 FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

1997 Secretary of State
DOCUMENT # H61411 (5)

Carprvation Narr ¢

RJV, INC.
Maiing Address

r‘nru ||-d1 Place of Do

(s

2201 S.E. INDIAN STREET 2201 SE. INDIAN STREET
E-7 E-7
STUART FL J4%97 STUART FL 349674057
3. Date Incorporated or Qualified | 34, Date of Last Repont
S S - 05/06/1985 04/22/1996
'7 2. Frincga Piace of Basiness 28, Mailing Adldress 4, FEI Number Applied For
gﬂ L e zﬂ 59‘2259443 Not Applicable
Sute, Apl B el: Suite, Apt. ¥, etc. i
. ' — e A e 5. Cerlificate of Status Desired O $8'75 Adc!itlonal
el 2] Feo Required
[ Gy & State ~ Clly&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L . Cawnlry _Ap Country 8. This corporation has tiability for igtangible tax under & 199.032,
2e) 2| 29| 30| Florida Statutes ves []No
T 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
VOELLER, ROBERT J. 81| Name
1866 NE MEDIA STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
[X]
84| Cay Zip Code

FL 85

791, Pursuanit 10 eaftovisions of Sections 607 0500 and G07.16508 Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered

ollic:e o regigfogecl agent, or botn, in the Siaid of FI Such change was authorized by the corporation’s board of direclors, | hereby accep! the appoiniment as registered
agont boam Ah, ancl a fiation, haction 20505, Florida Sgatuts
SIGNATURT ~ [‘%\ 23T OETLEN H 6-~%7
o e apa oo pontesd el cey Lt age et ang e Il applcable (NOTE: Regsterad Agent signatura required whan reinslating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TSI P "_ T oECETE LATME [Jchange ] Addition
NAME VOELLER, ROBERT J. 1.2 HAME
camei:acuass | 1886 NE MEDIA ST. +.4 STREE? ADDRESS
oY St JENSEN BEACH FL 14 CITY-ST- 2P
we ' [ ofLETE 21TILE 3 change T Addition
BIAL: 2.2 HAME
SIHEE T ATIDRESS 2.3 STREET ADDRESS
e 2.4CITY-ST- 2P
BT T T T cetete 31 THLE . T3 change T} Addition
HekIF 32 NAME
STHERT RODRESS 33 STREEF ADDRESS
owe-stae 34.CITY-ST-2IP
T O orLere 41 TITLE O change  TJ adduion
hIAE 4 2 NAME
STREED 8Os 4.3 STREET ADDRESS
Loy 51 Ak 4.4 CTY-51-2IP
[ o | NETEC 517I1LE [“TChange [ Addition
KAME 5.2 NAME
STHEE T AU S 5.3 STRELT ADDRESS
CiY-SIoav 5.4 CITY-§F-21P
Fae . [T DECETE §ATITLE [ change [T Additian
NEME £.2 NAME
SlmER | AL IR 55 6.3 STREET ADDRESS
B4 CITY-81- 2P

i s information supplicd with this fllmg does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Stalutes. ! further certify that the
mf-numhc-n ingicaled onthis annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
e an olicer o directon olgthe corporation or the rece:ver of rustee empowered 1o execule this report as required by Chapier 807, Fiorida Statutes; and that my name
appears in Block 12 or Biggh 13 i phanged, or on anghtachmnt with gn gridress.

SIGNATURE: RovERY 3. Vpsiie® M6~ 22882

SIGHATURE AND TVPED OR PRINED NAKE OF $iGNING DFFICER OR DIRECTOR Dals Degiriw Fhang &
DTN

FLOROR DEPAFINET O STATE Apr 14 1997 8:00am

CR2E034 (9/96)



