FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE S,

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 ':. ‘ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P93000018841 (5)

1. Corporation Name

R.J.R. COMMERCIAL MANAGEMENT, INC.

RS

Frincipal Place of Business Mailing Address
8608 GRIFFIN RD. 8608 GRIFFIN RD.
COOPER CITY FL 33328 COOPER CITY FL 33328
3. Data Incorporated or Qualiied | 3a. Date of Last Report
) 03/12/1993 06/18/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appiiad For
21] 26] 650364519 | | Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, §. Cartificate of Status Desired O $8_75 Add_iliona1
o E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
2p | Couniry Zip | Gountry 8. This corporation has liabiity for imangible tax under s 199.032,
m 2s| EI 3?)1 Fiorida Statutes [OJves [No
9. Name and Addtess of Current Registerec Agent 19. Name and Address of New Registered Agent
81| Name
HOBBlE, RICHARD J 82| Strest Address (P.O. Box Number is Not Accaplabla)
8608 GRIFFIN RD.
COOPER CITY FL 33328 83
B4i City F L 85| Jip Code

<r registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment Tor the purposé of changing its registerad ofice

SIGNATURE _ — e s
Signature. hyped or prriteg name of registered agent and tite f ppgicatie (NOTE: Registerad Agont signalure required when rainglating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
1iLe PSD 1 ORLETE 1.1 N7LE . [ change 7] Addition
NAME ROBBIE, RICHARD J 12 NAME
st aooress | 8608 GRIFFIN RD. 1.3 STREET ADDRESS
CITy-$1-2p COQPER CITY FL 33328 14 CITY-5T- 2P
1IFLE [ GELETE 2 1TITE [ Change ] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| CTY-5T-7P 24 CITY-5T-21P
TiILE [} DELETE 3 $TIMLE [ Change  [] Adddtion
NARE 32 NAME
STREET ADDRLSS 33 STREET ADORESS
CIy-§T-2F 34 CITY-ST-21P
TiE ] DELETE 4 1TIME [3 Change ) Addition
NAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
cny.s1-2p 440TY-81-2P
TIE ] DELETE 5 1 TILE [ Change [} Additon
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Y- §1-2F 5400Y-51-21p
THLE [C] DELETE 6.1 TITLE [[] Change  [] Addition
NAME 6.2 NAME
STRCET ADDRESS 63 STREET ADDRESS
CITY-SI-Zp 64CITY-51-7iP

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made under
cath; that | am an officer o~ director of the compgration or lhwm trustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name

nt weit

appears in Block 12 or Block A3y G ress.
3‘: z tf26/8¢ 407-347-9935

hgnged, orgn an, ch
SIGNATURE: _ i Z\( (7? v ¢

"HIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR

Datey Daytime Procs ¥

CR2E034 (12/95)



