FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DQCUMENT # F96000004694 (3)

JOHN RIMA DESIGNS LTD. INC.

Mailing Address

324 ROYAL PALM WAY w227
PALM BCH FL 33480

Principal Place of Business

324 ROYAL PALM WAY #227
PALM BCH FL 3480

FILED
Mar 26 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc.
27]

2. Principal Place of Busingss 28, Mailing Address 4, FE) Number Applied For
E ;El 13-3409208 Not Applicabla
Suite, Apt. #, ete.

0 $8.75 Additional

5. Cortificate of Status Dasired Fee Required

LR
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has pakl the current year Intangibie
m ;I ~ _2;[ El Personal Property Tax due June 30. [ IYes [Jna
] %, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: RIMA, JOHN 81| Name
151 CHIUAN AVE 82| Streel Address (P.O, Box Number i Not Acceptable)
) PALM BCH FL 33480
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Sections G607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE ____ . .. S e e e e
Signatura. typed of printed Eﬂnﬁu_l_mg:wwi ?8‘11“_”“ title: of mpphicable (NOTE: Registered Agent signature required when reinstaling} DATE ﬁ

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+3}
TILE PS N T OFLETE 1.1 TILE T TGhange ] Addilion g
NAME RIMA, JOHN 1.2 NAME §
swreer aooress | 161 CHILIAN AVE 13 STAEET ADDRESS , &
GITY-SI-2IP PALM BCH FL 33480 14 CITY-5T-2P ; &
TITLE ] GELETE 211MLE [J change T Addition | ©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GTY-ST-7IP
TILE T DELETE 31TIMLE T change 3 Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P o 34.0I1Y-57-210
TILE T DeLene 417TI0LE [Tchange  [] Addition
NAME 4.2 NAME

| STREET ADDRESS 43 STREET ADDRESS

H CITY-ST-2IP 44 GITY-§T-21P

Tl tme [J OEteTE 51TILE [JGhange L] Addition

! NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY - 5T-2IP 54 CiTY-81-2IP
TILE [T DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 KAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST-2p

Block 12 or Block 13 if chang ron an attachmepit wilth an address

Ly S N ——

14. 1 hareby certify hat the information suppliod wilh this filing does not qualify for the exemption slated in Section ¥19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an
officer or diregtor of the corporaluq]\or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




