+

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

PROMT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . a'm
ANNUAL REPORT Secretary of Stale f
1997 bt i DIVISION OF CORFORATIONS S ecretal y O State
DOCUMENT # ( )
1. Corporation Namie: F86050 4
RJ COMMUNICATION, INC.
880 CARILLON PARKWAY 890 CARILLON PARKWAY
P.0. BOX 12749 P.O. BOX 12748
ST. PETERSBURG FL 33733-2148 ST. PETERSBURG FL 33733-2749
3. Date Incorporatad or Qualfied 3a. Date of Last Repon
06/21/1982 05/01/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 592219197 . Nol Applicable
Suite, Apl #, olc Suite. Apt. #, . o
e Al #. i . ARt 4. elo 5. Certificate of Status Desed [ $8.75 Addtional
22 27 Fae Required
- CUny & State | Ciyé Siate 6. Election Campaign Financing $5.00 May Be
E‘J._____._. R 231 Trust Fund Contribution Added to Fees
| 7w Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 28] [30] Fiorida Statvies  FILED [BYvePARENT COMPANY
9. Name and Address of Current Registered Agent 10. Name and Addrsss of Naw Reglsterad Agent
PIPPENGER, LYNN ‘ 81| Name
880 CARILLON PARKWAY 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33718
83
84| City FL 85| Zip Code
T, Pursaanl to the provisions ol Soctions 607 0602 and 6071508, Fionida Statutes, ha above-named corporalion submits this Slatement for the purpoase of changing s registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | anifamilar with, and accept the obligabons of, Section 807.0505, Florida Statutes.

SIGNATURE

| o Ed!l'u'd'(' l,;«: i cv';-hi:lr;-'{iﬂr;;lfx-o of rugestnredd agee a0 tile o spphcabie {MOTE Fegislared Agent egnature réquired when teinstating} DATE
1. - " GRIICE RS AND DIRCCTORG i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
THLE 1] TToecEre . Jaavme [ Crange 3 Addition | &5
bttt JAMES, THOMAS A. 12 NAME 3
sreeet aonitss | 880 CARILLION PKWY - | 1.3 TREET ABORESS it
arv-s1 20 | ST PETERSBURG FL 14001Y-51-7P g
T Y I CToelete  + f 2vmmce [T change [J Agdtion | O
Nt SHUCK, ROBERT F. 22 NAME
serr anoress | 880 CARILLON PKWY " 23 streEr AnpAEss
crv-st v | ST PETERSBURG FL aagnv-stae §
ik m [ DELETE 31TIE STD L EKChange [ Addition
NAME PIPPENGER, LYNN 22 NAME
sieees anoress | BBO CARILLON PKWY 33 SFREEY ADORESS
cov-si | ST PETERSBURG FL 34,CITY-ST- 7
e TP T ofLeTE 41TTLE [Jchange [T Addition
KAME SILVER, LAWRENCE A 4, 2 HAME
stezeranoness | B80 CARILLON PKWY 43 STREEY ADDRESS
crv-size | ST PETERSBURG FL . 44CITY . ST-2IP
TILE “I'AS [PDELETE 51TITLE [ change T Addition
NAME SIMPSON, DENISE R. 5.2 NAME
sikrer ancress | B0 CARILLON PKWY. 5.3 STREET ADDRESS
s 2 | ST PETERSBURG FL 54 CITY-5T-21P
CimE T AS [T oite 61 TIE Tl chinge L Additon
KAME PALSHA, GRACE M 6.2 NAME
steer aoness | 880 CARILLON PKWY., 6.3 STREET ADDRESS
arv-st v | ST, PETE. FL B4 CATY-ST-2IP
14. | do heroby certify That the informalion supphiad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informaton ind-cated on thes annua! roport or supplemental annual repor is true and acourate and that my signature shall have the same lagal effect as if made under oath; thal
I arm an ofhger or direcior of the corperahorn or the receiver or rustee empowered 10 execula this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch 30, ment with an address.
snenmuns:&& ' g/l -*./7’07 813-573-3800

ate Dayume Frone #




