FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00 *

PROFIT « ? #,’5‘“""’*2% FLORIDA DEPARTMENT OF STATE
CORPORATION HETT 4 as Sandra B, Mortham
ANNUAL REPORT & Secretary of State
3o DIVISION OF CORPORATIONS
1997 <N i JREORATION

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Comqruaton Hame

RMA/LJA, INC.

PO6000026388 (4)

Principat Place of Business

6030 SW 18TH STREET
BOCA RATON FL 33433

Mailing Address

6030 SW 18TH STREET
BOCA RATON FL 334331127

RO

3, Date Incorporated or Qualfied

03/20/1896

8a. Date of Last Reporl

ottice of registerod agent, or both, in the Stale of Florida, Such changg
agoenl. | am familiar with, and accept tho obtigations of, Section 607,

2, Principal Place of Busingss 2a. Mailing Addrass 4. FE{ Number Applied For
21] 26] X05.0650605 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
| owte A el L, ApL ¥, elo 5. Certificate of Status Desired i $B.75 Addiione!
22—1 ;;l Fee Required
| City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Be
23—l ?:EI Trust Fund Contribution . Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity foiétangib:e tax under 5. 199.032,
24 25) [20] 30] Florida Statutos ves [JNo
g. Nema and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" AURIEMMA, RALPH 81| Namo
3030 sw 13“" STREET 82| Street Address (P.O. Box Number is Not Acceptable)
. BOCA RATON FL 33433
a3
84| City FL 85| Zip Cede
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | heraby accept the appointment gs registerad
05, Florida Statutes.

SIGNATURE ___

s.@&;i; '{;I;-:-Ei‘a'ﬁnn||sa rame of rpgeinied agant and title H applcable.

(NOTE: Regislarad Aganl sigoalurg required when reinstating )

CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE % ’ | Id{ L1 DELETE 14 TmLE L] Crange L] Adition | &5
KAME \ 1.2 HAME é
STREET ADDRESS Q\Q‘LQ\\ Bl Lo ey 1.3 STREET ADDRESS &
sz | HON WA AT ANR poeh MR R | gyaw 8
ML l ’; T3 DELETESy A3 21 Tnce LY cChange  T_.] Addition |©
HAME Vie® gheg ' ™ 27 NAME

L)
SIALET ADDAESS LolS aunciew i 23 STREET ADDAESS
Ot $1- 2P Yoo Ne AR e Beeh 9-‘“‘2.{\;1\(. 2ACIV-ST-2P
e BEATiEN YR [JCharge L] Addition
NAME 3.2 NAME
SIKEET ADDRESS 33 STREET ADDRESS
GI-S1 20 14.CITY-$T-2IP
TILE (] DELETE 41TITHE [JChange T Additien
NAME 4 2NAME
STAELT ADDIRESS 43 STREET ADDRESS
GY-51-2IF 44CITY-5T- 2P
TIfLE ] DELETE 5.1 TITLE [ TChange (] Addition
NAME 52 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
CITF-§T-2P 54 0ITY-5T- 1P
TilLE 1 peLeTE 6.1 TITLE [ cnange T Addition
NAME 62 NAME
STATET ATRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 Ci7Y-55-2P

information ind:cated on this annual report cpaupplemental annual r
I am an officer or direcior of the corporalipr of theracgiver or trug)
appears in Block 12.0r Block 13 if chapdeggor g

SIGNATURE: /*__

14. | do hezehy certify that 1he information supplisd with this filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
t is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
mpowered to execute this repan as required by Chapter , Flojida Statutes; and that my name

an address.

‘g‘

P07 W 2905/

£ Dae” Tayme Frone



