SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug : am
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name P97000095330 (1 )
ALRAHMA, INC.
AR
80t DELTONA BOULEVARD 801 DELTONA BOULEVARD
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS $PACE
3, Date Incorporated or Qualified
e 11/06/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 RI S5 -3977 7077 Not Applicabla
Suite, Apt. #, elc. L Suite. Ant.# etc. 5. Cortficate of Stetus Dosiod ] $8:79 Addiional
22 T 27—1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . ;a—l Trust Fund Coniribution D Added to Fees
Zip Country | Zwp Country 8. This corporation owes or has paid the currgnt year Intangible
;:l Ei e 29] ;ﬂ Personal Properly Tax dus June 30. Yos D No
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
BARAKAT, NASSER _ 81| Name
801 DELTONA BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725

a3

84 City FL 85

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famdliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Stgnalure, lyped o prinled name of reglslered agent and title If applicable (NOTE: Raglstered Agant gignalure required when reingiating) DATE -~
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12| &
T D [Joeiete 1TLE T change [ Addition | 2>
NAME BARAKAT, NASSER 1.2 NAME &
streeTaporess | 9327 GOTHA ROAD 1.3 STREET ADDRESS a
omvsrze | WINDEMERE FL 37488 anvsize &
TmE [ Joetete 21TILE [ change [ Addition
NAME 22 NAME
STREETADORESS 2.3 STREETADDRESS
CYST2P 24 CITYSTZP
TITLE [ Joecere 34Tme [ change [_] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CTv.sTze i 34CNVSTZP
e (oeere 41 TILE [ change [ Agdition
NAME 4.2 NAME
STREETADORESS 4.3 STREET ADDAESS
CITY-ST-ZiP 4.4 CITY-ST-2I0
e [ Fortere 5ATITLE [ change [_] Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.5T2P o 5.4 CITY-ST2P
TITLE [:] DELETE §1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY.STZP 64 CITY-ST.2P

14, | heraby cantify that the information suplalied with this filing does not qualify for the exemption slated In section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am
an officer or dirgctor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler €07, Florida Statutes; and thal my name appears
in Block 12 or Blogk 13 if chgnged, or on an attachrment with an address.

T mse R b A Sl B \/ AAS;lm."k;' FE . ' ARIAR HER O ams AL o T o om  aemE d L e




