYPED O PRINTED WAME OF SIONING OFFICER OR DIRECTOR Date Caytimé Phana #
1 80AD7




