FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <5372 FummATWﬁmmm:wmmz —_—
I §7%, Sandra B. Mortham
ANNUAL REPORT e Secretary of State F g Hmw lt‘w Em
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplsmental Fee 97 APR I 8 PH ? l* i
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
' 2‘?[?:1;?&‘1"&%!13333%’82% DOCUMENT #L95000000740 : TALLAHASSEE FL ORIDA

Ta. Principal Place Of Business AAress

RMA ASSOCIATES, L.C.

POST OFFICE BOX 27970 POST OFFICE BOX 27970
PANAMA CITY BEACH FL 32411 PANAMA CITY BEACH FL 32411
If above mailing address is incorrect in any way, line through | 1 infor and anler correchion in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Dale Organized of Luaified | 38, State of Formation
: 9/27/1995 'L,
Suita, Apl. ¥, olc. Suite, Apt. #, etc.
4, FETNumber [:] Applied For
City & State City & State £9-3366272 D Not Applicable
75 T 75 T §. Date of Last Report 8. Certilicate of Status Desired
4 /2 6/1 g 9 6 S8 P Aasiional Fec Heguoed
7. Name and Addrees of Current Registersd Agent 8. Nams and Address of New Reglistered Agent

Name
SWLls, ARNOLD H

1520 TROUYT LANE ireal Address (P.O. Box Number Is Nol Acceplabie)
PANAMA CICY FL 32411
s, ApT 7,05,

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Fiorlda Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered oflice or registerad agent, or both, inthe Stale of Florida. Such change was authorized by atirmative vote of a majority of the members, | hereby accept the appointment
as registored agent, and accept the obligations,

SIGNATURE ___ DATE
(Regislered Agert Acoepting Appcinimenl)  [NQTE: Regislered Agant signature reguiréd when reinstalingy
10. Title Managing Members/Managers Business Strest Address City, Staie and Zip Code
MGR |SWEE, ARNOLD H 1520 TROUT LANE J"ANAMA CITY BEACH FL

1000021503831 ——1
0432239?~—01052--010
w203, TS eeen203, 75

indiated on this annual repon is true and accurate and that my signalure shall have he same logal effect as if made under oath; that | am & managing member or manager of the

mpowered xWﬂ as required by Chapter 608, Florida Siatutes; and thet my name appesrgjn Block 10, o on an
/ WY

SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #

limitedy liability company or the recelver
attacthdnent with an adgress.

SIGNATURE:

1 wﬁ‘he:eby certify that the Information supplied with this filing doss nol quality for he exemption stated in Section 119.07(3) {i), Florida Statutes. Ifurther cortity that the information

INHSE10 R(12-96)



