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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secr.
DIVISICN ¢

FLORIDA DEPARTMENT OF STATE
Katherine Harris

stary of State
'IF CORPORATIONS

DOCUMENT # F86050

1. Compcration Name

RJ COMMUNICATION, INC.

Principal Place of Business

880 CARILLON PARKWAY
P.O. BOX 12749
ST. PETEF:SBURG FL 33733-2749

Mailing Address

880 CARILLON PARKWAY

PO. BOX 12749

ST. PETERSBURG FL 33733-2749

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

04-28-1999 90009 021 ***150.00

AR BT ETR AR

DO NCT WRITE IN T'HIS SPACE

122]

27}

3. Date Incorporated or Qualifed
06/21/1982
2. Princival Place of Business 2a. Mailing Address 4, FEI Number Aaplied For
(21] 26] 59-2219197 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B it
. P uie, Ap o 5, Certfcate of Status Desired O $8 75 Acditonal

Fee Required

m

[25]

2]

0]

City 3 State City & State 6. Elecion Campaign Financing . $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.F 1 1ed by Pditent (Ompany

9. Name and A:ddress of Current Registered Agent

10. Name and Address of New Registered Agent

PIPPENGER, LYNN
380 CARILLON PARKWAY
ST. PETERSBURG FL 33716

81| MName

32

Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85! Zip Code

FL

SIGNATLURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sub nits this statement for the purpa: e of changing it s registered
offic:: or registered agent, or 2oth, in the State: of Florida. Such change wes authorized by the corparation’s board ¢ f directors. | hereby accept the ppointment as ragistered
agert. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signatura, typed or printac name o registered agant and title if appicable. (NOTE Registered Agent signature raguired when reinstati 1g) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICER 3 AND DIRECT IRS IN 12
TIMLE D 7 DELETE 1ATME ClChange [ Addition
NAME JAMES, THOMAS A. 12 NAME
srreeTaniress] 880 CARILLION PKWY 13 STREET ADDRESS
CITY-ST- 2 ST PETERSBURG FL 14 CTY-ST-ZP
TITLE VD ] DELETE 24 TMLE []Changs [ Addition
NAME SHUCK, ROBERT F. 22 NAME
streeTan ress| 880 CARILLON PKWY 2.3 STREET ADDRESS
CITY-ST-2K ST PETERSBURG FL 2. 4CITY.57.2P
TME STD [ DELETE 31TIME OChange [ Addition
NAME PIPPENGER, LYNN 3.2 NAME
smeeTani ress| 860 CARILLON PKWY 33 STREET ADDRESS
CTY-ST. 21 ST PETERSBURG FL 34.CITY-57-2P
TMLE P [J DELETE 44TME [JChange ] Addition
NAME SILVER, LAWRENCE A 4 2NAME
srreetaniress] 880 CARILLON PKWY 43 STREET ADDRESS
CITY-ST-211 ST PETERSBURG FL 44 OITY-5T.2IF
TIvLE AS [J DELETE 51TITLE [JChange  [JAddition
NAME PALSHA, GRACE M 5.2 NAME
street antress| 880 CARILLON PKWY. 53 STREET ADORESS
CITY-ST-2I ST. PETE. FL 54 CITY-ST-2IP
e [ DELETE 6.1 TITLE Cichange [ ] Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-ST-248° 6.4 CITY-ST-2IP

14, | hereby certify that the inforriation supplied vJith this filing does not qualifi for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repo or supplemental annual report is frue and zccurate and that my sigr ature shall have the same tegal effect as if made under cath; tha. | am an
offic 3r or director of the corporation or the receiver or frustee empowered © execute this report as required by Chaster 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanced,

SIGNATURE: s'é;

an atteichment with ap,address, wit1 all other like empowered.

o
+

%nn PRINTED' NAME OF SIGNING OFF

_~ Grace M. ?alsha

CER OR UIRECTOR

4/20/99 727-573-3800

GCRIENAA LIAARY

Date Daytime Phone #




