FILE NOW: FILING FEE AFTER MAY 1 1S $245.00

*

PROFIT i
CORPORATION '
ANNUAL REPORT

1996

3 FLORIDA DEPARIMENT b STATE
; w.—gg Sandra B. Mortham

i Sccretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RHA ASSOCIATES, INC.

Principat Place of Business i ME‘IIFIF‘I_C;AddFeSC: o
6702 SOUTH GRANDE DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

P95000070634 (7)

6702 SOUTH GRANDE DRIVE

AN O

3. Date Incorporated or Qualhed | 3a. Date of Last Report

09/13/1995

2. Principal Place of Business Mﬁiih@j\ﬁdréss

1]

Suite, Apt. #, etc
22]

City & State “City & State

23

Zip
)

Country
25]

Suite, At #ele.

Appled For

Not Applicable

$8.75 additional
Fae Raquired

$5.00 May Be

Added fo Fees

8. This corporation has liability #r intanginlo tax under s 199.032,
Fiorica Statutes Yes [INo

' o602

5. Cerificate of Status Desired O

6. Election Campaigh Financing
Trus! Fund Gontribution L

KUPERSTEIN, STANLEY H
1 1428 BRICKELL AVENUE
8TH FLOOR
\ MIAMI FL 33131

11. Pursuant to the provisions of Sactions 607.0505 &
o regstered agent, or both, ip-eSiay of Florg'a. Sugh changs
familiar with, and accept the -" S
SIGNATURE: _ ’

Sl ot e o prirtod 7

o ¥ Toricla Stalutes,

9. Name and Address of Current Registered Agent | o

6071508, Florida Stalutes, the above-na ne
paseenithorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered agant. { am

10. Name and Address of New Registered Agent
B¥| Name
82| "Street Adtiress 5.0, Box Nuniber 15 Not Accoplabie;
aal —
"84 Cry FL 85| Zp Code

conmoration sulmils his Stalement o7 the purpose of changing s regiiarad afice

T e

oath; that | any an officer or direcir Oty corporation
appears in Block 12 or Block 13 § ¢hapgoo

SIGNATURE: _

- .n<-__;w:cjl_ém firis if a‘m:.i‘ a0 [NOjE,' Feg e A:g-v:l‘.m-jr s @.ure:'m., it g N J&
12, ___ [TICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
THLE qus P [CT DECETE 1 1TULF [[F Change [ Addition :
HAME Robe b MHAaugroanst 17 HAME g
STREETADDRESS | S 2 Q| - [Yoca MAMAA Citc(er Seadl bad 2 b g0 anoarss &
Y- 5T 2P Koo Rabens Foa 3393y Neaovsin . [
TILE [JDelETE PRI O Change  [] Addition |
NAME 27 NAMF
STREEY ADDRESS 23 STHEET ADDRESS
CITY-ST- 2P e Z4CHY- ST 71
TILE [T DECETE FATILE [) Change  [] Addition
NAME 37 Nt
STREET ADDRESS 33 STRECT ADSRESS
CITY-81-21 e BAGHY-S1-2F N _ . . .
TITLE [ DELETE ER RN [7) Chenge [ Addition
NAME &7 NAME
STREET ADDRESS 43 STREET ALDATSS
Cay-Sr-ap I SN I.F:5 < 1kGE1 L N -
TILE [ DELELE 5 1 TILE [} Changa  [] Addition
v s2nan SOOI L 55 1595
STREET ADDRESS 53 STFECT ADDRESS 05215 /96--01004-~01 3
CiTY-S1-2p e Msaciyesoe %200, 00 N
TLE [ DELELE 6 < 1ITLE [ Change [ Additian ‘\
NAME £.2 NAME \I »\
STREET ADDRESS €3 STRTE| ADDRESS t
CITY-5T-2IP  Rsatmi-srae .

14. 1 do hereby certify that the information suppliec with this filng is volunlanly fumished and does not qualify Tor the exernption stated in Secton 119 07(3)(k}, Florida Statutes. | further
certify that the information indicateg on this annual repor o supplemental ancuat report is true and accurate and that my signature shell have the same legal efiect as i¥ made under

r the: recoivor or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name

rachrment wilh an adaress,

{0 bent Kau £ |

Pﬂ 4
" T$IGNATURE AND TYPED OR FRINTES RAME OF SIGHING OFFICER OR DIREST o

510t ’

=t ey :fr\ol GEJ




