CORPORATION
ANNUAL REPORT

PROFIT

1999

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCIUMENT # (342833

1. Corpor:ttion Name

RJ LEASING, INC.

Principal Place of Business

890 CARILLON PARKWAY.
PO BOX 12749
ST, PETERSBURG FL 33733-2749

Mailing Address

PO BOX 12749

880 CARILLON PARKWAY.

ST. PETERSBURG FL 33733-2749

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

04-28-1999 90009 008 ***150.00

LR

DO NOT WRITE IN THIS SPACE

2]

[ o4

27]

3. Date |corporated or Qualifed
2. Principis Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—11 EI 59'2297077 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P d 5. Certifc ate of Status Desired ] $8 75 Additional

Fee Rejuired

]

[2s] 29]

[30]

City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
E ;‘ Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie

Personal Property Taxfile by Pdrent ([Drnqaa ny

9. Name and Address of Current Registered Agent

10. Name and Address of New Register:d Agent

MATECKI, PAUL

% RAYMOND JAMES FINANCIAL INC
830 CARILLON PKWY

ST PETERSBURG FL 33716

B%] Name

82! Street Aidress (P.O. Bo< Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its “egistered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the ap »ointment as reglistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, F crida Statutes.

SIGNATURE
Slgnature, typad or printed nime of registered ager t and title if applicable {NOD 'E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTO S IN 12
e DP OJ DELETE 11TME [y Change (] Addition
e MOSBY, J D il 2NAME MOSBY. J DAVENPORT III
smeetaporzss| B80 CARILLON PRWY +3 STREET ADDRESS ,
OITY-ST-ZIP ST. PETERSBURG FL 14CITY-ST-2IP
TME DV [ DELETE 21 TLE [JChange [ Addition
NAME MCDONALD, JOHN M 22 NAME
sweetaoorss| 880 CARILLON PKWY. 23 STREET ADDRESS
CITY-ST-ZP ST. PETE. FL 2 4CITY-5T-2P
me ST J DELETE 39 TITLE [JChange L[] Addition
NAME KLEINRICHERT, CHRISTA 32 NAME
streeTaporzss| 880 CARILLON PKWY 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34 CITY-ST-2P
TITLE AS [J DELETE 4.1 TITLE [JChange [ ]Addition
NAME PALSHA, GRACE M. 4.2 NAME
streevaporzss| 880 CARILLON PARKWAY 43 STREET ADDRESS
CITY-5T-2IF ST. PETERSBURG FL 44 CITY-ST-2IP
TLE [} DELETE 51TME CIChange [ Addition
NAME 5.2 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIF
TITLE ] DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereay certify that the informa:tion supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signa ure shal! have t1e same legal effec! as if made under oath; that | am an
officer or director of the corpor.ation or the rece ver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changt)r on,arn attaghment with an address, with all other like empowered

SIGNATURE:

-J Davenjart Mosby. I11

4/20/99 727 -573-3800

0425709

CR2ED34 (11/98)

SIGNA URE AND

PED OF PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

Date Daytime Phone #




