FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

’HOF ”
CORPORBATION Sandra B. Mortham
ANNUAL REPORT

1 997 [JIVISISE;C;;@(ZBZIP%?ZTIONS S C Cretary Of S tate

' DOCUMENT # P95000084807 (3)
RASMI SONS, INC.

m;ﬁ;{.i;l—;.—;;fiw;\; cof s noss o T -f\ﬁ;;i':-mg Addiess """“”I”“l’I“lmmlllullm|||IH|“|IIII| m““""‘l”l"

§501 W IRLO BRONSON HWY 2744 DEL CREST DRIVE

POST OFFICE BOX 66 POST OFFIGE BOX 66

KISSIMMEE FL 34746 GOLDENROD FL 327330068

us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
N B 11/02/1995 04/09/1996

2. Prinopar Piad e O Buaness 2a. Mailing Address 4. FEI Number Appled Far

25] e 59'3341285 Nol Applicable

TG Apl R ot S T Suile, AplL. 4, cle : iti
- ’ 6. Cerliicate of Status Desired 1 sli-isgeﬁij%nal

| Gy &S . Gily & State 6. Elaclion Campaign Financing $5.00 may Be
23] o ] ) Trasl Fund Contribution O Added to Fees
- S1p C Goontey ] 1 | Gountry 8. This carporation has hability for intangible tax under 5. 199.032,
el fes| R ) Florida Statutes s O 16
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELMUSA, MAZEN ' S T 81 Name
2744 DELCREST DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptatie) -
ORLANDO FL 32817
83
84| Ciy 85| Zip Code
FL

11. l'ur iant o1 & |.uw acng of Sechone, 607 0502 and 6071608, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registerad
AT i ageat, or both, inihe Stare of Ploeida Such rhdnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
(l(_}i.l\, [arn Gl vtk and acee bt the: obiligahons of, Section GO7.0505 Florida Statules.

SIGRATLIRE

P b e e i el TUNDTE Frd sterod Agen signatiure teuLied when rerisiatng) DATE
12. o Of FICH RS ) B 71 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o T Oonee Y e [ Change [ Addution
s ELMUSA, MAZEN 12 NAME
s s | 2744 DEL CRESY DRIVE 1.4 STREET ADDRESS
cogone | ORLANDO FL 32817 1401Y-51-2
Caru D ' CTosiete PRRILT: [J Change ] Addition
D s ALMOUSA, JAMAL 2.0 NAME
saoerss | 3240 ARROWHEAD LANE 2.3 STREET ADDRESS
Gty 58 KISSIMMEE FL 2 4CITY-ST- 2P
r,,{m I IMMEE FL T 2 40 : T
HaM 32 NAME
SIRiET & 33 STREET ADDRESS
R o 34 CINV-ST-7P
A o e e e G o DT ee T iion
havt & ZNAME
SIREED R 43 STREE | ADDRESS
Cl-51 2 N o 44 CIY-ST-2F
T T N WG BYTIILF 3 Chang: T Addition
o 52 HAME
EIRTEL ATORI G 53 STHEET ADDRESS
Ly sl 5.4 CITY-§1- 2P
['nuh - T T T e B1TE [TCrange [ Addtian
B 6.7 hAME
SEE AT 63 STRELT ADDRESS
v 8l e E4CilY-5T-2P

7947 ce b by Certey that e mformition sapphed Wity thie filng G005 not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

wlotation it e o eo this annual epor or supplementn’ annual report s true and accurate and that my signaturg shall have the same lagat effect as if made under oath: that
woddirectar OF the GoOrporaten of e recever or Ingslee ernpowered 10 execute this repon as required by Chapler 807, Florida Slatutes; and that my name
apspeats (0 Bicsk 3 or Binck 130 chagged, or oncan alta h an address.

SIGNATURE: )C G

ATURL AND 1vPEDGR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR e

FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CR2E034 (9/96)



