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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
ltatherine Harris Mar 17, 1999 8:00 am
Secretary of State Secretary Of State

1999 HhE i DIVISION OF CORPORATIONS
- 03-17-1999 90149 003 ***150.00

DOCUMENT # PQ7000042548

1. Corporation Name

RIMA FINANCIAL CORPORATION

I [N

UL

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Quaiifed
05/14/1997
4. FEI Number Applied Far
59‘3453048 Mot Applicable
$8.75 Acdgitonal
Fee Required

Principal Place of Business Marling Address
4935 POINTE CIRCLE 4335 POINTE CIRCLE
QLOSMAR FL 34677 QLOSMAR FL 34677

2. Principal Place of Busin

ass 2a. Marling Address

Suite. Apt. #, etc

" ] 5. Certfcate of Status Desired O
-

| Oy &Sae . Election Campaign Financing O $5.00 way Be
iza\ Trust Fund Contribution ! Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

H 30 Personal Property Tax. [Oves [Ono

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

CYNTHIA M KADOURA

4935 POINTE CIR

OLDSMAR FL 34677

85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. | am famiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Stanature, tyt, & ar ponted name af regulered agoat and Wi § apseabic DTE Rugueterae Agent, sinalure (Hauoed when rnstatag] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE PSTD [T DELETE V1TITE [JChange  [] Actition
NAME KADOURA, CYNTHIA M 12 NANE
streer aooress| 4935 POINTE CIRCLE 13 STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 34677 L4 CTY-8T-77 ]
TILE O] DELETE 21 TINLE [CJChange  []Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

porestoe Vo frsciestae ) R
1TLE (I DELETE 3 TTLE {1 Cnange [Z1 Aauition
NAME 12 NAME

STREET ADDRESS 33 STHREET ADORESS
GITY-ST-2IP ) e arestap
TITLE [ DELETE 4 NTLE [ Change [] Adaitron

NAME, S 2 MAME
STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-21P 44 CITY-§T-2P
TITLE (] DELETE S1TILE [T Change [J Addition
NAME 57 NAME

STREET ADDRESS § 1STREET ADDRESS

CITY-ST-ZIP 54CITY-5T-2IP
TITLE () DELETE BTILE ' [Change [ ] Addition
NAME 5 2 RAME
STREETADDRESS £ 3 57REET ADCRESS
§40ITY ST.210

CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shali have the samae legal effect as i made under gath; that L am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repont as required by Chapler 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: X[’c}(]&dcﬁ/f

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (11/98)



