FILE NOW: FILING FEE AFTER MAY 118 $225.00

Y PROFIT $igt Y £ LORIDA DEPARTMENT OF STATE
CORPQORATION -

Sandra B. Maortham

ANNUAL REPORT

1996 h O OF
DOCUMENT #  P95000036473 (3)

1. Corporation Name

RIMAX, INC.

Sogretary of State
DIVISION OF CORPORATIONS

Srog et

Principal Place of Business

1041 E. §TH AVE.
HIALEAH FL 33010

Marng Ad

1041 E. 8TH AVE.
HIALEAH FL 33010

585

1

2. Prnncioal Place of Business

[21]

22|

2a. Maiing Adcbess

e

Suite, ApL. K, elc.

| 65-05916 5|

[0

"3, Tate Incorporated or Qualihed
05/01/1995

4. FEI Number

AR
Tiaiféiﬁlést Fieport

[ Applied For

T

Not Applicatile )

|

City & State
[23]

5. Certificate of Status Desired 58‘75 “5‘1"‘0“3'
Fea Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Corntrlbution Added to Faes

COLBI?;‘_

8. This corparation has hability far intangible tax under s 199.032,
Fiorida Stalutes [ ves [INo

Street Address B0, Box Number 1§ Nat Acceplatie)

2p 7
£ R [ R ) (R
A m&ﬂﬁ"ﬁfﬂ59‘1‘?.‘2_"._'.,92',"?!‘1R‘?S.?_S_“’IEF’._5!?_'__“,,_, N
81 Name
TRAN, DAN V a2
1041 E. 8TH AVE.
HIALEAH FL 33010 83
84| City

asl Zip Code

FL |

11, Pursuant ta the provisions of Sectons E07 0507 ard 07 1608, Forida Statutes
or regrstered agent, or both, in the State of Fianda. Such change was aut
famifiar witk coept the ofiligations of, Sgetion 607 Q505 ida S

SIGNATURE |

narized by the corporation’s boa“d
tutes.

it

“the above-named corporation submits

Ihs stalement for e purpose af changing s regwstere-d—oﬁfgﬂ
ol drectors. | hereby ascept the appointiment as regstared agent. | am

S e T Bt [anes te sty o . B 1Y
12, OFFICERS AND DIRECTORS R I " ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE D ] DELETE 1T (3 Crang: [ Aadtimn | =
NANE TRAN, DAN V 12 NAME 3
SIREET ADDAESS 1041 E. 8TH AVE. 1 3SFAEET ADDRES: &
CITY-ST 217 WALEAHFLA%010 4G 512 o ] &
TILE [] UFLETE PRRLIG [ Crange [ Addian | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRLSS
CITY-57- 2P o Quscmesia o )
HILE [ OELETE 31 NLE [J Crange [ Additieri
NAME 12 NAME
STREET ADDRESS 13 STREET ADOFESS
CITY-§1-2F e o 54000Y-57-7°
TLE ) DELETE 41 LF [} Change [ Additan
NAME 47 KM
STREET ALDRESS &3 STHEET ADDRESS
Gy -ST-21F R 44 CIY-ST-2F
THILE [ DELETE 5§ 1 TILE [] Cnange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3SIREE] ADDRESS

_ CTv-ST-2F S . e QETYSTOR I — _ ]
TITLE [ BELETE 6 1 ILE [) Crangs [ Adddion
NAME 6 2 NAME
SIREET AGDRESS 63 SIREET ADLAZSS
CITy-§T-21P 640071 -ST-2°

14. | do hereby certify that e informaton suppied with this Ting is voluntarly furnisted and does not gualfy tor
certdy that the information indicatad on tiis annual report o supplement annual repart is true and ancurate
oath, that | am an afficer or chractor of the corparation of the receiver or trustee empawered 1o exe
appears in Block 12 or Block 13 if changgxd, of an an attachmernt with an andress

SIGNATURE: _

cute this repor as required oy

the exemption stated in Section 119 07(3)k). Florida Statutes. | furthier
and that my signature: shall have the same legal effect as if made under
Chapter 607, Florda Statutes and that my narme

5. 14- A Bee-cug
Da Gt e Frone J

oF

s exL7H



