FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

lortham

Secretary of Stale

PORATIONS

DOCUMENT # P97000004372 (3)

R.J.R. ASSOCIATES, INC.

Principal Place of Business

9000 WEST SHERIDAN STREET
SUITE 100
PEMBROKE PINES FL 32024

Mailing Address

SUITE 100
PEMBROKE PINES FL 33024

9000 WEST SHERIDAN STREET

FILED
Apr 08 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01!08[ 1997
2. Principal Place of Business 2a. Mailing Address 4 mber . . Applied For
n] 1813 s5.s7. et 6l (13 S.ST. Ap#7 5! 0726437 Not Applicable
Suite, Apt. #, Suite, Apt. #, et i
-'-I uie. ap ote- uie. AP o 5. Cartificate of Status Desired a $8'75 Addiional
22 ;ﬂ Fee Required
[ City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] K. LA\)'D ., FLA . 28] £ LAUBJ L- Trust Fund Contribution Added to Fees
Zip Country Zip v Country 8. This corporation owes or has paid the current year intangible
[24] 733 )7 [25] PRowacd [20] 33177 [30] 5% Personal Property Tax due June 30. Yes [l No
9, Name and Address of Current Reglstered Agant 10. Name end Addross of New Reglatored Agont
KORN, GARY A 81| Name
20803 NSCAYM BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
AVENTURA FL 33008 83
84| City FL asl Zip Code
1%,

Pureuant to the provisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statemert for the puv?‘gse of changing its registered
office or registered agent, or both, in the S1ate of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept Il
agent. 1 am famikar with, and accepl tho obligations of. Section 607.0505, Florida Siatutes.

appointment as regisiered

indicatad on this annual rope

QICNATIIRE:

SIGNATURE
Sigrature. ypod o phnted name ol ogatered ajgent and title | applicable {NOTE " Registerad Agent signature required when reinstaling} bATE
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE DPS U OetETe 11I0LE [Jchange [ Addition
HAME ORSI, RAYMOND F 12 NAME
sweetaooress | 9000 WEST SHERIDAN ST, STE 100 1.3 STREET ADDRESS
CTY-S1- 2P PEMBROKE PINES FL 33024 14 CITY- $T-21P
TILE VP J.. 7 petETe 21TIME T change L Addition
NAME IR .f L] 0” bR 2.2 NAME
STREET ADDRESS | J31 D £. 9 23 STREET ADDRESS
CITY-5T- 29 Fr LAUb Fi . 33} 7 2 4 CITY-5T- 2P
e FTEes . [T oELETE 31 TME [J change [ Addition
NAME “oun Ors: SR 32 NAME
seTaooess | 11D . ST RD, 77 3.3 STREET ADORESS
Oy 51 29 FT LA Fi.33%7 34, CITY-§T-2IP
Tme [T DELETE 41TME O change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
OTV-ST-21P 44 CITY-5T-2P
THLE T DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
e [J oeLete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P /""'-— [ 64 cimrst-ze
14. | hereby certify that the informats : ye axapption stated in Section 119.07(3X1), Florida Statunes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that [ am an
e this report as raquired by Chapter 607, Florida Statutes; and that my hame appears in

! \jzi/'\/ A’ 0@5/‘

JA//’ Vi1 A - FX ¥

CR2E034 (10/97)



