FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF 'JORPORATIONS

DOCUMENT # P97000104255

1. Corporat on Name

RAHAL REALTY, INC.

Mailing Address

1269 U5
ROCKLEDGE FL 32955

Principal Pliice of Business

1269 US. 1
ROCKLEDGE FL 32955

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90050 042 ***150.00

ARG B

DO NOT WRITE IN THIS SPACE

.

3. Date Inzorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber s , Applied For
Eﬂ —Za 5 7 -3 Lf' ‘(? L)( 0 7 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 iti
El f E;l P 5. Certifce te of Status Desired | $8F';5R:(;:?:é?al
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E{ ’2_B| Trust £ .and Contribution Added t¢ Fees
Zip Counry Zip Country B. This corporation owes the current year | vtangible
2_4| ‘a E‘ 30 Personal Property Tax. {Ives [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City F L 85( Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505. Flurida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpese »f changing its rigistered
suthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, fyped or priied haine of registared agent and tite If applicable (NGTI:. Regreiered Agent signature reqL red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS »ND DIRECTOF S IN 12
TIMLE PSTD ] DELETE 11TME ClChange [ Addition
NAME RAHAL, NICHOLAS 1.2 NAME
sTreeT anoress| 1269 U.S. 1 1.3 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 14 CITY-ST-ZP
TME [] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME
STREETADDRE3S 2.3 STREET ADDRESS
|_civy-s1-2 2,4 GITY-$T-2P
TIMLE ] DELETE 31TILE - T [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-ZIP 34, OITY-ST-2IP
TMLE [ DELETE 41TME [JChange  [] Addition
NAME 14,2 NAME
STREET ADDRE S6 43 STREET ADORESS
CITY-§T-ZP 44 CITY-57-2P
TILE [] DELETE 54TILE [JChange (] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-Z1P
TME ] DELETE 81 TILE [IChamge ] Additicn
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2IP 64 CFTY-5T-2IP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florda Statutes. [ further ¢ertify that the information
indicat 2d on this annual repor or supplemental annual report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receler or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

aA

Block 12 or Block 13 if changed, or,on an attachiment with an addr@, with «l! other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 23[9y 463l sl

Date ' f Daytime Phane # ¥

CR2E034 (11/98)

-
u

|
!:.
E.




