SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u * am
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCU MENT #
1. Corporation Name P97000041 769 (5)
RAO HOLDINGS, INC.
Princlpal Place of Business Mailing Address “Il”lll“l m”‘"”II’"""”II" "'" Ilm ||||| Iml 'l“l Il” 'Ill
503 VERONA STREET 503 VERONA STREET
KISSIMMEE FL 34741 KISSIMMEE FL 3474
DO NOT WRITE |IN THIS SPACE
3. Date Incorporated or Qualifiad
e 05/12/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 . 8G - 84959419 Not Applicable
Suite, Apt. #, ote, - Suite, Apl. #, slc., 5. Cortificate of Status Desired 0 $8.75 additional
22 e gﬂ“ o Fae Requlred
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
23 8] Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 g] e 2ﬂ ;ﬂ Personal Proparly Tax due June 30. Yeos D No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAO, MARIA W 81| Name
503 VERQNA STREET 82| Sireet Address (P.O. Box Number Is Not Accoptable)
KISSIMMEE FL 34741

83

84| Cuy F L 85

11. Pursuant to the provisions of sactions 607. 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agend, or both, in the State of Florida. Such change was aulhorized by tho corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, end accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE [

Zip Code

Signature, typed or printed name of reglstered mgant and tille i upphcahla {NOTE: Repistersd Apen! sipnature required when relnsiating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS Ab[l:Dj DIRECTOES] IN 12
Tme D [Joecere 1ATNLE Change Addition
NAME RAQ, MARIA W 12 NAME ED&EM&'.!E 0'SHAVBHNE R3¢ "
sweeTaporess | 503 VERONA STREET 1385TReET ADDRESS | T DS \fEKDMﬂ ‘T‘baf
cITYST2P KISSIMMEE FL 34741 1ACITY-ST-2P K!SSIMMEE,._EE__&M__D__T_
TE [Joeiete 21TME Change | Addtion
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 24 CITY-STZIP
TITLE Joecere 317me [ changs [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREETADDRESS
CITY.ST.2IP e RaeystR
Tme . (Joetere AT [ change [] Asdition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-5T-2IP
e [ oELere SATILE T change L] Addition
NAME . 5.7 NAME
STREET ADORESS ' 5.3 STREET ADDRESS
CITY-ST-2¢ - o 54 CITV-ST-ZIP
Tme [ _Joecere 817ILE T change £ aadition
NAME 6.2 NAME
STREET ADDRESS . 6.9 STREET ADDRESS
CITY-ST.ZP '-' 84 CITY-ST-ZIP

14. | hereby certify thal the information suthed with this fi ﬂmg does nat quallfy fopthe exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and nature shall have the same legal effect as if made under path; that | am
an officer of direttor of the corpora the recetver or frusies emp M as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change an atlachment with,an ad

F_.P_of

SIS AMATIIDDET.,

CR2E034 (5/98)



