R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ST FLORIDA DEPARTMENT OF STATE
CORPORATION F Sandra B. Marlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

.....1996 %
DOCUMENT # @)

R. C. J. PRODUCTIONS, INC.

B 0

Il’rincipa‘rF’\ace Of H[mness . Mailing Address
% ROBERT C VAN DORN % ROBERT € VAN DORN
€419 HIDDEN DALE AVE 6419 HIDDEN DALE AVE
ORLANDO £L 32819 ORLANDO FL 32819

3. Date Incorporated or Qualified | 3a. Date of Last Repor

03/20/1990 01/20/1995

2 Principal Frace of Business o E'Ea. Mailing Address 4. FE+ Number Applied For
L] 26| 59-3001267 Not Apploabie
) Suite, Apt. #, ete | Suite, Apt. #, elc. 5. Cortificate of Status Desiracs O 5875 Additional
22] o o B 2?] Fee Required
_ City & Slate | City & State 8. Election Campaign Financing O $5.00 May Bo
291,,,,, e 28] Trust Fund Contribution Added to Fees
e | Country L o GCountry 8. This corporation has liability jor intangible tax under s 189.032,
|24] _ 25| (e a0 Florisa Statutes ves [JNo
_ i . 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name
VAN DORN, ROBERT C. B2] Street Address [P.0. Box Number is Not ACCepiabie]
6419 HIDDEN DALE AVE
ORLANDO FL 32819 83
84| City FL 85| Zip Cods

1. PursLait to the provisions. of Sections 607.G502 and 607, 1508, Flonida Stalules, the above-named corparabon submis s statarment for The purpose of changing Ris registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered agent. | am
farmibar with, and accepl the oblgations of, Saction 607.0506, Florida Statutes

SGNATURE . . e R
L ?,;k;-l gt e of vi-nl:t;;r:-l aigrnit ased it it g i zabile NOTE- Rag stererd Agent sigrarure requensd when rainstating! DATE ’5
(2. 7 OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TILF DPT [ DELETE 1HTITEE [ Change {1 Additon | =
ket VAN DORN, ROBERT C 12 NAME 3
SIMEEL A HESS 6419 HIDDEN DALE AVE 13 STREET ADDRESS &
Ly st ap ORLANDO FL 14CIY-SI-2P &
T VPSD T T ] DELETE 2 1 TILE [0 Change [} Addition &)
et VAN DORN, CARLA 22 HAME
SIREFT ATCRESS 6419 HIDDEN DALE AVE. 23 STRFET ADDRESS
oy st ORLANDO FL . 240ITY-5T-7P
L ] DELETE 31TIMLE [ Crhange  [] Addition
HAME 3.2 NAME
SIRET | ADDHESS 33 STREET ADDRESS
| oov-stae | s _ 34CITY-51-2IF
niLs ] DECETE 4 1TILE [] Change [ Addition
BN 42 NAME
STHIHIADIRESS 43 SIRELT ADDRESS
| woeste f 44 CITY-5T-7P
TILE [] DELETE 5 1 TITLE [J Change  [C] Addition
MM 52 HAME
SIHEE" A30455 53 STREET ADDRESS
L N N 540ITY-S1-2IP
1L [JDeeTe & 110 [} Change  [) Addition
Kk 6.2 NAME
IR T ADDRESS 6.5 STREET ADDRESS
cuy 812 64 CI1Y-5T-2IP

4. [ do herchy cedify that the information supplisd with this fiing is volumtarily furnished and doas not qualify for the exemnption stated in Section 110.07(3}(k), Florida Statutes. | further
cery that the nformalion indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer o lor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or if changexd, or gir altachmepl-with an address.

SIGNATUR .2 24 / _a;,m/ ol /6 -ng { %Z)ffa?'/,,?/f

5 I A i A
INTED NAME OF §IGNING OFFICER OR DIRECTOR Daytime Prone ¥




