FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11, Pursuant 1o Ihe provisions of Soctions 607.0602 and G07.1508, Florida Statines, the above-named corporation submiis 1his statement for the purpose of changing s registered
office or registered agent, or both, it the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt he obhgations of, Section GO7 0505, Florida Statutes.

SIGNATURE _ e — I
Signature, lw( r$ o [r Nl 1 name ol o ipeleed ngent ancl e i apprica lll (MO Flegaslaied Agont sigeaturs 1€Quited whon 1einslating) DATE

12, T UUUOHICERS ANDDIRIGIORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIILE PIS - [ J e TIT0LE U cChange ] Addition

NAME PRAVADA, JAY 1.2 NAME

steeer aooress | 3143 SW 32 AVE, STE 200 13 STREET ADORESS

CTY-5T-2IP OCAAFL - 14 CITY- 5T- 7

TME - T [ otieTE 71U [ change [T acdition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P . o 2 40AY-5T-7P

TLE oo RGN B T Change  TJ Adaition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P _ 34 CITY-§1. 7P

TITLE T T T T e e T Change T Addition

NAME 42 NAME

STREET ADORESS 4.3 STRCET ADDRCSS

_CITY-S1- 2P o o 44 CITY-ST- 71

TIHE T T TIDee 5.1 T11LE “TJCrange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRECT ADDRESS

CY-ST1-2P o - 54 CITY-51- 2P

TITLE T T 3 ofEie 61711 [T change L] Addition

HAME 6.2 NAME

STREET ADDRE S5 6. STRED ADDRESS

CITY-5T-2P L 64 CITY-ST-7F

TPy for the examption stated in Soction 119.07(3)(1), Florida Statutes. | further cerlify thal the information
wh: and that my signalure shall have tho same Jegal effect as if made under salh; that | am an

14. i hereby ccrlilz that he informalan supphad with thi
i
&ocule this reporl as required by Chaptar 807, Flarda Slalutes; and thal my name appoars in

indicated on 1his annual reporl or supplemental ann
officar or director ol the corporalion or tha receivor o
Block 12 or Block 13 if changed, of on an altachiment

e Javy Dimaurda. DPDeraco Amimil 1E. 1099

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . OO
CORPORATION Sandee B. Morthemm pr -uvam
ANNUAL REPORT Sacretary of Slale S ecreta Of State
1998 DIVISION OF CORFORATIONS I ,
NT # ( )
DOCUMER P94000077893 (3
RABAH, INC.
Prnoipel Piave of Busnoss T Maiig Address “"""“" ’Illl III‘“I”’II’" II“““” ||I“ |||I' ‘II’I ’Im "“ ||||
3143 BW 32 AVE 3143 SW 32 AVE
STE 20 STE 200
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE.
us us 3. Date Incorporated or Qualified
e 10/17/1994
2. Principal Place of Rusingss LE" Mailing Addross 4, FEI Number Appliod f-or
21 B T R N 59-3280537 Not Appiicable
22] e e S Aot bt 5. Cartificate of Status Desired L $8.75 addtionat
22 o L ,,E]_ e Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Bo
;l i _1_‘_8__] e L Trust Fund Contributicn Added to Fees
Zip | Counliy Zip Counitry 8. This corporalion owes or has paid the current year Intangible
_l 25] 29| SEI Personal Proporly Tax due June 30. D Yes No
9. Name and Addrens o! Currenl Reglstered Agom o 10. Name and Address of New Reglstered Agent
PRAVADA, JAY 81 Neme
3143 SW 32 AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 200
OCALA FL 34474 83
84| Ciy FL Iss Zip Code

CR2E034 (10/97)



