FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
c \! Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(3)

1. Corparation Name

RJ LEASING - 2, INC.

N G

Principal Place of Business

890 GARILLON PKWY

Maiing Address
880 CARILLON PKWY

P. Q. BOX 12743
ST. PETERSBURG FL 33733-2748

P. 0. BOX 12743

$T. PETERSBURG FL 33733-2749

3. Date Incarporated or Qualifed | 3a. Date of Last Report
01/13/1989 05/01/1995
—“i;.m-lf’rincipa\ Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 59-2027648 ™ TRot Applcable
Sulte, Apt. 4. ete. Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Addiional
@ m Fea Required
City & State Cny & State 6. Election Gampaign Financing £5.00 May Bs
23 28] Trust Fund Conlribution . Added 1o Fees
Zip - Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 25] ~2?' m Florida Statutes O Yes ONoyen 84 fapeqr Co.
9. Name and Address of Current Registered Agerd 10. Name and Address of New Registered Agent Y
81| Name
ROSS, J. CARY. JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
ONE TAMPA CITY CENTER, STE. 2700
201 N. FRANKLIN ST. 83
TAMPA FL 33602 84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of directors, | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE L e
Sgrature. yped or printed name o registared agant and alle if apicabie {HOTE Fogislerad Agont s gnat. e raquirad when ranstatng) GATE &
12, OFFICEAS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ‘ORS IN 12 %
i oV [} DELETE 3 TT0LE m Cheng: [ Addition |+
NAME MCDONALD, JOHN M 12 NAME 3
STEEEI ADDRESS : 135TREET ADDRESS | B8O CARALLOND Pl'“'-“ﬂ . o
ovstae [ STPEFEFE— 14 CITY-5T-2IP 57- PETERSBURG, FL. 33 L &
TIILE AS [J DELETE 2 1TME m Chang: [] Addilion |
KAME PALSHA, GRACE M 2.2 NAME
sraret aonaess |~ BS0-CARILLON-PIWY-— 23 STREET ADDFRESS | @F O CATALL O Pr(bdiﬁ:
ory-stae [T PETEFL— asem-sr-ap (ST, PETERSBIRG  Fe ., 3371y,
WNE PD [ DELETE 31TMLE £ Crange  [] Addition
NAME MOSBY, J. DAVENPORT, It 32 NAME
siret aporess | 880 CARILLON PKWY. 33 STREET ADDRESS
CllY-S1. 2P ST. PETERSBURG FL 34CTY-§1-710
mE 5 NDELETE 4 TTILE ST [ Chang: Additian
Nakte +-1OTZ-BARBARA— 42 NAME KLENRICHERT , CHRISTA
sireer aporess |~ 690 CARLLON-PRWY— sasmert aoaess | 8O CARLLON FREY .
anv.srop | ST-PETERSBURG-FL— ascnv-ame (ST, FETERSBURG , FL - 3374
(i3 [] DELEIE 5 1WILE [] Chang: [ Addition
N £2 NAME
STHEEY AZGRESS 53 STREET ADDRESS
L ome-s1-zp 5.4 0ITY-51-2IP
TITLE [C] DELETE 6. 1TITLE 7] Change [ Addition
NAME £ 2 NAME
STREET ADDRESS §.3 STREET ADDRESS
| crv-sr-ze B4 CITY-5T-2IF

appeaars in

SIGNATURE: A _

Block 12 or Block 13 § changsd,

v on an attachment with an address.

SE

SIGNATEREAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

ENT

14, 1 do hereby cerlify that the information supplied with 1his filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3){k), Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r director af the corporation or the recelvar of trustee empowered to exacute this repont as required by Chagpter 807, Florida Statutes; and that my name

 4]386 835733800 __

Daytie Phore ¥




