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

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT # K58474

1, Corpor:ition Name

RJ LEASING - 2, INC.

Principal Flace of Business

880 CARILLON PKWY
P. 0. BOX 12748
ST. PETERSBURG FL 33733-2749

Mailing Address

860 CARILLON PKWY
P. Q. BOX 12749

ST. PETERSBURG FL 33733-2743

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

04-28-1999 90009 009 ***150.00

UMD

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed
01/13/1989
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N.mber Apolied For
|21] 26] 59-2927648 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
P ? 5. Certifiate of Status Desired [ $8.75 #aditonal
El ;l Fee Reguired
City & :3tate City & State 6. Etection Campaign Financing O $5.00 May Be
E‘ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [25] EI m‘ Personal Property Tax. [ 1 1€d by Pairent Cowpany
9. Name and AddJdress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSS, J. CARY, IR, 82| Street Address (P-O. Box N is Not A b
ONE TAMPA CITY CENTER, STE. 2700 ree ress (P.O. Box Numbesr is Not Acceptable)
201 N. FRANKLIN ST. =
TAMPA FL 33602
84| City Zip Code

FL [

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State 3f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apoointment as reyjistered
agent | am familiar with, and £ ccept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed r:ame of registered ager 1 and title if appiicable

(NOTE: Registered Agent signature required when rainstating )

DATE

12, OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ov [ DELETE 1A TITLE [JChange [ Addition
NAME MCDONALD, JOHN M 12NAME

streetanoress| 880 CARILLON PKWY 1.3 STREET ADDRESS

CITY-ST- 2P STPETE. FL 14 CITY-ST-2P

TITLE AS ] DELETE 21 TITLE OGhange [ Addition
NAME PALSHA, GRACE M 22 NAME

sreeTappress| 880 CARRILLON PKWY 23 STREET ADDRESS

CITY-ST-21P ST. PETE. FL 2 ACITY-ST-2IP

TTLE PD [] DELETE 31 TME cChange  [[] Addition
NAME MOSBY, J. DAVENPORT, HI 32 NAME

streeraporess| 880 CARILLON PKWY. 33 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 34.CITY-ST-2IP

TME ) O DELETE 417TME [IChange [ Addition
NAME KLEINRICHERT, CHRISTA 4,2 NAME

swreeranoress| 880 CARILLON PKWY 43 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 44 CITY-ST-ZIP

TIMLE {3 DELETE 51TIRE Clchange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TmE TJ DELETE BITTE [JChange L] Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CIY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.C7(3)(i), Florida Statutes. | further certify that the information
indiceted on this annual report or supplementa annual report is true and accurate and that my signature shall have the same iegal effect as if made L nder oath; that am an
office - ar director of the corporation or the rece\’\:er or trustes empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my hame app«ars in

Block 12 or Block 13 if changed, ogon an a

ent with an address, with all other like empowered.

"J.. Daveaport Mosby, 111

4/20/99 727-573-3800

wn

3

. CR2E034 (11/98)

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



