——

FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996 o
' DOCUMENT # N26620 (7)

1. Corporation Name

RHA/FLORIDA OPERATIONS, INC.

ha- FLORIDA DEPARTMENT OF STATE

.a Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AR O

Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporated or Qualified 3a. Dale of Last Report
05/25/1986 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appled For
EL Ea 58-1796?% Not Applicable
Sute. Apl. #, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Adqnional
22 m Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 §| a0 Florida Statutes [ ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Nameg
C T COHPORA“ON SYSTEM B2| Strool Address {P.O. Box Number is Nol Accoptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL Jssl Zip Code

|11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-nameod corporation submits this statement for tha purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules

SIGNATURE __ e TROTE oo Rari aperes Smmee s el _. o
Sigrature, tyoed o prinlod name o° registorad agent and s ¥ applicabic OTE Ragistered Agent s.gnature recired when renstat gt DATE G

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE § T0 OF HCERS AND DIRECTORS N 12 o

TILE VPS CIDELETE 11TINE [1Change [ ] Addition g

HAME COATS, BRYANT G. 12 NAME 5

staeer aooress | 9060 PEACHTREE RD. #1150 1.3 STREEY ADDRESS o

CiTe-51- 2 ATLANTA GA 14 CITY-57- 2P &

TITLE D CIDELETE 21TITLE Clchange L] Addiion | O

NAME OAKES, HOWARD 22NAME

siarer anoress | 1932 N DAVID HILLS RD 23 STREEF ADDAESS

CITY-5T-21p ATLANTA FL 2 40hY-Sl-2F

TIeE VP [IDELETE 21 TLE [JChange [ Addition

NAME WEST, JOHN 32 NAME

stReeT apdress | 3060 PEACHTREE RD. #1150 33 SIREET ACDRESS

CITY-$1- 2P ATLANTA GA 34 CiTy-S7-2ip

Tie D [CIDELETE 41 TILE [JCnange [ Addition

NAME WALKER, WILLIAM, P. & 2NAME

steeer aooress | RT. 3 BOX 206 4.3 STREET ADDRESS

CITY-ST- 2P DADEVILLE AL 440TY-S1-2P

TiLE D [JDELETE 51TIMLE {IChange [ ] Addition

RAME NORTHCUTT, CHARLES 5 2 NAME

steersonress | 305 NORTHEAST STREET 53 STHEET ADDRESS

CITY-51-21P DOTHAN AL 54CITY-S1-2P

e D CIDELETE 61TITLE LUlCnange [ Addition

NAME BRADEEN, CHET H. 62 NAME

seeraopress | 3240 W. HENDERSON £3 STREET ADDRESS

CITY-S1-ZIP COLUMBUS OH 64 CITY-51-2pp

14. | do hereby certify that the information supplied with this fling is voluntarily furmished and does ot qualify for the exemption stated in Seclion 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on thi o' report or supplementglannual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or director o geplration or thgrecei 7). trustee empowsred fo execute this report as required by Chapter 817, Florida Statutes: and that my name

/‘v " an address V’

BhAppr Lod7s A Jé:;-ifga

Diaytin oo K

ITED NAME OF BIGNIN



