FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

Principat Place of Business

324 ROYAL PALM WAY #227
PALM BCH FL 30480

11. Pursuant to the provisio
office or registersd a
f ar wi

kA nare of reg

v -

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

i Katherine Harris

5/ Secretary of Stals

DIVISION OF CORPORATIONS

F96000004694
JOHN RIMA DESIGNS LTD. INC.

“Mailng Address
324 ROYAL PALM WAY #227
PALM BGH FL 33480

o agent and ke 1l agpn Atk

L 28

f Sections 607.0502 and 607 1508, Fiorida Statutes. the above-named corporabion submits this slatemenl for the purpose of ¢
both, in the State of Fiorida Such change was authorized by the corporalion’s board of deeclors | hereby accept the appeintmée 11 as registered
accept the obligations of, Section 607.0505, Flonda Statutas

INCITE Regeatercel Agen LS got e foaguioe Lo a0

N

IR

DO NOT WRITE IN THIS SPATE

3. Date Incarporaled or Gual Iée-\:l
2. Pnincipal Piace of Business o 28. Mawhng Address 4. FEI Numbe: Apphed For
21] —_—— - 261 . 13-34@208 Nal Applicatile
Suite, Apl. #, etc Suite, Apt. #, etc ; 1
- P b d 5. Cerlleate of Status Desired T $8.75 qu\tlona
22] 27[ Fee Required
| City & Stale | Ciy & State: 6. Eleclan Campaigo Financing [l $5.00 may 8
.ZEI__,_,‘,_, S R 23] Trust Furd Gontribatior Added 1o F ecs
| Zip Country | Dipr Couatry 8. This corporalion owes the curent year Intangit!e
2:' ﬁgl L 777”7279Jh - [30} Fersunal Property Tax [ Ives [ iNo
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agont
* B1| MNamge »«~— = Ef , Z\ A
Rl JOHN (82} Sireet Ad:l’r)ess (PO Nunst u captgble)
> 2ss (O Box Nunilgy 1s ceptgble
151 CHIAN AVE FEGOGGRU PR WAy g
PALM BCH FL 33480 83
(84 City - 85| 2y Code
PHci By FL |¥| 9354%0

w@n png its registered

MANRY

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-

22¢ oAl PALM WAy B

[

[

P A BN FL 334¢0

%,nang(‘ [ FAddon
| inange [ VAdd.or
{1 hange [ |Addian

14. | hereby certify that the information supplie,
indicatad on this annual report or supplem
officer or director of the corporation or the
Block 12 or Block 13 if changed, or ol

SIGNATURE: )<,

12. \ \ OFFICERS AND DIRECTORS 43
TITLE PS [ ) DEFTE 11TILE
v RIMA, JOHN P
sTREETADORESS|  HE-GHILIAN-AVE 13 STREETADORESS
crr.st.ze | PALM BOH-FL-S9480 o 14 GHTY- 5124
TITLE [IDELETE 21NnE
NAME 27 NARE
STREET ADDRESS 23 STHFE [ ALDRF 55
CITY-5T.21P . ~ . o 2 40T¥-51-748
TLE [ DELETE A1 TIME
NAME 37 NAMZ
STREET ADDRESS 39 STRES TADDRESS
CiTY-5T-21P o - 34 CTY.ST.2F
— [") GELETE 41TIILE
NAME 4 2 NAKE

TREET ADDRESS 43 STRFE TADDRE 55
ETY-ST-ZIP e / e 4:1 CH)‘-SVIV-ZIF’

TLE ["] DELETE 51TITLE
L«E 57 NALE
STREET ADDRESS SISTREE TADDRESS
CITY-ST-21P 54 CITY.§T-7P
TINE ] DELETE E1TILE
NAME 62 NAKIE
STREET ADDRESS B3 STRFF 1 ADDRE S8
CiTr-87-21P E4CIy-51.70

Pk P OR PRINTED NAME OF SIGNING DEFICER O NIRFETOR

0028951 3——0
-N6/03/99--01074--001
sxkx 150,00 #»k150.00

[ hange [ 1Addton
[ 17 hange r IAd;jE-er
L

¥

\W

5ﬁﬁ

wilh this fiing does not qualify for the exemplion staled in Secthion 119 07(3)(), Florida Statutes . | further certfy t at the infarmation
ta! annual report is true and accurale and that my signature shall have the same legal eftect as if made under oa'h: tha! | am an
ceiver or truslee empowered lo execule this repon as required by Cnapler 807, Flonda Statutes, and that miy naiwe appears in
tachmen! with an address, with all otker like empowered

P

CRZE034 (11/98)

4 / 17/9 st 235 essy



