"« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRER.  [LORIDADEPARTMENT 0

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Dw.s.osicé?aééﬂpiﬁinows S C Cretal'y Of State

DOCUMENT # P93000048111 (7)
RBA, INC.

Pringlpal Place of Business mliil?fiiiﬁg Address i ”"H““‘l mllllm IlWIlu'“m“l” |‘||| ‘lm ||||‘ "Il’ ”l‘ |I|‘

860 STATE ROAD 434. NORTH 650 STATE ROAD 434. NORTH
SUITE 7 SUITE 7
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 327147024 )
3. Date tncorporated or Qualitied 3a. Date of Last Hepont
‘ , ) 07/08/1983 05/01/1996 |
2. Princlpal Place of Business | 28, Mailing Addross 4, FEI Number _ Apphed For
21] el . 503104274 o Not Anpicabc |
Sule, Apl. ¥, elc. Suite, Apt. #, etc, iti
P — ne o B. Cerlificate of Status Desired O $8'75 Additional
22 27] . Fee Heguired
City & State . City & State 6. Elaction Campaign Firancing $5.00 May Be
E] I ZEI,,,\,,, R Trust Fund Contribution O Addedto Fees |
Zip Country - Zip __ Country 8. This corporzlion has liahility fog jnlangibie tax under s 199.032,
-54_1 m 29J 391__ | Fiorida Statules Yes |:] No

%. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Registerad Agent

GOODMAN, LAUREN B B[ Name
860 STATE HOAD ‘3‘. NORTH 82| Sireet Address (P.0. Box Number is Nat Acoeptabla)
SUITE 7 —
ALTAMONTE SPRINGS FL 32714 83
84| City ’ F*I:‘Fg]""};‘,;c—gag‘f*

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508,  lorida Slatutes, 1he ahove-named corporalion subhvits this stalemont for the purpose of changing its regisiored
office or registercd agent, or bolh, in the State of Florida. Such changc was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE e S S
Signeture, tyled o printed nanw of roegstared n'gf!l_md titler if applcanle A €l AQONI BIGHAIUIE FAQULCd wen ro.nmamg}_ DATE —

12, OTFICERS AND DIRECTGRS [ 14, ADDITIONS/CHANGES TO OF [ CERS AND DIRECTORS N 12 P

TITLE vsD T TX il 111 v/s/D T [dchange X1 Addition )

NAME BIEDERMAN, ROBERT A 12 Wt Goodman, Jauren B 3

streeTaponess | BP0 STATE ROAD 434 NORTH 1sier omss | 860 State Road 434 North, Suite 7 &

OITY-$1- 2P ALTAMONTESPRNGSFL. ~ Ruawvser Altamonte Springs, ¥L, 32714 W

TILE PTD TIouni 2V T/D o i Othange T addition O

NAME QGOODMAN, WILLIAM). 22 NAME Goodman, Michael A. .

staeer aporess | @90 STATE ROAD 434 NORTH aasmrieT DRSS | 860 State Road 434 North, Suite 7

OITY-S1-2P ALTAMONTESPRINGS FL ] _g_,ﬂ__@ux:gt?J&,,,,A,,A,e}gmmnthSpring&,..,EL m3211§1(_]_._. e

TITLE ot A1 TILE : . Change  L.J Addion

NAME 27 NAME William J. Goodman

STREET ADDRESS sasnr ooness | 860 State Road 434 North, Suite 7

CITY-$1-2P o - i R Altamonte Springs, FL 32714 L

i © Toner A V/D [T Change ) Addition

NAME 4.2 NAME ‘H. Scott Gold

STREET ADDRESS spswnecraoomess | B6D State Road 434 North, Suite 7

CHTY-ST-2(P e - 48 CIY-51-2I0 Altamonte 3prings, FL 32714

ML I BATILE T Change L] Addition

HAME 5.2 KAME

STREET AODRESS : § B STREET ADDRESS

BAIY-ST- 2P - Mssmsar ,

TILE " [ oeckte &1 ILE I [ change [ Addtion |

NAME 67 NAME

STREET ADDRESS 63 SIREE] ADDHESS

CITY-5T- 2P G4 CHY-51-7

14. { do hereby cerlily that the informalion supplicd with this fiting doos not qualify Tor the exemption stated in Section 118,07(3)(), Florida Statutes. 1 urther cerlify thal the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efloct as if made undler cath; that
| am an officar or director of the corporalion or the raceiver or trustee ompowered to execule this repon as roguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B!OZ 13 if cifanged, or gn an altachment with an address.
William J. Goodman 4/22/97
QIGNATURE: X




