i i S S

N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998 NG

1.

DOCUMENT #

P9OB000026388 (4)

Corporation Name

RMA/LJA, INC.

Principal Piace of Business

600 SW 18TH STREET
BOCA RATON FL 33433

Mailing Address

6030 SW 18TH STREET
BOCA RATON FL 33433

FILED

Apr 24 1998 8:00am

Secretary of State

AR

OG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e mhe e ke e =t e e i ey

03/20/1996
2, Princlpal Place of Business Lga. Mailing Address 4, FEI Number Applied For
;l 26] 650650605 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. it
P I-— P 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
22] 27) Fee Required
City & Stale [ City & State 6. Election Campaign Financing $5.00 May Bs
23 29] Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the CUEMBET Intangible
{24] 2_5| 28] m Personal Property Tax dua Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
AURIEMMA, RALPH Neme
€030 SW 18TH STREET B2] Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433 i
84| City 85! Zip Coge

FL

",

Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submite this statement for the purpose af changing its registered
office or registercd agent, or bolh, in lhe State of Florida_ Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accepl the: obhigalions ol, Scclion 607.0505, Florida Statutes

e Mwirmayannmeds e et -

Y v Mr——

indicated on this annual report er supplemen
officer or direstor of the corporalion or the 1
Block 12 or Block 13 if changed, or on a

nnual repgrt is true and

SIGNATURE e e -
Sigrditare. typact or pricengd name o tegistewed w3000 and ool apphcable (NOTE. Registarad Agont signature required when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [ DELETE 1ATIE D thange T Addition

HAvE AURJEMMA, RALPH 1.2 NAME

STREETADORESS | 4400 NW 27TH AVE 13 STREEY ADDRESS

CITY-§T-2¢ BOCA RATON FL 14 GiTY-S1- 2P

e P [T DELETE 21T T Change [T Aodition

NAME AUREIMMA, LOIS 22 NAME

stReer apoRess | 4400 NW 27TH AVE 23 STREET ADORESS

CTY-ST- 2P BOCA RATON FL . 2 40Ty -SI-21p

TIME [T DeLeTE a1 TLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDIRESS

ATY-5T-21P 4. CITY-§T-2IP

TLE 7 DELETE 41TNLE [Jchange L] Addition
 NAME 4.2 NAME

STREETADDRESS | 43 STREET ADDRESS

CITY-51- 21 44 0IY-ST1-71P

TE [ CELETE 5.4 TITLE [ Cange [T Addition

NAME 5.7 NAME

SlREE‘ADQHESS .3 STREET ADDRESS

CITY-S7-2P SACITY-S1-2IP

TILE [ pEcere 61 TILE [ Change 7 Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 GITY-ST-2IP

14, | hareby certify that the information supplied wigshis filng does nat qualify f exemplion stated in Section 119.07{3)i}, Floricla Stalules. | further certify that the information

ur&ta and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607,

krida Stgtutes; and that my name appears in

AP IO S 180G

CR2E034 (10/97)




