FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 667951

1. Corporation Name

R.M.A., INCORPORATED

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Sacretzry of State
DHVISION OF CORPORATIONS

Mailing Address

12734 KENWOOD LANE #33
FT MYERS FL 33907

Principal Place of Business

12734 KENWOOD LANE #93
FT MYERS FL 33907

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 020 ***150.00

IHARRMAREND AN R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/25/1980
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
[21] ;;l 59-1988105 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. R Adidi
P 5. Certifc ite of Status Desired a $8 75 Aid.lilonal
EI ;I Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
?4] Eﬂ 2—9I ,;l Persor al Property Tax. [ves [JdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MANNING, ELLIS F i x o o T |
0. is Not
12734 KENWOOD LANE #93 treet Address | 0> Number is Not Acceptable)
FT MYERS FL 33807 83
84| city FL las Zip Code

11. Pursuzint to the provisions of Sections 607.050%
office or registered agent, or beth, in the State «

and 6071508, Florida Stat les, the above-named corporation submits this statement for the purpose of changing its 1 egistered
# Florida. Such change was authorized by the corpor.ation’s board of ifirectors. | hereby accept the apjointment as registered

a/if/? ?

agent. | arpfamyiar with, and, accept the obligal ons of, Section 607.0505, Florida Statutes.
“
SIGNATUFE _rr \_@ﬁ%_.
Signature, typed oi 2 ma of registered agen gnd ttle if appllycable (NO1E Registered Agent signature req ured when reinsiating}

0o E
12. OFFICERS AND DIRECTO&S 13 ADDITIONS/CHANGES TC OFFICE’QS AND DIRECTORS IN 12
TMLE op T DELETE 1ATME [IChange [ Addilion
NAME MANNING, ELLIS F 12 NAME
sweeraonmiss| 12734 KENWOOD LANE 93 13 STREET ADDRESS
CTY-ST-ZIP FORT MYERS, FL 00000 14 CITY-51-2P
TIMLE VP [] DELETE 24 TITLE [1Change [ Addition
NAME MANNING, STEPHANIE S 22 NAME
streeTaporiss| 12734 KENWOOD LANE 93 23 STREET ADORESS
CITY-8T-2IP FT MYERES FL 2.4 CITY-ST-2IP
TINLE [] DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI $§ 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIMLE ] DELETE 45 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI 'S5 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-ST-2ZIP
TME [J DELETE §1TITE [cChange  []Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TITLE [1 DELETE B1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | herehy certify that the informz tion supplied with this filing does not gualify or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further sertify that the ir formation

indicated on this annual report or supplemental annua! report is true and aciurate and that my signa ure shall have the same legal effect as if made uder oath; that { am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statules; and that my name appears in

Block 12 or Block 13 if change 4, or on an attac yment with an address, with il other like empowered.

75 9974 - 7E0d

e 1398

CR2E034 (11/98)

SIGNATURE: % r Qm_[% N
SIGNATURE RINTI LAME SIGNING QFHC ‘\R OR DIRECTOR

2./
&rZa
4'/ / Date Daytime Phone #




