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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secrztary of State
DIVISION OOF CORPORATIONS

DOCUMENT # 6960

N

1

4. Corporation Name

R J SPECIALIST CORP.

P.O.BOX 12749

Principal Place of Business

860 CARILLON PARKWAY
ST PETERSBURG FL 33733-2749

Mailing Address

880 CARILLON PARKWAY

P.O.BOX 12749

ST PETERSBURG FL 32733-2749

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90009 022 ***150.00

A A A

DO NOT WRITE IN "'HIS SPACE

[25]

29]

[30]

Personal Property TaF 1 led b Y Pardnmt (,@m ny

3. Date incorporated or Quatifed
07/24/1981
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
[21] 26] 59-2110303 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
P d 5. Cert fcate of Stalus Desired | $8.75 Add.mona[
El ;ﬂ Fee Required
City 8 State City & State 6. Elecion Campaign Financing 0 $5.00 MayBe
;:’:-I 2_8| Trust Fund Contribution Added to Fees
—l Zip Ccuntry Zip Country 8. This corporation owes the current year Intangible
24

10.

Name and Address of New Registe red Agent

82| Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
PIPPENGER, LYNN
380 CARILLON PARKWAY
ST PETERSBURG, FL i
33716
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0532 and 607.1508, Florida Stututes, the above-named corporation subimits this statement for the purpose of changing it:; registered
offic: or registered agent, or joth, in the State: of Florida. Such change was authorized by the corporation's board ¢f direclors. | hereby accept the appointment as rogistered
ager t. | am familiar with, and accepi the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered ag :nt and litle if applicable. (N DTE. Registered Agent signalure I squired whan reinstatii g) DATZ
12, OFFICERS AND DIRECTORS 13. ADDI'IONS/CHANGES TO OFFICER 3 AND DIRECTIRS iN 12
TME STD [ DELETE 11TTLE [Change ] Additian
NAME PIPPENGER, LYNN 1.2 NAME
streetancaess| 880 CARILLON PKWY 12 STREET ADDRESS
CITY-&T-2IF ST PETERSBERG FL 14 CITY-5T- 2P
ME P L] DELETE 21TME [JcChange L[] Addition
NAME JAMES, THOMAS 22 NAME
streetaocress| 880 CARILLON PKWY 23 STREET ADDRESS
or-stze | OV PETERSBURG FL 24 CITY-ST-ZP
TME D [J DELETE 31TILE [JChange  [JAddition
NAME SHUCK, ROBERT F. 3.2 NAME
STREET ADC RESS 330 CAR'U.ON PKWY 3.3 STREET ADDRESS
CITY-ST. 2 ST PETERSBURG FL 34.GITY-ST-ZP
TMLE D [J DELETE 41TMLE [JChange [ Addition
NAME JULIEN, JEFFREY P. 4 2NAME
streeTaocRess| 880 CARILLON PKWY 4.3 STREET ADDRESS
CITY-5T-7F ST PETERSBURG FL 44 CITY-ST.ZP
TME [ DELETE 511ITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADL RESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-2P
TME [ DELETE B TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADC RESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP

14. | her3by certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.J7(3)(i), Florida Statutes. | furthe - certify that the information
indic ated on this annual repoit or supplement:l annual report is true and ascurate and that my sign ature shall have the same legal effect as if made under cath: that | am an
officer or director of the corpcration or the rec 2iver or trustee empowered t2 execute this report as 1equired by Chaypiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang2d, or on an attachment with an address, with all other like empowere-}.

SIGNATURE:

SIGNATURE AND TYP!

¢ K PRINFED NAME OF SIGNING OFFI SER OR ;| °

127

;;%frﬂv P, Julien

4/20/99

Daythime Phone #

0425584

CR2EO34,(11/98)




