PROFIT

CORPO RATION Sandra B. Mortham
ANNUAL REPORT . ok Secretary of Staie
1996 = DIVISION OF CORPORATIONS

DOCUMENT # 66596.-?7 (5)

1. Corporation Name

RCCP, INC.
Principal Place of Business o - R‘Iiamné;\ddmiss T | |I|”| ||||I |“|} IH'I |||’| ||||| ||“ |‘|“ |||H I’m M" |‘||| |I||’ ‘ll‘
P. 0. BOX 10696 £. 0. BOX 1063%
JAGKSONVILLE FL 322470636 JACKSONVILLE FL 3224706%
|73, Date Incorporaled or Qualified l 3a, Dale of Last Report
e e 04/01/1980 (05/01/1995
2. Principal Place of Business _2a. Malling Address 4. FCI Number Appiied For
21] 2022 Hendricks Avenue | 25| 2022 Hendricks Avenue | 50-1995619 | Not Applicale
Sulte, Apt. 4, etc. Ly SMite, Apt#, etc. 5. Certificate of Status Dosired (M} 75 Add.itional
;ﬂ 27|‘m - — Fes Required
City & State __ Gity & Siate 6. Election Carmpaign Financing $5.00 May Be
23] Jacksonville, FL.  [z8| Jacksonville, FIL Trust Fund Gontributian = Addad 10 Fees
Zip Cauntry _Zip __ Gounlry B. This corparation has liability for intangible tax under s 199,032,
Z;] 32207 2_5[ o 29[_ _22 207 30 Florida Statutes [l vos {INo
9. Neme and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
SANDS, J KEITH M ESQ 82| Streat Addrass (P.0, Hiox Mumber 18 Nol Acceptabie)
FRANSON ALDRIDGE & SANDS PA
1551 ATLANTIC BLVD SUITE 200 83
JACKSONVILLE FL 32207 84| Cily FL 85| Zp Code

o

11. Pursuant to the provisions of Sections 607.0502 and £0Y 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offic
or ragistared agent, or both, in the State o Florida. Suzh chan%e was autharized by the corporalion's board of directors. | heveby accepl the appeintment as registored agent. | am
famitiar with, and accept the obligations of, Sccton BA7,.0505, Florida Statutes.

SIGNATURE _ o et e e e oo e e e e e e e
Stgature, typed o printed nanw of regishe ed age it ard Ll MNOTL Rey stered Agant signatars requined when reinstati ! DI
12, OF FICE RS AND DIRECTO 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE POCT [T DELETE 1A TILE PDCT b} Change [ Addilion
NaNE MASON, RAYMOND K 12 Nat Mason, Raymond K.
STREET ADDRESS 2031 HENDRICKS AVENUE wasmeeracoaess | 2022 Hendricks Avenue
Oy -ST-7P JACKSONVILLERL 14 CITY-S1- 2 Jacksonville, FL
TLE sy [[] DELETE 21TILF sV g Change [} Addition
NAME SALEN, SHERRIE W 22 NAME Salen, Sherrie W.
STREET AGDAESS 2031 HENDRICKS AVENUE zasreeranoress | 2022 Hendricks Avenue
| JACKSONMMLEFL 24CITY-51-21F Jacksonville, FL
] DELETE A1TNE [ Change  [] Addition
32 KAME
STREET ADORESS 43 STREFT ADDRESS
CITY - 51- 2IP N - 34CITY-ST- 2P
TITLE [[3 DELETE 41TITLE [J Chenge 7] Addition
NAME 42 HeMt
STREET ADIDRESS 4 3 STREET ADDRLSS
oY-$1-7P 4ACNY-S1-2P
UILE [C] GeLETE 5 1TILE [7] Change {7 Addition
NAME .2 NAME
STREE] ALDRESS 5.3 STREE] ADORESS
CITY-ST- 2P i  seomv-srap
TITLE {7 DELETE 6. 17TTLE [J Change  [[] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 SIREET ADDRESS
CiTY-5T-ZIP 64 CITY-5T- 717

14. 100 hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3}(k), Florida Statutes. | further
cerlify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr
oalh; that | am an officer or direcior af the corporation or the receiver or rustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

P
A . L A Sherrie W. Salen, Secretary 4/29/96 (904) 396-8166
SIGNATURE’./ : m{% /(M/t/ R .

1) GR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Bapie Proce d

CR2E034 (12/95)




