FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L.-

DOCUMENT # P95000001969 (1)

. Corporaton Mirag

R.A.R.E. ARABIANS, INC.

Mailing Aodrgss

P.0. BOX 578
ODESSA FL 335560578

Privcipas Proce of Bosiness

P.0. BOX 578
ODESSA FL 335560578

FILED
Mar 31 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualifiad 3a. Date of Last Report

01/06/1995 04/23/1996

4, FEI Number Appled For

65‘%25574 Not Apphcable?

O] $8.75 additional

. if z i
b. Corlificate of Slalus Desired Foe Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has liability for intangible 1ax under s. 199.032,
Florida Stalutes [dves [no

10. Name and Address of New Registersd Agent

2. Porwapan P of Business | 2a. "I\;1'<7ii't'i-rfg'f Adtress
L. "
21] T
Suile, Ape el Suiter, Apt #, elc.
o City & State City & Slate
£ip Gensnisry 7 Country
21| 25| 2] E
9. Nama and Address of Currant Regnstered Agent
LABRECQUE, EDWARD C 81| Name
PEHALTERNATE-D RO A/& brns k-ﬁ A“’e' 82| Sirect Address (P.O. Box Nurnber is Not Acceplable)
SUE-8-
PALM HARBOR FL 34683 83

84( City

2ip Code

FL [®

13, Parseeet 1o th provisong of Soclions 607 0507
ofhe: O tegpste o ag)
agert bam fimehir e th, anclaccep! the obligations of, Section 6070505, Floria Statutes

Tana G073 1 508 ¥ lonida Stalulss, the above-named corporalion submits this stalement for the purpose ol changing 15 regislered
1o bt the Stele of Borida Such change was authorized by the corporation’s baard of directors. | hereby acceplt the appointment as registerod

SIGNATUI . S R
c [T (NOGE Hergstersd Agent signatue requirgd whan rgicstating DATE
12 _ o 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
i D [T oprcere IERT: [T Cunge [ acdition | 5
HAkSF COX, FREDERICK L 12 NaME 3
sigramnes | PO, BOX 578 NIA 1:3 STHEET ADDRESS o
RN ODESSA FL 33556-0576 - $4 CITY ST 2P ~ &
BT | [ bttEn 21TMeE [TtChange  [J Addiban |O
nALE CoX, JOY 22 NAME
swert e | PUO. BOX 578 N/A 23 STREET ADDRESS
Qs ODESSA FL 33558-0578 ) 2 4CITY-51-7
blllf oo T VUV'DH—”E 31 NILF D Changs |:| Addilion
HeM: 37 HAME
SR * ACER 33 SIHFET ADDRESS
AT _ 34, CIIY-81- 2P -
I\Hi o ) ’ 7 o D [_]E'lHE 4.1 NILE D Cha-'lgE D Add'mﬂ{m
hy 1.2 NAME
SIREL] AL -5 A3 SIRET ADDRESS
oy e o 44C0Y §1- 2P
T ' ' C T oetene 51TIILE [Tchange L] Addition
Hn : b 2 NAME
SIRCCT DR S | 5.3 STREFI ADGRESS
FHAL RN VT K4 CITY-57-21p
i ' ' T [T oeceTe &1 TITLE [J change [T adation
RiME &2 NAME
SHHE 1 ANDRI S 63 STREET ADDRESS
Gh-S g E40ITY-51- 2P

14, 1o here by ¢
irthor st i
| & g afl-
Gppenrs

SIGNATURE:

st clirector of lh( LGEPOIANON OF 190 Feceaiver o
ek 1 ar Hiock X1inged o apesThATach

SIGNATY, OA PAIMTED NAME OF SIGNING OFFICER OR DIRECT

oty that e cdormiation supplied with this iing does not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily thal the:
o onthis annwal ropo o supplemental annual report is true and acourate and that my signature shall have the same lega\ effect as if made under aalh that
ul;tea arnpowered 10 execute this report as raquired by Chapter 807, Flonda S tutes a that my

Mmmaddﬁy7 P Cf) ¥ ;2. /72”% % )

Liay ek FHone



