Fil.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathatine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporalion Name

RJM COMMUNICATIONS, INC.

DOCUMENT # FQ8000006918

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 048 ***150.00

A ORI

1218 S_DAEF. STREET 1218 § PARK STREET
KALAIAZOO™ M) 48001 KALAMRZOO M1 43007 c
: i : DO NOT WRITE IN E
707 Dade SE 28 St ' TH S SPA
Fernimvmdipa— L 1 3. Date Ir corporated or Qualifed
Crrondina Beos 1. Bo3y Zr0hy 121211998
2. Principa Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;‘ El 38-3436612 Not Appiicable
Suite, AL #, etc. Suite, Apt. #, etc. o . $8.75 Additional
a ;‘ 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Electio 1 Campaign Financing O $5.00 May Be
E;l ;8" Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This o poration owes the current year \ntay
;\ rz;l E‘ Persanal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENE, MICHAEL 82( Street Acd P.O. Box Number is Not Acceplable}
- RN er 1S able
707 DADE reet Acdress ( ox Num ot Accep
FERNANDINA BEACH FL 32035 23
84| City 85| Zip Code

FL

office ¢r registered agent, or bo pain

11. Pursuant to the provisions of Se ctiens 607.0502 and 607.1508,
State of Florida, Such change was

Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered

wthorized by the corporetion's board of cirectors. | hereby accept the appcintment as reg stered

agent. | am famdiar with, and pt bligati ons of, Section 607.0505, Florida Statutes.

SIGNATUR ——
Signature; typed or printad na ne of registered agent and tile o applicabla_ (NOT - Registared Agent signature requ ved when renstatng} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOF S IN 12
TME DP [J DELETE 11TALE [JChange  [] Addiion
NAME MOHRlSON, RICKMAN J SR. 1.2 NAME
smreevaporess| 1218 S. PARK STREET 1.3 STREET ADDRESS
crv.stze | KALAMAZOO Mi 49001 1.4 CITY-ST-2°
TME ST [ DELETE 21TME [Change  []Addition
NAVE GREENE, MICHAEL 22 NAME
sTREET AnoRe 33| SEHE-WOSOMONT DR, 787 a‘“d& =T 23 STREETADDRESS )
orv.sr.ze | PORTAGE-MI-48002 Pt rnindire LBeson éj 2.4CITY-ST-2P
e S203y O DELETE 34 TILE T]Chenge [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-SF-2IP 34 CITY-§T-2IP
TME [ CELETE 44TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 53 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-TP
TITLE ) DELETE 51TITLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
THLE ] DELETE 61TME ] Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
£Y-§T-2P 64 CITY-ST-ZP

14. 1 hereb cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further cartify that the information
indicate:d on this annual report ¢r supplemental ;innual report is true and accurate and that my signature shall have th: same legal effect as if made under oath; that | am an
officer or dirsctor of the corporarion or the receiver or trustee empowered 1o oxecute this report as recuired by Chapter 507, Florida Statutes; ant that my name appezrs in

Block 12 or Block 13 if changed or on an aﬂachmt other like empowered.
1 v A A oo . -
SIGNATURE. —— =27, o

90/ 277- OE30

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

5/01/99

Daytme Phone #

CR2E034 (11/98)

R




