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

PROF{T FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soretary o S Secretary of State
1998 DIVISION OF CORPORATIONS
POTYMENT # H38737 (3)
R.J.D. CONSULTING, INC.
OO A
% ROBERT J. DDCKERY % ROBERT J. DOCKERY
8141 GULF OF MEXICO DRIVE 6141 GULF OF MEXICO DRIVE
LONGBOAT WEY FL 34228 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 50-2647870 Not Applicable
= Sulte, Apt. #, etc. po Suite. Apl. ¥, ste. 6. Certificate of Status Desired [ 31'5:;'2?; ﬁi‘;‘:’“a'
City & State Ctty & State 6. Elsction Campaign Financing $5.00 May 8o
;3—| 23 Trust Fund Contribution {H] Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current yaar Intangible
;;I 25 ;9—| E Pargonal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Raglistered Agent 10. Nama and Addrass of New Reglstersd Agent
RITCHEY, JAMES L. 81| Name
1150 HNGUNG BLVD. B82] Straet Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236

83

84| City FLJE[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Floricia Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1agistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am lamikar wilth, and accep! the obligations of, Section 607.05056, Flotida Statutes.

SIGNATURE
Signaturs, typed or prinied name o tegistered Agent and o If applicable (NOTE: Ragisiaied Agant signatre requived when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11 TI1LE [J Change 1T Addilion
NAME DOCKERY, ROBERT J. 12 NAME
sweer apoess | 6141 GULF OF MEXICO DR 1.3 STREET ADDRESS
£ITY-ST-2P LONGBOAT KEY FL 14 GITY-ST-2IP
TE S [T oeLETE 21TMLE [ Change L] Agciion
NAME DOCKERY, SUSAN J. 22 NAME
smeetsporess | @141 GULF OF MEXICO DR 2.3 STREET ADDRESS )
CITY-51-2P LONGBOAT KEY FL 2 4GITY-ST-2IP
e [T DELETE 31TTLE [Tcnange ] addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITi-57-2IP 34, CITY-5T-2%
TITLE ] ORETE 41TME [ I change [ Addition
HAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T. 2P
TIT4E (] DELETE 5 TIRE O change  TJ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2ZIP 54 0ITY-5T-7
TME 7 DeLETE 81ILE [ change [ Addition
NAME 6.2 NAME
sTReeT aDDRESS | 6.3 STREET ADURESS
Ty -81-2P G4 LITY-5T-2PP

14. | hereby cerli K that the informaticn suplplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
Indicated on this annual report or supplemental annuai report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director ol the corporalion of the raceiver or trustee empowarad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on tlachment with ap-address. Ry
SIGNATURE: Mﬁ pr,  VfES Aot 5 Frs L L/ 7

CR2E034 (10/97)



