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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RCCP, INC.

665963 (5)

Principal Mace of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

O A

222 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
04/01/1880
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
r2—‘l-| ?s] 59-1995519 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, at i
P uite. Apt. ¥, ot 8. Certificate ol Status Desired 0 $8.75 Acdtional
22 ?ﬂ Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

2ip Couniry Zip Country

B. This corporation owes or has paid the current year Inlangible

24 m ;] a Parscnal Property Tax due June 30. ] Yes D No
9. Name and Address of Current Reglaterad Agent 10. Nam# and Address of New Reglstered Agent
SALEN, SHERRIE W 81 Name
2022 ms AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
33
84 City FL ]ss Zip Code

agent. | am lamifiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant fof tha pUFpose of changing its registered
office or registered agent. or both, in the State of  lorida. Such change was authorized by the corporation’s board of directors. i hereby accept

appointment as registerad

Signatwe. typad of printad name of regmlared sgont and tille Jf epphcatile

(NOTE Registered Agent aignature raquirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS | =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T Change ] Addition

Block 12 or Block 13 if changed, or on an attlachment with an address.

CIANATIIDE. J[ﬂju;,/l}. /&) Slreeir w s ed

~
THILE POCT [T DELETE 19T §
NAME MASON, RAYMOND K 1.2 NAME §
smeer aooness | 2022 HENORICKS AVENUE +3 STAEET ADDRESS o
cAY-51-20 JACKSONVILLE FL 14 CITY - 5T-2P 8
ILE Y [ oELeTe 21TME LF Change 3 Addition |0
NANE SALEN, SHERRIE W 2.2 NAMEE
sweeraporess | 2022 HENDRICKS AVENUED 23 STREET ADDRESS
CiTy-$1- 7P JACKSONVILLE FL 2. 4CITY-ST-2IP
TITLE I oeLEe 31TILE T Changs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
COY-ST-29 34.CTY-57-2P
e [T oecete 40TLE J thange LT Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P LA CITY-ST-TP
e [T DELETE 5.1TITLE T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 54.CIV-51-2P
e [ DeLETE 1 TLE O Change [ Addition
AME 62 NAME
STREEY ADDRESS 61 STREET ADDHESS
CTY-S1-2P 64 CiTY-S1-21p
14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1ha receiver or lrustee empowared o execite this 1epont as required by Chapter 607, Florida Statutes; and that my name appears in

Ao f 200 1000 LOne Y207 R/ L



