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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE

Katherine Harris
Secrziary of State

DIVISION (1F CORPORATIONS

DOCUMENT # 586545

1. Corpc ration Name

R.J. REALTY, INC.

Principal Place of Business

880 CARILLON PARKWAY
PO BOX 12748
ST PETERSBURG FL 33733-2749

Mailing Address

880 CARILLON PARKWAY

PO BOX 12749

ST PETERSBURG FL 33733-2749

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90009 023 ***150.00

RV EREN AR BROR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1875291 Nit Applicable
E\ Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certiicate of Stalus Desirad o 581:;5&:3:};3”&
City & State Ciy & State 6. Election Campaign Financing o $5.00 may Be
E\ —Z;l Trus! Fund Contribution Added to Fees
Zip Co.ntry Zip Country 8. This sorporation owes the current year Intangible
24 [25] 29) [30] Persunat Property Taxt 11€d b y Paneat Company
9. Name and Acidress of Curre 1t Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
PIPPENGER, LYNN
880 CARILLON PARKWAY 82| Street nddress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716 &
84| City FL ’BSI Zip Code

11. Pursuant to the provisions of t3ections 607.05(:2 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpos: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was authosized by the corpcration’s board o directors. | hereby accep! the apipointment as registered
agen . | am familiar with, and .accept the obligations of, Section 607.0505, IYlorida Statutes.

SIGNATL RE
Signature, typed or pnnted 1ame of registered agent and title if applicable. {NCTE: Regrstared Agent signatura re quired whan reinstatin ) DATE
12, OFFICERS AlD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS IN 12
TIME D [ DELETE 1.1 TLE [JChange [ ] Addition
NAME JULIEN, JEFFREY P. 12 NAME
streeraopiess| 880 CARILLON PKWY 1.3 $TREET ADDRESS
CITY-5T-21P ST PETERSBURG FL 14 CITY-ST-2ZIP
TME VD [] DELETE 21 TIME [JChange (] Addition
NAME SHUCK, ROBERT F 2.2 NAME
streeTaooress| 880 CARILLON PKWY 23 STREET ADDRESS
CTY-ST.2P ST PETERSBURG FL 2.4 CITY-51-2
TME STD O DELETE 34 TILE [JChange ] Addition
NAME PIPPENGER, LYNN 32 NAME
street anor zss| 880 CARILLON PKWY 3.3 STREET ADDRESS
CITY.ST.2P ST PETERSBURG FL 34.CITY-ST-2P
TME P [ DELETE 1 TITLE [JChange [ Addition
NAME JAMES, THOMAS A § ZNAME
streeTaporcss| 880 CARILLON PKWY 43 STREET ADDRESS
CITY.ST-2P ST PETERSBURG FL. 44 CITY- ST.2IP
TIME [ oELETE 51TITLE CJGhange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-§T-2IP
TMLE [J DELETE 6.1 TITLE []Change ] Addition
NAME 6.2 NAME
STREET ADDR 55 £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | heredy certify that the informetion supplied wi'h this filing does not qualify “or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplermental annual report is true and ac surate and that my signaure shall have 11e same legat effect as if made vnder oath; thal | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change 1, or on an attachment with an address, with atl other like empowered

froy P Julien. 4/20/99 727-573-3800

SIGNATURE:

SIGNATURE AND TYAHD OR P

D NAME OF SIGNING OFFICI:R OR DIRECTO

0425772

CR2E034 (11/98)

Jay
R

Date Daytme Phone #




