FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

R

DOCUMENT #

1. Corporation Nams

RMA ENTERPRISES, INC.

P95000086984 (8)

DA A AR

Principa! Place of Business Mailing Address

15058 SANCTUARY DRIVE 15656 SANCTUARY DRIVE
TAMPA FL 3647 TAMPA FL 33647
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3355704 Nat Applicable
Sulte, Apl. #, slc. Suite, Apt. #, etc. i
=] P P 5. Cortificate of Status Desired [ $8.75 Additional
22 |27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;] —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

m El m Pa;l Personal Proparty Tax due June 30 [ Yes O No
8t Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALTERMAN, ROBERT B1} Narme
n

15858 SANCTUARY DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)

TAMPA FL 33647
83
B4| City FL 85| Zip Code

11. Pursuant to the provigions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed or printed nare ol registered mgant and tie if appacatio. (NCQTE" Ragisterad Agenl signalure required when reinstaling) DATE F:.
42, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L P [T oeLee 1TILE [ Change L] Addiiion | S
NAME ALTERMAN, ROBERT 1.2 NAME §
sweeranoress | 15856 SANCTUARY DRIVE 1.3 STREET ADDRESS o
CITY - 51-2P TAMPA FL 33847 14CITY-5T-2IP &
e "1 OELETE 21 TMLE [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2P 2.4 OITY-5T-2IP
e ] oELeTe J1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 3.4, CITY-ST- 2P
TLE [ DeLETE 41TNLE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TITLE [T DELETE 51 TITLE O change™ T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
GITY-ST- 2P 54 CITY-57- 2P
TME [T oeiETe 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST- 2P 64 OIY-ST- 7P

indicated on
officer or diragtor ol the cor

Blogk 12 or Block 13 if ch, d, or on an altachment witn an address.

WA ¥

14, | heraby cerli'fg that the inlormation supplied wilh this Hling does nol gualify for the exemption stated in Section 119.07{3Xi), Fiorida Staiutes. | further certify that the information
is annual rapoft or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
ation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Rnﬂnmf A/fﬂ s a. ¥

T P te! Wr-q10-97 1/



