PROFIT : FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT il 5 Sacretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000050663 (2)

1. Corparation Nane

FMB/RJC, INC.

0

!
|

Principal Place of Business Mailing Address
1160 ESTERO BOULEVARD 140 BAHIA VIA
FORT MYERS BEACH FL 33331 FT. MYERS BEACH FL 33331
us
3. Dajeln ated or Qualiied | 3a. Dale of Last Report
0718t 0671571968
| 2. Prancipal Place o° Business [ 2a. Mailing Address 4. FEt Number Applied For
21| 26 ~ 650438256 Not Appiicabie
__ Buite, Apt. 4, ete. | Suite, Apt #, alc. 5. Cortificate of Status Dasirec) 0 $8.75 Additional
22] 27] Fea Required
| Gity & State | __ Ciy&State 8. Blection Campaign Financing c1 $5.00 May Be
23] —_— 23] Trust Fund Contribution Added to Fees
l Zp ___ Country [ dip Country B. This corporation has liability for intangible tax under s 199,032,
21[ . 251 29' 36[ Florida Statutes [ Yes [No
B 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CALAMONEF!, RIGHARD J
. 82| Street Address (P.O. Box Number is Not Acceptabie)
140 BAHIA VIA
FT. MYERS BEACH FL 33031 83
84] Gity FL as| Zip Code

1. Pursuant o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above named corporation subinits this staternent for the purpose of changing fts registered cffice
or regislered agent, or both, in the Slate of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . P el
Slaratas typed o prinled sen e of registered agent and tioh f appd cable: NOTE: Registared Agent signalusy: requngs whan ranslatng: OATE

2. OFFIGERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE L ] DELETE TATILE : [ Change 71 Agdition
NAME CALAMONER, RICHARD J. L2 NAME
SIKFET ADORESS 140 BAHIAVIA 1.3 STREE T ADDRESS

| CIY-81-2F FORT MYERS BEACH FL 1.4 LITY-S1-21P
NILE [] DELETE 2 1THLE [J Crange [ Addition
BAM: 22 NAME
STHEE | ADCRESS 2.35TREET ADDRESS
cny-Si-ap | 24CiY-S1-2IP
TILE ) DELETE 3.1 TIILE [ Change [ Addilion
HAME 32 NAME
SIREET ALDHESS 33 SIREET ADDRESS

| CHY-sT-7p - 34 CIY-S1-2P
TILE [ OELETE 4.1 TITLE [] Change [ Addition
HAME 4.2 NAME
STRELT ARDRESS 4.3 STREET ADDRESS
cnv-se-ae | ) 44 CITY-51- 2P
TLE [ DELETE 51 TILE [1 Change [ Addition
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
oy-s” 79 | 54 CITY-S1- 2P
TILE [ DELETE 6 1 THLE [J Change [ Addition
NAME 6.2 NAME
STHLEI ADDRESS 6.3 STREET ADDRESS
CIY-81-ZP §4CTY-8T-2IP

14. [ do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gually tor the exemption stated in Seclion 119.07{2){k), Florida Statutes. | further
certify that the informalion indcated on tnis annual report or supplementa! annua! roporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that { am an officer or director of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, ar on an attachmen] with an address.

SIGNATURE: _ . /DEJST

PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

T DinimE Brore ¥

7 'Date

|

CR2E034 (12/95)




