FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPOHRT

1996

DOCUMENT # KB84647 (2)

1. Corporation Mame

RJAY, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B NMortham
Socrotacy of State
DIVISION OF CORPOHATIONS

Pnncwqu Place of Husmmr Wail ng Address
2033 NE 154TH STREET 2031 NE 154TH STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us us BT uiied T 3. Date of Last Fsport 7
. | 04/29/1989 04/28/1996
2. Principal Place of Busincss | 2a. Mailing Address 4. FLyNumber Apphed For
21] e |l | 650113223 Nt Applicatie
|| Sute Apl 4, eto. - Suite. Apt. 4, ete 5. Certificale of Status Desired 3 $8 75 Additional
22| T ] e e 8 Reguired
Gty & State Gty & State 6. Elecbon Campagn Financing $5 00 May 89
23 E'Bl 'Frusi Fund Contnbtﬂlon & Added to Fees
3 ZIp - Country _4p Counlry 8. ‘|ru<. corpordt:on has liabili¢ for mlanglb\c tax undar 5 199 0'!?
24 25 28] 30 oricla Stalutes PQ,
L 8. Name and Address of Current Reglstered Agent [~ 10.Na R
81 Mame
HOLTZMAN, ROBERT 62| Bueal Address (P.G, Box Nuniber is NGt Acoeptabic)
1885 79 ST CAUSEWAY APT 6A - -
N BAY VILLIAGE FL 33141 83
'8a| ¢y FL Iss Zip Gode

91, Pursuant 1o 1he provisions of Sections 607 0662 anc 667 1608, Florida Statutes, e above named corporation subirits fis stalement for the purpose of changing its registored office |
or registersd agent, or both. inthe: State of Florida Such cthange was authorized by Ino corperation's board of direstors. | hereby accopt the appointment as regislered agent. | am
familiar witiy, and accepl the obigalions of, Seclion BO7.0505, Florida Statutes

SIGNATURE _ L . i . .. .
o nn of gt ot 0 Fapideatie WO et g s e whon eate ;

12, “OLFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES 10 OF FICET:
TILE D o Caviee T R o ] '
NAME HOLTZMAN, ROBERT 12 haE
STREF1 ADDRESS 1885 79 ST CAUSEWAY #6A t 3 §THEF] ADDRESS
cny-si-ae NBAYVILLAGE FL . . RS R e
TIHE [7] DELETE 2T {1 Change  [] Additioa
NAME 22 NAME
STREE] ADDRESS 23 51REE T ADDRESS
Tne [ DELETE 3 1TILE [] CGhange  [] Addition
NAVE 32 MAME
STHEE] ADDRESS 33 STREET ADDRESS
TITLE [JDELETE 4. 1TILE [ Change [ Addition
NAME 42 Nait
SIREET ADDRESS 43S7HEE T ADDRESS

L O ST e e e AR O S A e ]
TITLE [1DELETt 5 1TIILF [ Cnange  [] Additicn
NAME b2 hAME
SIREEY ADDRESS 53 SIREE] ADDRISS
e (1 DELEIE 61 TIILE [[] Change  [] Addition
NANE 6.2 HAME
STREET ADDRESS 63 STRELT ADDATSS
CNY-51-21F 6401TY-57-219 e

. 100 herety certify that the irformalion supplics with tivs ily Hurnished and does nat guatly for the exemptlon stated in Section 119.07(3)K) Florida Statutes | furlfer
cortify that the: nformation indvated on this anoual répn o qupplor ental annual report is true and accurate and that my signature shall have the qamc loga eftect as if made under
oath: that | am an officer or cirgctor of the corporation o- the receiver o trustee empowered 10 exgcule this report as requred by Chapler 607, Florida Stalules; and that rmy nama

appears in Block 12 or Block 13 if changed, or on an at achment wilh an address
SIGNATURE: _ “f =26 f.cl‘(?._..b.b ) 90 - /16
b Dats - Dl Phera &

-4

SIGNATURE AND TYPED OR PRINTE frRAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




