_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CGRPORATIONS S e Cl'etal'y Of State
DOCUMENT # P93000065975 (3)

. Corporatior Nan

RAHRIS INC.

Prncipal Place of Busiess Mailing Address |||'||I|“|||mum|'|ml|||||||ﬂIIH"“II'II|||

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1720 WOOLCO WAY 8475 SANDBERRY BLVD.
ORLANDO FL 32822 ORLANDO FL 320194182
3. Date Ingorporated or Qualitied | 3a. Date of Last Report
- , 09/17/1993 09/26/1996
2. Frincipal Place of Busioss 2a. Mailing Address 4. FEI Number Applied For
2l o) E PN 3 5 T 2| 59-3215096 Not Applicabie
Sute. Apl. #, et Suite, Apt #, ele. i
m “6 -fIL ’ o ) ;ﬂ e Ap B. Certificate of Status Desired D $3F.:;5R:;ij:l‘|:;nal
Ciy&8lae - City & State: 6. Election Campaign Financing $5.00 May B
g . y Be
23] DRLAMDO }’ L 28 Trust Fund Contribution O Added lo Fees
7p T oty i Country 8. This corporation has liability for intangible tax under s, 199.032
b— S - - ' . ’
[24] 38 %0l i25] OR M GE 29| 30| Florida Statutes Cdves [Ono
9. Name and Addr s 2 l Reglsterad Agent 10. Name and Address of New Reglstered Agent
MAHERALI, MUMTAZ B¥] Name
)
8475 mmv BLVD. B2( Sireet Address {P.Q. Box Number is Not Acceplable)
ORLANDO FL 32819
B3
B4| Cily FL 85| Zip Code

11. Parsuant o e pr
office of regislgre
f,

asions o Seclions 607 D502 ard 6071508, flonda Statutes, the above-named corporation submits this staterment Tof the pUPOSe of changing s registered
agent, argolh. i thgStale of Forida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
| obligations of, Sectinn 607.0505, Florida Statutes.

CHR2E034 (9/96)

% ettt e tille s peiable - \’ﬂb'i‘f{-g:qte:ed Agent signature requrad when renstaling) DATE
()' I lff H‘w AND DIRE LT(J[?‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T ekt TITITLE [TcChange  [_] Addgition
hau: MAHERALI, MUMTAZ 12 NAME
sween sonress | 8479 SANDBERRY BLVD. 13 STREET ADDAESS
CIIv-5)- "ORLANDO FL 32819 TATIY-ST- 2P
[T DELETE PITITLE [ I Change T[] Addtion
22 NAME
STREET ADDRES5 23 SIREET ADDRESS
LIY-ST-7Ip 2 4CITY-5T-2P N a
HIT: T DELETE 3ATILE [ change  [_] Adddion
hANE 39 NAME
STREED ADORESS 33 STREET ADDAESS
Cili-§1-71p 34 LTY-ST-2P
‘_g'IAIITL?”WVi o o o ST o [:]”[)E‘l.ﬂf 21 THLE D Change D Addition
NAME ¢ 2 NAME
STREET ADCRISS 43 STREET ADDRESS
CiIY-51- 210 L 440ITY-51-71
e [T oELETE S TTLE [Tchange [ Addition
KAV 52 NEME
STREET ADCRESS &3 STREET ADDRESS
IR S SR ; 4 Y- 8T-1IP
T [] peLeTe 61 TRLE [Tchange T[] Addition
HAME £2 NAME
STREET A0DRESE 63 SIREET ADDAESS
CaIY-ST- 7P 4 &4 CIY-57- 2P

14, 1 do heraby corbfy tha! the irlommat
information indicated on this anpual
| am an officer or director of 17
appears in Blogk 17 or Block

SIGNATURE:

h suppled with this it ng does nat gualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
port o supplernectal annuat report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
oration or e recover oytruslee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name

Fhanged, ofhn an allaciyhien! w.ih an address.
//6/‘?7 (497)-§39- |40

SITIMA TURE AND TYPED OR PRINTEG NAME OF SIGNING OFF!CEH OR DfRECTOH faae Diavtierts Phone &




