FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

RBA, INC.

a1

R
Principal Place of Business M

890 STATE ROAD 434, NORTH
ALTAMONTE SPRINGS FL 32714

P930000481

EE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STAIE
* Sandra B, Morthan
Secretary of State

DIVISION OF CORPORATIONS

11 (7)

ailing Address

890 STATE ROAD 434. NORTH
ALTAMONTE SPRINGS FL 32714

LA A B

2. Principal Place of Business

2]

Suite, Apl.bﬁ, etc

22

City & State

23

i
P

5. Nep and Address of Currant Registere

BIEDERMAN, R A
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714

fanikar with, and accept the obhgations of, Saclon E07 0505, Flonda Statutes
SIGNATURE

Sagidlore Tyjend o

Ayt @b e

iﬂoTF]o?ts AND DIREGTORS
[] OELETE

12.
TILE vsSD
NAME BIEDERMAN, ROBERT A

STREL! ADDRESS 890 STATE ROAD 434 NORTH

CITY-ST-2IF
TnF

PTD ] oiLeit
NAME GOODMAN, WILLIAMJ.
STREET AUDRESS 890 STATE ROAD 434 NORTH
|civsioe | ALTAMONTE SPRNGSFL
TiE
NAME
SIREET ADDRESS
LNy -§I-2IF
TmLE

NAME
STREET ADDRESS

oTY-SI-ZP )
ILE

NAME
STREET ADDRESS

CITY-8T-21P
TILE

NAME

STREET ADDRESS
CiTy-S1-2"

certify
gath: that | am an officer or dwector of the: conparation or the receiver or
appears in Biock 12 or Biock 13 i changad, or on an at

| T . —
11. Pursuant 1o the provisons of Gootans 607.0502 and 607 1508, Tiorda Statutes, 1he apove-named corporat

ALTAMONTE SPRINGSFL ]

e I
14. 1 do hereby certify that the infortnatien supphed with 1nis 1ing is voluntarily furnished and does
that the nformation incicatad on this annual report or supplemental annuaal report s true and accurate and that my signature:

SIGNATURE: _£° & sttt
" - siduaToRe AND TYPE FodE o SIGNTIG OTFIBRR.OA DIRECTOR T

—iﬁggl}"\gﬁaém—dgﬁualiﬂed

07081993

7 4. FEI Number

5. Certitcate of Status Desired
6. Elaction Gampaign Financing
Trust Fund Contribution

Applied For
» 59'31&4_214 ________ Not Apphcable:
$8.75 Additional

3a. Date of Last Repont B

05/01/1985

Fee Required

55.00 May Be
Added to Fees

8. This corporation has liability for
Florida Statutes

7o, Name and Address of New Registered Agent

ves [JNo

Tueet Addioss (PO, Box Number is Not Acceptabie)

intangibie tax under s 199.032,

“ml TIfE
12 MAME
1.3 5TREL | ADLAESS
14CITY §1-27
—2 11 -
27 NAME
23 5THEEE ADTRESS
24CITY 8T-2°
e |
32 NAME
33 STKEET ADDRESS
34 CUY-50-0F

e i
o submits this statement for the purpose of changing its registered office
or registered agent, or both. in 1he Stale of Flonda, Such changs was authorzed by the corparation’s board of dreclors. | hereby accept the appaintment as registered agent 1 am

sl e e
ADDITIONS CHANGES EOE FICERS ANDY DIRECTOHS IN 12

85| 2p Code

FL

e T T T

Clchange O3 Addinan
(] Additar

[] Change

O Changé_ﬁl_ﬂmar

4 1 HILE

42 NAMT

43 STREET ADDRESS
4407y -ST- 2P )

[ Change [ Addition

5 1TLE

52 NAME

53 STREET ADDRESS
5407Y-51-21P

6 1TIILE

62 HAME

63 STREET ADDRESS
B4 0IY-51- 1P

U —— ]
not gualify far the exemption stated in Section 118.07(3)(k}, Florida Statutes | further
shail have the same legal effect as if made under
trustee empowered ta exacute this report as reduired by Chapter 807, Florida Statates; and that my name
rachrment with an address.

o (,,4

[J Change  [O Addition

T Othee O ‘Hodilion

s

o7 Ao8Cedss

e e O

CR2E034 (12/95)



