FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORY

1999

FLORIDA DIZPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # FQ3000005791

Corporation Name

RJ MORTGAGE ACCEPTANCE CORPORATION

Principal Place of Business

880 CARILLON PARKWAY
ST,

Mailing Address

§80 CARILLON PARKWAY

PETERSBURG FL 33716 ST. PETERSBURG FL 13716

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

04-28-1999 90009 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

|24]

[2s] 2] [30].

3. Dat: Incorporated or Qualifed
12/21/1993
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number #pplied For
m 26 59'3215402 Mot Applicable
Suite Apt. #, et. Suite, Apt. &, etc. . P
P ‘ . 5. Cenifcate of Status Desired | $8.75 Additional
22 E’] Fee Fequired
City ¢ State City & State 6. Eleciion Campaign Financing O $5.00 vay Be
23 Z_B] Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8
4

. This corporation owes the current ye.ir Intangible

Pers onal PropertyTax.F'\.!ed by Parest Company

9. Name and Address of Current Registered Agent

16.

Name and Address of New Registered Agent

Street Address {P.0. Eox Number is Not Acceptable)

ﬁi

81| Name
SHUCK, ROBERT F
880 CARILLON PARKWAY 82
ST. PETERSBURG FL 33716 83

84} City

85] Zip Code

FL

agert. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stututes, the above-named corporation subrmits this statement for the purpose of changing its registered
offic: or registered agent, or oth, in the Statu of Florida. Such change was authorized by the corporation’s board ¢f directors. 1 hereby accept the appointment as rogistered

Signature, typed or pinted name &f registored ag st and title f applicable. {N JTE: Registered Agent signature 1 2quired when reinstatir gj DATZ
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICER'> AND DIRECTORS IN 12 :‘
TIME DP [ DELETE 11TILE {XChange [ Addiion
N MOSBY, J D Wi 12N MOSBY, J. DAVENPORT 111
steeeraocress) 880 CARILLON PARKWAY 13 STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG FL 14 CITY-ST-2P
TITLE D [ DELETE 21 TME [CJChange  [] Addilion
NAME SAYLER, VAN C 22NAME
streeTappiess| 880 CARILLON PARKWAY 2 STREET ADORESS
CITY-ST-ZP ST. PETERSBURG FL 33716 2 4GiTY-ST-2P
e ST [ DELETE 31TME [IChange [ Addition
NAME SHEETS, TODD W. 32 NAME
streeTAno 55| H80 CARILLION PKAY 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34, CTY-ST-ZP
TME [_] DELETE 41 TIHLE [JChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-§7-2P AACTY.ST.2P
LE [J DELETE 5.1 TITLE [GChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
TM.E [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST- 2P

14. | hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made « nder oath; that t am an
office!’ or director of the corpor atjion or the receivgr or trustes empowered ic execute this report as re.quired by Chapier 607, Florida Statutes; and thet my name appears in

SIGNATURE:

Block 12 or Block 13 if changed] or on pn pttac hfhent with an address, with all other like empowered

ATLIE S & T ry tydardavenport Mosby, 111

4

e - L

4/20/99  727-573-3800

0411875,

|
&

CR2EO034.(11/98).  _.

SIGNA "URE AND ED OF: PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

Date Daytime Phone #



