FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R J SPECIALIST CORP.

696021

(5)

AU MO AR

P.O.BOX 12748

Principal Place of Business
880 CARILLON PARKWAY

8T PETERSBURG FL 33733-274%

Mailing Addrass

880 CARILLON PARKWAY

P.O.BOX 12749

ST PETERSBURG FL 33733-2749

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

07/24/1981
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 26} 59-2110303 Not Applicable
Soite, ApL. #, olc. Suite, ApL ¥, etc. - . $8.75 Additionar
pos pen §. Certificate of Status Desirad O Fes Required
City & State City & State 6, Election Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution Added to Fees
Zip Country op Country B. This corporation owes of has paid the current year Intangible
24 m ?9—1 ;l_ﬂ Personal Property Tax dus June 30. F TLE®s BYCPRRENT
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent  COMPANY
PIPPENGER, LYNN 81| Neme
]
880 CARILLON PARKWAY 82| Strest Address (P.O. Box Number is Nol Acceplable)
ST PETERSBURG, FL
33718 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Gtato ol Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent. | am familiar with, and accapt the obhigahons of, Section GOT.0505, Florida Statutes.

SIGNATURE —_— ,
Stpnahsre, typad or (infed Asme of Fegisieras agdid and fille 1| appheabie (NDTE Registerad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE STD [J pecete 1ITINE [Jchange [ Addilion
WAME PIPPENGER, LYNN 1.2 NAME
sweeTaporess | BBO CARILLON PKWY 1.3 STAEET ADDRESS
CITY-ST-7IP ST PETERSBERG FL 14 CITY-ST- 2P
TME P [ oeLere 21 TIMLE [J thange [T Addition
HAME JAMES, THOMAS 2.2 NAME _
sreeraponess | 880 CARILLON PKWY 23 STREET ADGRESS
CITY-57-2P ST PEVERSBURG FL 2 40ATY-51-2P
TiTE ] 3 peeere 31TMLE [T change [T Addition
RAME SHUCK, ROBERT F. 32 NAME
sreeraporess | 980 CARILLON PKWY 33 STREET ADDRESS
CATY-ST-29 ST PETERSBURG FL 34, CITY-§1-2IP
TILE D T[] pecere 41 TIE [T change [T Acdition
NAME JULIEN, JEFFREY P. 4 2NAME
street aobeess | 880 CARILLON PKWY 43 STHEET ADDRESS
GITY-§T-2P ST PETERSBURG FL 44 TITY-S1- 2P
TE [J oELTe 5.1TMLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
THLE [T oeLETE 6.1 THLE EJ change [T Agdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-5T-21P

.ormW

ment with an address

44, | hereby certily thal the information supphod with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rapoen or supplemental annual report 15 frue and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an
ofticar or director of tho corparatian or the roceiver or trusiee ompowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it change:

SIGNATUR

er  4715/98..  813-573-2800___.

CR2E034 (10/97)



