FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROFIT i Fl.OHI:).A"[:;iF.’A:.T:EI\:h(:Fm STATE M ay 1 5 1 997 8 OO am

CORPORATION
Saoretary of State

ANNUAL REPORT b
- 1997 R DIVISION OF CORPORATIONS SGCI‘etaI'y Of State

DOCUMENT # P95000036473 (3)

1. Corporation Narre

RIMAX; INC.

GO R G

Prwrmﬁs.i Place of Business Mailing Addrass
1041 £, BTH AVE, 1041 €. BTH AVE.
HIALEAK FL 33010 HIALEAH FL 33103702
3. olbéata Incorporaled or Qualified | 3a&. Date of Last Report
j"?:""r"ﬁf'\éiifmzi! Place of Business e _2a Mailing Address 4, FEI Number Applied For
26 65-0591651 Not Applicable
Suite, Apt. #, etc ”
_—— P 5. Certificate of Status Desired 0 $8'75 Additional
22, zrl Fee Reguired
L Gty & St ... City 8 State 6. Election Campaign Financing $5.00 may 8o
El_ e 2!;] Trust Fund Contribution 0 Added to Feas
A | Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
L’*’f‘,l S 25| 20| 30 Florlda Statutes Clves [Clne
9. Name and Addrass of Current Reglstered Agent 10. Name end Address of New Reglstared Agent
TRAN, DAN V #1] Namo |
10" E. BTH AVE, 82| Stroat Address {P.O. Box Number is Not Accepiable)
HIALEAH FL 33010 -
83
B4] City FL 85| Zip Code

11 Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am lumitar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Szt e, Byzned of pinted natme ol 1é el mgont and e i applicable INOTE- Begistered Agant Signature required when reinstaling} DATE
12, ' QOFFiCERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl 1D ] DELETE 11TILE i [ Change L] Addition -]
MAME m: Dm v 1.2 KAME g
stsert aroes | 1049 E. BTH AVE. 13 STREET ADDRAESS W
arvsrr | HIALEAH FL 33010 14 CTY-§1-2P &
e ] ] DELETE 2VHILE [T Change [T Addition |©
nru 27 MAME
; JLiE 23 STREET ADDRESS
2 4CITY-§T-0P .
[T oreete 31 THLE T Change ] Agdition
3.2 NAME )
STHIED RDUORISA 3.3 STREET ADDRESS
Cl-50 ap . 34, QY- ST 2P
i [T peLeve 41 TILE ' [Jthange ] Addition
R 4.2 NAME
STRERT DDA S 4.3 SYREET ADDRESS
| _ 44 CITY-ST-2IP
[ DELETE 51TIIE ‘ [T crange T Adsition
NI 5.2 NAME
SIHEHT ADLKESS 5.3 STREET ADDRESS
avsian | _ 5.4 DIFY - 5T-2P
i B [T oeere 61TMLE [ change T Addition
HER 62 NAME
STEE L ANORESS ] €3 STREET ADDRESS
| cov-stear | ) J 4Cimy-s1-2P
14. | do herchy cerlify that the information supplied with this filing goes not guaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informiation ingicated on 1his annual repan o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman oificer o director of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appen-s in Biook 12 or Bl if changed, or on an attachment with ddress.
SIGNATURE: POV Y OV e 1 4'2'8"? 1
SIGNATURE ANG TYFED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dato DRaytime Phone #

0115383



