FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT A‘?ﬁ Ko FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secret.ary of State Secretary Of State

1 998 BIVISION OF CORPORATIONS

DOCUMENT # P93000619528 (7)

. Corparation Name

RIMA MANAGEMENT, INC.

Principal Place of Business Mailing Addross
114 WOODCREEX DR § PO BOX 18188 ¥ 2
SAFETY HARBOR FL J4586 CLEARWATER FL 34827
DO NOT WRITE IN THIS SFACE
4. Date Incorporated or Qualitied
S 03/16/1893
2, Principal Placo of Businoss 2a, Muiling Addross 4. FEI Number Applied For
21 OO | R 04-2994501 Not Applicable
Suito, Apt. #, otc ~ Suite, Apt #, etc B ) $8.75 additional
-2—2—]; 7 B 2?] 5. Certificate of Status Desired O Fee Roquired
City & Stato _ City & State 6. Election Campaign Financing $5.00 May Be
@_ﬁ,‘,)—_ o L lg)a_] e Trust Fund Contribution 0 Added to Fees
Zip Country o w Country 8. This corporation owes ot has paid the current year Intangible
24 El 29‘L ac Perspnal Property Tax due June 30. g]_Yes No
§. Name and Addrna ofrgqrmnt Ragluterad Agont 10. Name and Address of New Reglstered Agent
HASHEMIAN, AMIR H [ eme
114 WOMEK DRS 82| Strest Address (P.O. Bax Mumber is Not Acceptable)
SAFETY HARBOR FL 34598 5
8
84| Ciy EL iesl Zip Code

11. Pursuant to tho provisions of Scctions 607 0507 and 607, 1508, Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the State of Horida Such change was authorized by the cotporation’s board of directors. | heraby accept the appoiniment as registered
agent. Lam familar with and accept the ehilgalions of, Section GO7.0505, Flonda Slatutes.

SIGNATURE _ . . U
‘»\nvm!wr “typod of puu(ml e o goge e pperd ol e 4F e b (N} Rregistered Agont signature requlred when reinslating) DATE
12. . 0’ HGE “5’ AN[] [”” ()HS‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P " T3 i 14 TITLE TTChange L] Addition
NAME HASHEMIAN, AMIR H 1.2 NAME
seeraooress | 414 WOODCREEK DR S 1.3 STREET ADDRESS
OiTY- §T-2Ip SAFETY HARBORFL 34506 o 14 CTY- ST-21p
e T kT 2170 [T Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREE) ADDRESS
L _ 2 4CY-ST-ZP
TLE JDELLIE 31T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-21P e 34.0iTY-S1-2F
TILE [T becere 41 TLE [JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
iIy-S§1-2iP e 44CIV-5T-2P
TILE T betene 51TMLE [T change [T Addition
RAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2P N e 6.4 CITY-S1-2IP
T T beere 61T "I Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-$T1-2IP §.4 CITY-51-2IP

14, | hareby cortify that the information supgpibod with this Hling doos not qualdy for tho exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information
indicated on !gm annual report of supplermantal annail repont is true and accurate and lIE-)at my signature shall have the same legat effect as il made under oalh; that | am an
officer or diraclor of the corpgration o 1he receiger or ustee empawerod to exocule this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Black 13 if chanffed. or an an ataghimaent with an address

CROE034 (10/97)

SIGNATURE-Q/Jltrﬂ/ﬂ/ i tirn Amir B Hashogion . 5-9-98 (R3)TACJte




