FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Moriham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P93000068182 (3)

1. Corporation Name

RDJ ENTERPRISES, INC.

VAR R

Principat Place of Business Mailing Address
611 KEY ROYALE DRIVE 611 KEY ROYALE ORIVE
HOLMES BEACH FL 3417 HOLMES BEACH FL 34217
3. Dale Incorporated or Qualified 3a. Date of Last Report
/ 06/20/1955
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
A 2] 650444304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Cerficale of Status Desired O $8'75 Add'iliona!
El ;| o Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
_2?| —2;| Trust Fund Contribution ) Added to Fees
Zip Country Zip | Country 8. This corporation has lability for intangibie tax undar 5 199.032,
;ﬂ El ;sﬂ 301 Fiarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Atdress of New Reglstered Agent
81| Name
SATNICK, ROBERT 82| Street Address (P.O. Box Nurmber is Not Acceplable)
611 KEY ROYALE DR.
HOLMES BEACH FL 34218 83
84{ Ciy r L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemment for the purpose al changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature, typed or printed name of registered agent and tite 1 applcabie {NOTE: Ragisterud Agust signature redq s ed when re rstabng! DATE

12 CFRICERS AND DIRECTORS 13. e ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 1ATILE [J Change [ Addition

MAME SATNBK, HOBERT 1.2 RAME

STREET ADDRESS 611 KEY ROYALE DR 1.3 STAEET ADDRESS

CITY-$7-21P HOLMES BEACH FL 34217 1.4 CIT¥-81-2P

THLE ] DELETE 2 1WTLE [ Crange  [] Additian

NAME 2.2 NaME

STREET ADDRESS 23 STREET ADDRESS

CHY-sT-2IP 24 LY -51-21P

TILE ] DELETE 3 1TINLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREF? ADORESS

Cly-sT-2IP 34 0ITY-51-2IP

TILE [ DELETE ERRAN: [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ADORESS

CITY-S7-2IP 44 011y-51-21P

TITLE [] DELETE 5 1TILE [] Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 54 CITY-§1-2IP

TILE [T DELETE b1 TITLE [J] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-51-21P 64CHY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 112.07(3)k! Forida Statutes. | further
cerlify that the information indicated on this annual report o suppiernental annual report is true and accurate and that my ssgnature shall have the same kygal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

5

SIGNATURE: ﬁﬁ of /Mgﬁ$A/MWFM)}/Z[?&_.__ G91-278-4/63

BIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dyt Priore &

CR2E034 (12/95)



