FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

* -'{

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrerary of State
[DIVISION OF CORPGRATIONS

DOCUMENT # 2039é2

1. Corporabon Name

_ RVA CORPORATION

L

1234 NEBRASKA AVENUE
TAMPA FL 39612

©

12604 NEBRASKA AVENUE
TAMPA FL 33612

0 O A

n LT Z

| 3. Date Incorporated or Quathed 3a. Dale of Last Report
ap 06/20/1957 04/17/1995

2. Principai Place of Business #ﬂh‘{a‘ Maling Aodress 4. FEI Number Apphied For
ol 240 | VAAMD ERVE Bl b %01 VANPER VIALRY 596010406 | _[Not Aspicable

Suite, Apt. #, etc. | Suile, Apt k. etc. 5. Cothoate of Stalus Dosied 0 $8.75 Additional
2 . 7l B Fes Requied |

City & State | Gty & State 6. flection Campaign Fananging $5.00 May Be

FLA = LerTZ FLA -

Trust Fund Contribuation

Added to Fees

Y, 2z country - L Gountry B. This conparation has habity for intangible tax under s 100032, i
24 é] ) ‘ff E“f l/ljgﬂﬂf 291?};‘4¢ Eﬂ[f- [f}“ﬁo R/ Flonda Statutes O ves (ONo
" '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
b S Wiepanpe £ KN APP
’ trget Addregs (P.O. Box Nurmber s ceplabie;
2401 VANDERVO 1 o EENMAN Brp
LUTZ FL 33549 83
- 84] Cityy ' 85 [_7ig Code
- TAMP A FL “g37 >

H. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislered office
or registered agent, or both, i the Gtata of Florda Sach change was autharized by the comparabon’s Hioard of drectars. | hereby accepl the appointiment as registered agent. t am
farmiliar with, and accept the oblgabons of, &cl-oWO{x, Fiorida Statutes

$ T 30—¢7<&

schaTURe /. CF L !‘4 , > L
Sigrature Typed of gor e name of regiataeat agant M0a ket app e and Sagislerac At Sgnature: reated when' (oatatltgh DATE

12. OFFICERS AND DIRFCTORS ) 13. ADDITIONS/CHANGES TO OF FICERS AND DIHECTORS IN 12

TLE PECEA SEQ P REIN |PD , Mak@ef [ #sdnon

RAME ,.f / 1 NAME M—' 1<NAP’7 NJP-M A F

STREET ADDRESS 13STREET ADDRESS |~

CIIY-§T-7IP LUT. s T4GIEY-S1- 29

TIME DV (] DL EE ZITILE O Cange [ Acdition

NAME KNAPP NORMAN F 22 NAME

staeeT anDaess | 311 E HOFFMAN BLVD 23 STRELT ADDRESS

CHY-ST- 2P TAMPA FL o 240y-51-20

Tine DST [ J DELETE 3 1TLE [[] Crange [ Additon

NAME SMITH, MARY LOWRY 37 NAME

streer apoRtss | 5020 BAY SHORE BLVD #205 39 SIRLET ADDRESS

CITy-57-2P TAMPA FL — o Ruoemege

TILE [ DELELE 4 (TITLF [] Change [ Addition

NAME 42 NAME

STREEY ADDRESS 4 SIRLET ADDRESS

oeesepe {0 o 440ITY-51-20

TILE [ OELETE 5 1TILE [ Change  [J Adeucn

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-51-21P o 54CN0Y-87-7¢ .

TILE [J OEtene £ 11MF [ Change ] Adenu

NAME £7 NAME

STREET ADDRESS 53 SIRLET ADDRESS

ory-stze  po E4CITY-ST-2P

14. 1 do hereby certify that the information supglhied with this fiing is valantanly furmished and doas nol qualify for the exemplon slated in Section 119.07(4(K Florida Stalates. | further
cerbfy that the informatian indicated on this annual repart or supplemental annual report is e and ascurate and that my gignature ghall have the same legat effect as if made undar
oath; that | am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedd, or on an attachment with an address

SIGNATURE: gt onpn. 2 o

DIRECTOR

5730 -7F - 7350253

T Prioee

CR2E034 (12/95)




