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

Sandra B, Mortham

ANNUAL REPORT ) jf Secretary of State Secretal‘y Of State

- 199? Db DIVISION OF CORPORATIONS

|DOCUMENT # P94000041547 (8)

. Corporabon Name

RJH OF FLORIDA, INC.

RO IO

M Frincipal Fare of (6

§705 SOULE PLACE 4705 SOULE PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32561827
3, Date Incorporated or Qualified | 3a. Dale of Last Report
IS ) 061021954 04/24/1996
2 Princionl Pladce ol Busingss 28, Mailing Address 4, FEI| Number Applied For
E31 26] 35-19230%4 Not Applicabie
O Sude, Apt # e | Sule, Al #, elc. N $B.75 Additiona!
22] 27| 5. Certificate of Status Desired D Fee Required
| Cry &S ___ City & State 6. Election Campalgn Financing $5.00 May Be
2al ] Trust Fund Gontribution 0 Added to Feas
s . Gountry _Aw Country 8. This corporation has liability for intangible tax undet s. 199 032,
24 2 29 [30] Florida Statutes Dves [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T HOFFMAN, R J. 6] Name
4705 SOULE PLACE , 2] Steat Address (PO, Box Number i Not Accepiable)
GULF BREEZE FL 323561
B3
84| City FL 85| Zip Code

avisions of Seclions 607 (502 and 607, 1508, Florida Stalutes, the above-named corparalion submits This statement for the purpose of changing ils regisiered
ed agent, ar both, ot te of Florida. Such change was autharized by the corporation's board of directors. ! hereby accapt the appointment as registered
t wgations of, Sectian 607.0500, Florida Statutes.

e € M\ Ko Y890

1L Parsuent 1o e
olfice o

. i el agont and litk | aplicable (NCTE: Angistered Agarl s:gnature required wnen 1 nstating} oate F
CHe T T T GG S AND DIRLGTORS 3, ADDITIONSIGHANGES T6 GFFICERS AND DIRECTORS IN 13
e P ) DELETE 11T Tl change L] Addition
et HOFFMAN, R.J. 12 NAME
st anoees, | 4705 SOULE PL 1.3 STREET ADDRESS
e or | (GULF BREEZE FL 32561 14CIFY-S1- 7
e 1 ' o ' | BRE 2.1 T1LE [T change 1] Addition
Nt 22 NAME R
SIRELT AI0RESS | 2.3 STREET ADDRESS H
LY -51-p0 ) 2 4CINY- 51- 2P '
Cine T R [ DEeeTe 31THLE L] Changs [ Addition
Y 32 NAME
STk L ALCHESS 2.3 STREET ADDRESS
FE:'J,‘.’:TJL(!,“. N . 34, CITY-ST- 2
18T, ) ) ] peLete 41TIME [T Change  [J Additson
Kiakd: 4 2 NAME
STHELL A 8% 4.3 STREET ADDRESS
RELARELE (N 44 0Ty 5T-2P
T : [T paieve S1701LE Tl change [ Addition
HAML 57 NAME
SISEE T ALDAHESH 5.3 STAEET ADDRESS
5.4 CITY-5T-2P
) - CJDELETE B1TTIE L Chenge [J Addtion
Maml 6.2 NAME
SINES AL S 63 STREET ADDRESS

€4 CITY-ST7-2P

thy ciortfy thist [he infermanon supphed with fhis fiing does not quality for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
mtaration indicated on this annua’ report oF supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lam an ollices or drector of the corporation or the recewor o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears b BIock 17 or Block 13 1 changgaek: an attachment wilhgn address,

SIGNATURE: SRR N W)

JHINGIOFFICER OR DIREGTOR B Prayine Enone ¥
GdGHDRT

SIGNATURE AND TYPED

ol oy ARy, nemmemn o May 13 1997 8:00am

CR2E034 (9/96)




