FILED

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

PROFIT kv,
CORPORATION '
ANNUAL REPORT

1998

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RIMA FINANCIAL CORPORATION

Mailing Address

4935 POINTE CIRGLE
OLDSMAR FL 34677

Principal Place of Business

4335 POINTE CIRCLE
OLDSMAR FL 34677

AR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

05/14/1997

office or registerod agent, or bioth, in the State of Florida Such chan
agent | am familyge with, and ﬂccem.th(‘ ottigations of,_Sectiog 607.0505, Florida Statutes.

2. Principa! Piace of Businoss "1 2a. Maiting Address 4, FEI| er Applied For
] B = AST-3SSBOYR | limicess
Suile, Apt. #, elc. Suite, ApL #. etc. M T
-—l P © — e An ere 5. Certificate of Status Desired O $8.75 Adittional
7] zﬂ Fee Required
City & State Cily & Slate &. Election Campaign Financing $5.00 MayBs
—2;’ . ;1 Trust Fund Contribution Added to Fees
Zip Couritry L Couniry 8. This corporation owes or has paid the current year Inlangible
E:I m o o gg] m Personal Property Tax dug Jung 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name L
AMERILAWYER CHARTERED Coynr#ia py, i
343 ALMERIA AVENUE 82 Streel Addré}s 4P.Ofnx w}er i& Nof Accpptable
CORAL GABLES FL 33134 - 3 9 (AT &czg
84| City 851 ZipLlode
oldtmnun FL *|.%2%7
11, Pursuant 1o tho provisions of Sections 607 0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing Ite registered

o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

L forfop

SIGNATURE a f L b A
ranatarn_ Ayl o pentod ane o tegedn e b e ol Bis i apyplic ik {NOTE Rogesterad Agent signature required when reinstaling) pate { YUY
12. - OFHIZE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELETE 11TILE [ Changs [T Aadition
NAME KADOURA, CYNTHIA M 12 NAME
sweeraporess | 4935 POINTE CIRCLE 12 STREET ADDRESS .
GITY-57- 2P OLDSMAR FL 34677 14 Y- ST-2P
TILE [T cetete 21TIMLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-5T-2iF 2.4 CITY-8T-2P
THILE [T oecee a1 TILE {_J change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-5T- 2P e ) 34 CIVY-§1-2W
T [J DeLete 41TNLE [ i Change [T Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2iP A4 CiTY-ST-2P
TITLE [J DeLeTe S TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CHY-5T-7IP
e 1 DELETE 6.1TITLE L] Change LI Addition
NAME £.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

Block 12 or Biock 13 if changed, or on an altachment with an address

cranature. X o the s~ A s o

4. | hereby certity Ihat the informiation suppilied with this tling does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or suppilenienlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of tho carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my Nams appears in

I/ﬂbn

CR2E034 (10/97)



