02251999-90083-043-$150.00-5150.00

FILED

L S
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 59 1 999 8 . 00 am
CORPORATION Katherine Harrls

Secretary of State

02-25-1999 90083 043 ***150.00

ANNUAL REPORT

1999
DOCUMENT # PQ5000086984

1. Comorabion Name

RMA ENTERPRISES, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address i

5056~ SANCTURRT TRIVE 15856 SANCTUARY-DRIVE

TAMPA-F=3064 —TAMPA-FE33647 !

i DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
11/09/1985

2. Principal Place gf Businass 2a. Mailing Address, 4. FEI Number Applied For )

il ASA0 Peactiilec RO, [nl 830 Praesriee RO .| SH35IM4 N Appea
Suite, Apt. #, eic. Suite, Apt. #, etc. { $8.75 Additional
l 'ibs 5 €p ;] %3 D L’ 5 Ceﬂifcat|e of Status Desired [ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@l Artewrty 1GR 22] ATLaTh |, GAA Trust Fund Contribution o Added 1o Fees F
o Ee T Coumy lsm_ | Bp . Coumy " 1.8 Thiscorporatian owes tha current yoar Intangidle e l. . .
;’ 3030( fEl ;I 303 ﬂg— m : 3K Parsonal Properly Tax. Oves dNo
9. Name and Address of Current Registored Agant 10. Name and Addrazs of New Fog) d Agent
81] Na )
ALYERMAN-ROBEFT ™ Talka Enele MecyT
WSRN‘CW‘BHVE 82 Strast Addrass (P.O. Box Number is Not Acceptable .
SS9 SupreetinRL Iéﬁﬁ. Cike,
~FAMPATF-33647~ 83 )
84| City 85| Zip Coda
Tmpn FL[®| B35y

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-nameod corporation submiis|thls staterent for the purpose of changing its rogistarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of direciors, | hereby accept the appointmant as registered

agenL. | am familiar with, accept tzymligaﬁo s gf, Section 607.0505, Flonda Statutes. 3// g/ ? 9
M BaTE

SIGNATURE
Sigasiute, lyped of prnkad narme of mgistiesd At KU i applicabye. (NOTE: Regt Agert sigrature reguiried when rei 6
12, OFFICERS AND DIRECTORS T3, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME P [J CELETE 1.4 TIME P i Thange 1] Addition E
nae ALTERMAN, ROBERT 120 goseeT AJI-TH‘WW <
smeetaooness| 15856 SANCTUARY DRIVE nsmeesness| 2520 feachites £o. #3% ¢
arv-stze | TAMPA FL 33647 14Qny.sT-2P HTimty 6130305 o
LE [J DELETE 21TME I [JChangs  [JAddlion | ©
NAME 22NAME
STREET ADDRESS! 23 STREETADDRESS
ory-ST-21P 2.4 QITY-8T-2P |
TITLE 3 pELETE ATTIE } D¢hange [ Additen
NAME A2 NAME i _
STREET ADDRESS 3.3 STREET ADORESS )
CITY- ST-2ZP 4, EITY-5T-2P
e~ - < O oRETE= " ~farmmE=""""" SR S - [=}Changa — - 5] Addiion }-
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS 1
CITY-ST-2F A4 CITY-5T-2P .
TME [T DELETE S4TITLE 1 [JChange [ Addition .
NAME 5.2 HAME l
STREET ADDARESS 5.3 STREET ADDRESS y t
CATY-S$T-2P sacITy-ST-2°P | :
mE (] DELETE $1TNE If Dchange  [) Addition
NAME BIHAME
STREET ADDRESS) 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

4. ) hareby corbily thal fie Information Supplied with Ihis fiing does not quality for the axemption stated in Section 199.07(3)(i), Fiorida Statutas. | further certify ihat the information
indicaied on Wis annoe) TEpoT oF supplemvesiial annual report it tus and accurate and that ty sigoatucs shall have tha same fedal effact as if made under oalh; that | am an
officar or diractor of tha corperation of the receiver or trustes empowered |o execute this raporl as required by Chapter 607, Florida Statutas; and that my name appears in

Biock 12 or Block 13 if chgnged. or ob an attachmen with an address, with all other like empowered. ..
SIGNATURE: S i B~ R OBe3, f/;f;/qy ea/‘{f:%agzo
ol Cuyties 1 .

AND TYPED DR PRINTED RAME DF BIGNING OFFICER OR DIRET

Jep—

B B ol BTN o SRS T s




