FILE NOW: FILING FEE AFTER MAY 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

RIMES, INC.

' POBO000BI338 (3)

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Principal Place of Businass

203 ROYAL PALM WAY,
BELLE GLADE FL

1. Pursuanl 1o the provisons ol Seclions 6070602 and 607, 1608, § foida Swaives, the above-named corporation submits this slalermenl 16r the purpose of changing its registerad’
office or registercd agenl, o both, i the State of Torida Such change was authotisud by

Mailing Addross

209 ROYAL PALM WAY,
BELLE GLADE FL 33430-2710

,,3_5&,,{ Incerparaled or Oualified

LD 013A0/A

FILED
Mar 18 1997 8:00am
Secretary of State

RO

] 3a. Dalo of Las! Reporl

10/28/1996

4 )FH Number

- i\mﬂ_'_f_i_ F gr___
_[Not r’\ppllcal)lc

5. Cenificale of Status Dosired ] $8 75 Additional
Fee Reqmred N
6. Clection Campaign Financing $5 00 May Be

Added to Fees

Trust Fund Contribution o

8 This carporation has hdhllrly for mldngtbk, l:nc unger s, 199, Od?
__ Fonda Slalules 1 Yos [IHo
10, Name and Address of Ng_\gr Registered Agent

2. Principal Place of Business | 2a. Muiing Address
Suite, Apl # elc. Suite, Apt # ole
22 N , 27 I
City & State Cily & State
23 o 28] I
2ip Country i _ Counley
2 28| 20| Y N
9. Name and Address of Current Reglstered Agent N
KENDALL, MAMIE W 81| Name
141 S MAIN STREET 82| strec
SUITE 211 e
BELLE GLADE FL 33430 83
'8d| City

agont. | am familiar with, and accopl the obligations of, Scction GOY.A500, Forda Statutos

SIGMATURE _ __

Slgnaturn Lwsd ou pieed
12. o RN
TITLE ‘HLB.S. IRRIITH
NAWE Lﬁ WL .ﬂ Me 1.2 AN
STREET ADDRESS | <bCn < OO f\% M h\ " [OQY 1ASTHEE | ADDRE 55
cmv-s1-2¢ 'Bc“l e Qfocde V1, BaUm0 B R R
TITE e 5 Clooen 21T
HAME "DAWJ 31 mes Y
STREET ADDRESS | X R’Ol Rdm Weu ASIRELI ADDRSS
CiTY-ST- 7P G’”; GJZ’-L E’ F‘ == (/ 30 2ATNY- 8719
TmE 0 Tluwu YR TITE R
KAME L.ﬁum AH Qm()g 32 NAM
STREET ADDRESS SASIKELT ADDRISS
CITY-§7-7P o Rsaonestae
TITLE _17605 Tl it IXRAIE
NAME /DHV O‘ L ? Me> S 4 7 RAME
STREETADORESS |~ ! e 4§38 1T ANDIT 55
CITY-$1-2P e 44CITY-51- 7P
T SO onee st
NAME 5 7 Nt
STREET ADDAESS 5 ST | ABDRT 55
crestar | o S4CITY-§1- 7
TILE [mEAEE grine
NAME 62 NAM
STREET ADDRESS €3 SHEED ADDRISS
CITY-5T- 21F ( 7P

“14.) [ do hereby certly hal the infornmtion sapphcd with 1his Tiling docs 1ol cuality (o tf
information indicated on this annual repon o supplamenlal wonual report i troe ang
| am an ollicer or ditector of the carporation or the rece

appears in Block 12 ar {ﬂw* if chianged, D’;ujm all;

hiy

it with an address ﬂ
: Vs 1 /

Strecl Address (P O, Box Numboer is Not Ag C{-[)ldbk_,)

the: gorporabon's board of directors. | herehy accepl the appointruent as registered

FL }BSI 2 Code ]

TToAl

nipnon slated n
urale and that my «
GHfustee empowered 1o execule thes repor 4s e qwc7j Chapler E:O? Florida Slatutos; and thal rmy name:

TIONSICHANGES 10 QFFICERS AND DIREQ[QRS IN 1?7
7 tharge T Additon

CR2E034 (9/96)

[T Change [ addilion |

e n Addition

e [L] Addifion

T Crange [ Addition

T T eheage T Adeiton

tion 119 [)." .3) |) Fiarida Statoles. 1 further r_(rhf:,' hat the
anature shall have the samie legal eflect as if made under oath; that

/’. Y S . 1///



