FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PRQEIT : :
CORP('JQF!ATION " eanden . e+ May 20 1997 8:00am
AN-4IAL REPORT Secretary of Statd” Y @

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #404000019528

1. Corporation Name

Rima Management, Inc,.

“Mincipal Place of Business Mailing Addross
114 Woodcreek Dr S PO Box 18186
* Safety Harbor, F1 Clearwvater, F1 34622
34596 3. Date Incorporaled or Quatiied | 3a. Date of Last Report
e — 3-16-93 199
] 2. Piincipat Place of Business _2a. Maling Address 4, FLI Numiber Applied For
2 26] 04~2094501 Not Applicable
: Sulte, Apl. #, elc. Suite. Apt #, clc. - 1 :
! P uie. Ap 5. Cerlificate of Status Desired O $8.75 Adcfltlonal
: _22 ;] Fea Required
= City & State City & State 6. Election Campaign Financing $5.00 may Be
5 -E] E;i Trugt Fund Conlribution ] Added {0 Fees
£ Zip Country Falsl Counlry B. This corporation has lability for intangible tax under s. 199.032,
‘ ;] El ?‘B—I 30 Florida Salules Q Yes [:I No
9. Name and Address of Current Registerad Agent 10. Name an¢ Address of New Registered Agent
81 Name
Ami r H Has hemi an 82| Sirect Address (P.O. Box Number is Nat Acceptable)
. 114 Woodcreek Dr 8 83
5 Safety Harbor, F1 34596
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or regisiersd agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appoiniment as regstered
agent. | am familiar with, and accept the coligalions of, Secticn 607.0505, Florida Statutes

! | SIGNATURE

Stigralurc, Iypod or prnted name ol 1ogeicred agort and WG i aphcatle (HOTE Hog sisred Agonl suiniaur raguired when enslal ng) : ~ DA

12. OITICERS AND DIRECTONS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 12 53
TITE OJuutie R FResident [Jerange T addition | g5
NAME Amir H Hashemian - AMIR #-JﬂﬂshQthn 3
seeraooeess | PO Box 18186 asmeaooness | {1 Wopdcseeld DY, 5. O
CiTY-S7- 2P Clearwvater, F1 34622 wonvstae | SAFety Hackol, Kb 3YL9¢ &
TME T otere 21 10LF [ cnange T Addttion | O
NAME 27 NAMI
STREET ADORESS 23 SIRFIT ADDRESS

.| CIY-SE-2P e ? ACIY-ST- A R -

jol mue Cloraie 31TLE T Change ™ [T Addition

1 e 42 ML

¥ { STREET ADDRESS 33 STREET ADDRESS

. | cov-st-ze 34.CTY-ST. 2P
TNLE "I DELeTE 41 TITLE [Jchange T Addition
HAME 4 2 NAME
STREET ADDRESS 435TRHE] AUDRESS
CiY. ST- 2P 44 S51- AP
TLE T OeLEIE 51ILE [T change Addilion

Pl wame 50 HAME

o | steer apoRess 53 5IREE| ADDRESS D

] onv-sreze SATHY-SI AP Ay

s I Clotere PXROIT [Tehange [ additton
NAME 52 AN [DOODODZ2 200089
STHEET ADDRESS 63 SIH(I T ADDAISS ~06/03/37--01081--041
LITY-ST- 2P 64Ty S]'?!E'__ ***185- DD

14, | do hereby carify that |he inlormation supphed with th-s filing does nol qualify for the exemplion stated in Section 119.07(310}, Florida Stalutes. | further certly that the
information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under nath; lhat
| am an olhicer gr director of thgfeorporalion or Ihe recesver or frustoe empewered 10 oxacule this repor as required by Chapter 607, Florida Statules; and 1hat my name

appears in Biock 12 or Block 3 if changed, or on ag/htiachment with an address
SIGNATURE: - 13-97 . (8/3524-3622

TN ATURE Asin vvERA R PRIMNTED RALE ME SHANING OEEIRER AR DIRECTAR



